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THE    THIRD    EDITION. 


The  second  edition  of  this  work,  which  was  a  very  large  one,  is 
now  exhausted,  with  the  exception  of  a  few  copies ;  and  wliilst  I 
am  called  upon  to  furnish  the  English  reader  with  a  third,  a  new 
American  edition  is  required.  The  work  is  also  alx)ut  to  be  issued 
as  a  text-book  in  Italy.  These  circumstances  may,  I  think,  be 
fairly  regarded  as  conclusive  evidence  of  the  practical  character 
and  usefulness  of  the  book,  and  I  have  redoubled  my  efforts  to 
improve  it  In  fact,  it  is  practically  a  new  one.  It  has  left  my 
hands  rewritten,  and  with  the  matter  recast,  rearranged,  and  re- 
illustrated  in  such  manner  that  I  am  emboldened  to  hoi)e  I  have 
at  length  produced  a  work  which  may  be  looked  upon  as  containing 
the  latest,  fullest,  and  best  practical  information  of  any  book  op 
tlie  subject  of  skin  diseases. 

I  have  written  the  book  in  the  first  instance  to  meet  the  wants  of 
the  practitioner  in  his  daily  dealings  with  disease ;  at  the  same  time 
I  have  not  forgotten  what  the  student  requires  in  his  preparation 
for  examinations. 

The  pathological  sections  have  been  particularly  amplified,  and 
I  am  greatly  indebted  to  Dr.  Neumann,  of  Vienna,  for  allowing 
me  to  make  such  free  use  of  certain  of  his  illustrations,  as  well  as 
to  others  whose  names  are  printed  in  the  text 


•  •  • 


Vlll  PBKFAOB. 

I  do  not  specify  any  particular  pages  of  new  matter,  for  the 
simple  reason  that  there  is  not  a  page  without  it.  The  reader  will 
find  two  forms  of  disease  described  in  detail  for  the  first  time 
under  the  terms  fibroma  fungoides  and  dysidrosis. 

I  believe  that  I  have  simplified  matters  very  materially  in  regard 
to  the  varieties  and  nomenclature  of  cutaneous  diseases. 

Finally,  I  cannot  but  express  my  gratification  at  the  philosopliic 
spirit  in  which  dermatology  is  being  vigorously  studied,  not  only 
by  such  men  as  Neumann,  Moritz  Kohn,  Auspitz,  and  othei-s,  in 
Germany;  Faye,  of  Christiania,  and  Nystrom,  of  Stockliolm;  but 
also  by  a  number  of  American  confreres — Taylor,  Henry,  Haight, 
Duhring,  Wigglesworth,  and  others,  whom  I  am  able  to  claim  aa 
personal  friends.  I  think  the  profession  in  general,  and  derma- 
tology in  particular  in  America,  owes  much  to  Dr.  Ilenry  for  the 
excellent  Journal  of  Dermatology  which  he  originated  and  so  ably 
conducts;  and  I  cannot  forbear  at  the  same  time  acknowledging 
how  much  I  am  personally  indebted  to  him  as  the  editor  of  the 
American  edition  of  my  work. 

14  Haklkt  STBxn; 

CATxxmH  6QUiJa^ 
Jan,  1#,  IfifTB. 
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VO 


SECOND    AMERICAN   EDITION. 


About  two  years  ago  I  prepared,  with  the  sanction  of  the  author, 
the  first  American  Edition  of  his  excellent  work  on  skin  diseases. 
I  stated  at  the  time  that  I  knew  of  no  work  on  Dermatology  in  our 
langaage  that  combined  so  completely  the  results  of  a  thorough 
knowledge  of  the  pathology  of  skin  diseases,  such  sound  clinical 
observation,  and  so  rational  a  system  in  the  application  of  thera- 
peutics. In  the  new  edition  the  author  more  than  confiims  all  that 
I  then  stated.  It  is,  I  think,  the  very  best  work  on  skin  diseases 
ever  offered  to  the  American  student  and  practitioner  of  medicine. 

The  estimation  in  which  the  work  has  been  held  in  this  country 
is  sufficiently  attested  in  the  entire  sale  of  the  last  American  edi- 
tion,  and  the  general  praise  accorded  to  it  by  those  skilled  in  Der> 
matology. 

In  this  edition,  which  is  printed  from  the  latest  London  edition, 
I  have  had  no  opportunity  of  doing  more  than  revise  the  work  as 
it  passed  through  the  press — so  completely  has  the  author  antici- 
pated all  the  wants  and  essentials  of  a  complete  work  on  skin  di0- 


M.  H.  HENRT. 
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Jtmw  ToBK,  Jmms,  1878. 
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DISEASES  OF  THE   SKEST. 


CHAPTER  I. 

L     INTRODUCTORY  REMARKS. 

Ik  former  editions  of  this  work  I  devoted  some  space  to  comments 
upon  the  importance  of  a  careful  study,  on  the  part  of  the  student 
and  the  practitioner,  of  diseases  of  the  skin.  Sucn  astep,  in  the  face 
of  the  present  flourishing  state  of  dermatology,  and  the  increasinj^ 
attention  paid  to  it  in  all  directions  and  in  every  country,  is 
a  wholly  unnecessary  one  on  my  part.  But  I  cannot  forego  tlie 
observation  that  a  reputation  is  easily  made,  in  diagnosing  and 
treating  cutaneous  ailments  correctly ;  and  for  the  manifest  reason 
that  the.  coui-se  of  these  diseases,  the  changes  which  they  undergo, 
and  tlie  effect  of  remedies  upon  them,  are  peculiarly  open  to  the  ac- 
<Hirate  observation  of  patients.  Patients  can  speedilyjudge  whether 
the  physician  is  likely  to  do  them  good  or  harm.  The  inveteracy 
and  disfiguring  character  of  skin  diseases,  moreover,  greatly  affect 
the  personal  comfort  and  vanity  of  men  and  women,  so  that  relief 
is  estimated  at  a  comparatively  high  standard.  The  only  safety  to 
the  practitioner  lies  in  his  having  such  a  knowledge  of  the  nature 
of  cutaneous  mischiefs  as  will  enable  him  at  the  outset  to  make  a 
good  diagnosis,  to  give  a  reliable  prognosis,  and  to  prescribe  the 
remedy  which  at  least  does  not  intensify  if  it  does  not  alleviate 
the  symptoms  of  which  complaint  is  made,  inasmuch  as  the 
]>atient  can  observe  for  himself  so  readily  the  real  effect  of  remedies 
upon  his  disorder.  What  not  to  do — what  to  avoid — in  treating 
skin  diseases,  which  pre-supposes  a  correct  knowledge  of  their 
general  course  and  beiiaviour,  is.  an  important  lesson  to  learn  in 
regard  to  them.  In  this  respect  the  management  of  cutaneous 
diseases  has  minor  peculiarities  of  its  own.  fiut  he  who  would  be  a 
successful  dermatologist,  I  have  always  held,  and  hold  more  strongly 
than  ever,  must  also  be  a  proficient  in  the  principles  of  general 
medicine.  The  successful  study  of  skin  disease  necessitates  a 
knowledge  on  the  part  of  the  student,  whoever  he  may  be,  of 
diseases  m  general — and  he  alone  can  treat  cutaneous  ailments 
satisfactorily  who  is  master  of  the  details  of  general  therapeutics. 
The  same  disease,  as  it  occurs  in  persons  or  different  diathetic 
tendencies,  requires  to  be  handled  in  a  somewhat  varying  manner. 
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Eczema,  for  instance,  in  an  old  and  goiily,  a  yonng  and  pallid,  op  a 
ecrofulouH  subject,  rcqiiii-es  not  the  same,  bnt  modified  treatment 
t«  meet  the  circiinjHtaiices  of  eacli  particular  case.  The  rank  6pe- 
cialiat  or  mere  empiric  would  diagnose  the  eczema,  pay  no  heed  U> 
the  diathesis,  and  employ  a  therapente,  whicli  he  liaa  stereotyped, 
a£  suited  to  eczema,  under  all  conditions.  The  philosophic  prac- 
titioner, bringing  into  use  his  knoB'ledge  of  medicine  in  general, 
would  be  careful  to  take  advantage  of  known  specifics ;  but  he 
would  treat  any  coastitutioual  condition  which  tended  to  a^ravatu 
the  main  disease,  or  to  prevent  reparative  action;  and  he  would 
rectify  errors  of  function  or  departures  from  healthy  action  in 
organs  and  parts  which,  bearing  relation  by  interdependence  of 
function,  thereby  influence  for  evil  the  already  diseased  skin.  Tho 
removal  of  a  stomach,  a  kidney,  a  uterine,  a  liver  deraiigeniont,  a 
cause  of  general  debility,  or  one  that  checks  elimination,  or  that 
in  other  ways  interferes  with  the  due  play  of  the  vis  medioati-us 
naturiB,  gives  a  patient  a  much  better  chance  of  getting  well  uuder 
treatment  intended  to  cure  a  co-existing  skin  di^a«e.  Therefore, 
to  be  a  successful  dermatologist,  it  ia  iiececsai'y  to  he  a  well- 
in  for  [tied  physician. 

The  dennatologifit  has  hitliert«  practically  ignored  this  fact  in  the 
pathology  to  which  he  has  pinned  his  faith,  and  the  therapeutics  he 
has  adopted.  I  have  no  hesitation  in  saying  that  the  best  prepara- 
tion fur  tho  study  of  diseases  of  the  skin,  is  a  good  grounding  in 
genemi  medicine,  at  the  bedside  and  iti  the  aead-himsc.  I  also 
think  dermatology  has  been  as  much  retai-ded  by  having  been 
viewed  too  much  from  the  sui^icat,  aa  it  will  be  advanced  from 
considering  it  in  the  future,  from  the  purely  medical  jioint  of  view 
in  counoxiou  with  recent  advances  iu  pathological  observation. 


n,     THE  UODE  OF  8TUDYINQ   SEEf   DISEASES. 

I  will  venture  to  lav  down  certain  guides,  mles,  or  general 
principles,  which  should  be  observed  in  entering  upon  the  study 
of  diseases  of  the  skin ;  and  I  will  give  them  categorically,  I 
suppose  of  course  that  no  one  conies  to  the  task  without  a  fair 
knowledge  of  general  medicine, 

Ist. — in  the  first  place,  the  observer  sliould  always  stiip  his  pa- 
tient so  ibat  tlie  disease  may  be  ciijiosed  to  the  fullest  extent  com- 
patible with  a  due  regard  to  the  pi-oper  feelings  and  sensitiveuesB 
of  the  individual.  To  be  satisfied  witli  seeing  a  bit  of  a  patch  of 
disease  in  this  spot,  or  just  a  8p<jt  or  two  thei-e  where  the  malady 
is  most  marked  even,  is  often  to  ruu  great  risk  of  arriving  at  an 
eiToueoua  diagnosis,  if  not  to  actually  make  one,  certainly  to  miss 
the  recognition  of  ti'ansitional  stages,  which  are  of  the  utmost 
importance  in  determining  the  general  character  and  often  the 
exact  nature  of  a  disease. 

2nd. — It  is  of  much  importance  that  mere  «^(i^f«  of  diseases  slioiild 
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be  regarded  as  stages  and  nothing  else.  Diseases  mnst  be  dealt 
with  111  their  entireties.  Where  uie  whole  of  a  disease  is  made 
up  in  any  particular  instance  of  certain  stages,  in  estimating  the 
nature  and  characteristics  of  that  disease,  one  stage  must  not  be 
regarded  in  particular — be  thrust  into  undue  prominence— at 
the  expense  of  others.  The  several  stages  together  constitute  the 
disease.  I  may  illustrate  what  I  mean  by  reference  to  small-pox, 
eczema,  and  ringworm.  The  former  consists  of  an  eruption  of  an 
inflammatory  kind  which  has  its  papular,  vesicular,  pustular,  crust- 
ing, and  other  stages,  and  in  describing  small-pox  it  is  usual  to 
say  that  it  consists  of  certain  stages,  characterized  by  certain 
elementary  lesions.  The  very  mention  of  the  word  small-pox 
suggests  to  the  mind  the  occurrence  of  certain  transitional  stages, 
and  the  describer  would  offend  against  custom  and  scientific  rule 
if  he  broke  up  the  disease  into  papular  small-pox,  vesicular  small- 
pox, pustular  small-pox — if  he  made  stages^  varieties.  But  this  is 
exactly  what  some  do  with  regard  to  eczema ;  writers  describe 
erytliematous,  papular,  vesicular,  pustular,  squamous,  dry  and 
moist  eczema,  ana  so  on ;  whereas,  eczema  should  be  regarded  as 
consisting  of  certain  stages,  and  every  case  of  eczema  (except 
when  abortive)  as  possessing  these  stages  in  a  greater  or  less 
degree.  It  is  quite  right  to  speak  of  the  papular  stage,  the  vesi- 
cular stage,  and  so  on  in  small-pox.  The  same  rule  ought  to  be 
observed  in  the  case  of  eczema.  It  may  be  said.  Why  be  so 
particular  ?  For  the  very  reason  tliat  the  confusion  of  stage  and 
variety  leads  to  errors  of  diagnosis.  It  leads  the  observer  to 
regard  merely  secondary  as  primary  conditions,  or  even  varieties, 
and  to  study  the  disease  in  a  piecemeal  manner.  Nothing  is  more 
common  than  for  the  observer  to  regard  ordinary  cases  of  eczema 
in  the  squamous  stage  as  a  special  variety  of  eczema,  and  to  con- 
fuse it  with  psoriasis,  l)ecau8e  of  losing  sight  of  its  earlier  phases. 

It  is  as  wrong  to  describe  an  eczema  squamosum  as  a  distinct 
variety,  as  to  describe  the  pustular  stage  ot  small-pox,  or  the  stage 
of  grey  hepatization  in  pneumonia,  or  tlie  stage  of  contraction  of  tTlie 
liver  or  kidney  in  cirniosis,  as  separate  varieties  of  disease,  and 
apart  from  preceding  stages.  There  are  varieties  of  eczema,  but 
they  are  based  upon  the  general  features,  constitutional  and  local, 
of  classes  of  cases  taken  as  a  whole,  stages  included. 

3rd. — A  clear  distinction  should  be  drawn  between  essentials 
and  accidentals.  For  instance,  the  essence  of  scabies  is  the  acarus 
in  its  burrow.  All  else  that  follows — the  follicular  irritation,  im- 
properly called  lichen,  the  ecthyma,  the  urticaria,  which  may 
occur  in  many  different  diseased  states  of  the  skin — is  accidental, 
and  due  to  tlie  irritation  and  the  scratching  practised.  Yet  these 
secondary  occurrences  are  described  as  essential  parts  of  the 
disease.  I  hold  that  the  ordinary  division  of  scabies  into  papular, 
vesicular,  and  pustular  scabies  is  thoroughly  wrong  in  every  way 
because  it  is  based  upon  the  variations  of,  and  uie  appearances 
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E resented  hj,  mere  pbuECB,  not  of  the  essentials  of  the  disean, 
lit  accideutal  CM)nditions,  tiie  consequence  of  irritKtioti.  So  I 
tliiuk  BeabicB  aliould  be  described  as  a  disease  produced  by  the 
bun-owing  of  the  acarus,  whose  cbaracterietio  lesion  is  a  fiuTOW 
possessed  of  certain  featui-es,  and  at  the  end  of  which  ia  the  em- 
bedded acams ;  the  initation  set  np  and  the  scratciiiiig  practised 
^ring  rise  to  such  and  such  accidental  contingencies.  Tliia 
6implifiea  matters,  and  gives  ilne  pre-eminence  to  what  is  the  snre 
diagnostic  gnide  to  the  disease.  Peculiarities  in  the  digtribntioii 
of  accidentals  suggest  no  doubt  the  nature  of  the  cause  and  the 
eeat  of  its  operation,  as  for  instance  the  foreanns  and  penis  iii 
adults,  the  buttocks  and  feet  in  children  in  scabies.  Another  ex- 
ample is  affoi-ded  by  the  iuteqiretatiou  put  upon  ajdcma.  Now  oedema 
arises  from  various  causes,  especially  retarded  circulation  ;  hence  it 
is  seen  in  connection  with  varicose  veins  of  the  lej;,  occurring  witli 
eczema  of  that  part,  butno  one  is  thereby  warranted  ui  making  a  new 
variety  of  disease,  E.  oedematosuui,  any  more  than  in  the  case  of  ery- 
sipelHS  (edematosuni,  because  oedema  is  a  prominent  feature  in  soine 
CBSOB  of  the  latter.  (Edema  is  s  mere  accident.  No  doubt  such 
accidents  supply  a  guide  to  complicating  conditions,  but  that  is  alL 
4tli. — It  should  Le  a  point  with  the  derraat^jlogical  stndont  to 
make  aa  little  as  possible  of  mere  aujmjt'jicU  apiiearances  and 
cliaiiges,  because  tliese  are  brought  about  as  the  result  of,  and  are 
indeed  often  secondary  to,  more  important  and  primary  changes  in 
the  deeper  parts,  "this  point  will  be  abundantly  illustrated  in 
dealing  with  elementary  lesions. 

5th,— It  is  imiMfrtaiit  to  pay  special  attention,  as  far  as 
possible,  to  the  primary  anatomical  seat  of  the  disease.  Wliat  the 
primary  seats  of  individual  diseases  are  so  far  as  regards  cutis, 
cuticle,  follicles,  and  the  like,  I  shall  discuss  in  another  place  in 
speaking  of  elementary  lesions  and  the  individual  diseafies  them- 
wlvea.  I  only  now  wisli  to  make  one  or  two  general  comments  on 
the  matter,  so  far  as  the  intimate  tissues — vessel,  blood,  cell,  and 
nerve  are  concenied. 

In  the  tirst  place  having,  in  rerard  of  any  diseased  conditions 

E resent,  decided  what  arc  essential  and  what  accidental  (this  has 
sen  referred  to  already),  the  observer  has  then  to  determine  the 
rejil  seat  of  the  primary  mischief.  Nf»w,  theoretically,  diseases  of 
the  skill  must  arise  in  disorder,  in  the  first  instance,  of  eitlier  {a) 
the  blood,  (i)  the  tissues,  intimately  and  anatomically  considered 
as  cells  or  fibres,  or  (c)  nerves,  or  (a!)  the  vessels — blood  or 
lymphatic. 

By  and  by,  it  will  no  doubt  be  practicable  to  form  a  classitii»tion 
upon  this  basis — an  anatomico-pathological  one ;  but  at  present,  ob- 
servers have  only  approximately  determined  the  primary  seat  of 
disease  in  a  few  cases.  It  has  been  the  fashion  to  ascribe  every 
disease  of  the  skin  to  "  some  condition  of  the  blood,"  but  we  now 
know  tliat  this  is  a  very  erroneous  supposition,  and  for  my  own 
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part  I  believe  that  the  blood  may  be  remarkably  passive  in  regard 
of  many  cutaneous  diseases.  Familiar  illustrations  of  skin  erup- 
tions due  to  blood  alterations  as  their  essential  cause,  are  to  be 
found  in  the  eruptions  of  acute  specific  diseases,  of  syphilis,  me- 
dicinal rashes,  &c.  But  there  is  reason  to  think  that  more 
skin  diseases  than  have  been  hitherto  imagined  originate  in  a  mis- 
behaviour or  perverted  action  primarily  of  the  tissues  themselves, 
especially  their  cell  elements.  As  for  instance,  epithelioma  and  its 
congener  rodent  ulcer,  lupus,  psoriasis  very  likely,  as  well  as  warty 
growths,  keloid,  fibroma,  and  so  on.  In  psoriasis  there  is  no 
evidence  that  the  disease  is  the  result  of  a  special  blood  alteration, 
nor  is  the  amount  of  cell  change  in  any  way  necessarily  related  to 
tlio  amount  of  hypenemia,  but  rather  the  reverse  oftentimes ;  and 
1  see  no  difficulty  in  accounting  for  the  disease  by  a  perverted 
growth  of  the  rete  cells,  originating  as  an  independent  phenomenon. 
This  power  of  independent  nutntive  action  is  seen  in  the  mi<^rated 
cancer  cell,  in  the  growth  of  the  piece  of  transplanted  cuticle  in 
skin  grafting,  in  amoebiform  changes  in  cells,  &c. 

It  13  to  be  observed  however  that  those  diseases  which  are  not  ao- 
tnally  originated^  are  oftentimes  very'  materially  injlxwriced  and  vnxli- 
Jied  by  blood  alterations.  The  consideration,  however,  as  to  whether 
a  disease  originates  in  the  tissues  or  the  bl(X)d,  or  other  part,  bears 
directly  on  Uie  treatment.  If  psoriasis,  for  instance,  be  a  blood 
disease,  the  operation  of  our  remedies  must  be  directed  against 
the  blood  condition.  But  if  the  disease  originate  in  the  tissues, 
our  remedies  must  be  mainly  such  as  will  tend  to  check  the  pro- 
liferation of  the  cell  elements,  and  local  applications  will  probably 
be  the  most  important.  As  the  knowledge  of  physic  increases, 
this  idea  will  be  more  clearly  acted  upon. 

Already — to  refer  particularly  to  tissue  life — the  pathologist 
attaches  importance  to  the  part  which  the  cell  elementfi  play  in  skin 
diseases.  In  the  commonest  affections,  as  eczema,  zona,  and  the 
like,  the  researches  of  Virchow,  Recklinghausen,  Keumann,  Derby, 
Auspitz,  Biesiadecki,  Koster,  and  othei-s,  have  shown  that  the 
connective-tissue  corpuscles  primarily  undergo  great  and  peculiar 
changes.  In  the  case  of  cancer,  much  is  being  done  to  clear  up 
the  nature  of  the  cell  changes,  and  no  one  can  doubt  that  the 
disease  begins  in  the  tissues. 

There  is  this  distinction  to  be  made  here,  viz. — that  whereas 
in  some  of  the  more  common  diseases,  as  eczema,  the  cell  changes 
are  the  result  of  nerve  paresis,  in  others,  as  in  cancer,  there  is  no 
evidence  that  they  are  more  than  the  result  of  alteration  or  per- 
version of  the  "  directive  agency "  or  "  formative  capacity,  as 
physiologists  term  it,  of  the  cells  themselves.  I  confess  that  I 
incline  to  the  view  that  in  psoriasis,  the  primary  change  begins  in 
the  cells,  in  a  misbehaviour  of  the  cell  elements  themselves. 

But  further,  diseases  likewise  originate  in  nerve-disorder,  and 
such  diseases  constitute  a  very  important  and  an  increasing  chiss. 
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The  trophic  nerves  in  Bomo  caaee  soem  s]iecia]ly  affected,  and  m 
otliefH  the  sympathetic  or  vaso-motor  nerves.  At  presenl  theco 
exists  only  the  pi-oniiee  of  important  results  from  resparch,  for  tiie 
physiologist  aids  the  dennatillogist  but  slightly  in  his  endeavour 
to  unravel  the  causes  of  cutaneous  nenroses,  since  he  has  not  us 
yet  accurately  determined  the  part  which  the  corebro-spinal  nerves 
and  the  sympathetic  respeetively  play  in  healthy  nutrition.  The 
nerves  are  unquestionably  not  ouly  concerned  in  contnilling  tlio 
calibre  of  the  vessels,  contraction  being  induced  by  the  cerebro- 
spinal, and  dilatation  by  the  operation  of  the  sj-mpathetic  in 
aegali\"ing  or  restraining  the  action,  or  thn>wing  into  a  state  of 
rest  the  cerobro-spinal  nerves— but  lively  cell  pn:)liferatiou  and. 
metamorphosis,  according  to  the  researches  of  PflUger,  Heidenhain, 
and  others,  may  be  induced  by  the  irritation  of  the  trunks  of  nerves, 
and  certainly  glandular  seci-etion  is  increased  thereby. 

A  good  paper,  touching  this  subject,  was  published  by  Dr. 
Eutherford,inoneof  the  recent  nnmbers of  the  ^oumrt/o/'j4Mai(»my. 
He  says,  ihat  "  whatever  be  tlie  action  of  the  visa  fronte  in  pro- 
ducing congestion  of  a  part,  the  chief  cause  is  the  action  of  the 
tissues  upon  their  vaso-mhibitory  nerves,  whereby  the  vessels  are 
partially  or  completely  paralysed ; "  an  explanation  that  aceonnts 
tor  the  coincident  or  secondary  hyi>enemia  observed  in  connexion 
with  diseases  in  which  the  alteration  of  the  tissues  themselves  is 
primary,  as  in  ijsoriasis  for  example,  as  I  think.  See  also  Br. 
Moryou  (Proceed.  Med.  Chir.  Soc,  Jan.  14, 1S70). 

Kow  to  apply  these  doctrines  to  the  explanation  of  cntaneons 
changes  and  the  detennination  of  the  primary  anatomical  seat  of 
disease.  Theoretically  the  trophic  nerves,  if  there  be  such,  may 
be  disturbed,  and  as  the  result  jteculiar  changes  in  the  cell-ele- 
ments of  the  skin  occur ;  but  these  changes  react  upon  the  sym- 
pathetic  ganglia  through  the  seusory  filaments  witli  consequent 
vaso-motor  changes;  or  an  impression  made  on  the  skin  by  any 
kind  of  irritant  may  at  once  derange  the  ganglionic  action  through 
the  agency  of  the  sensory  fibres,  and  cell  and  vaso-motor  distur- 
bances ensne.  But  ou  the  other  hand,  the  inhibitory  action  of  the 
Bympathetic  may  be  excited,  and  then  the  consequence  will  be 
hypeneniia  as  a  primary  condition,  to  be  followed  by  the  con- 
eequences  of  hyperseniia  under  certain  c i re nm stances.  I  believe 
these  are  truths  of  very  great  inijxjrtance  and  to  be  more  decidedly 
recognised  by  dermatologists.  If  I  did  not  think  so,  I  would  not 
allude  to  them. 

It  is  important  to  note,  however,  that  the  evidenc'e  most 
recently  derived  from  experimental  sectiou  of  the  sympathetic 
nerve,  seems  to  prove  tbat  something  more  than  mere  active  tir 
passive  dilatation  of  the  vessels  is  required  to  iiulnce  actual  in- 
namitmtion,  that  is  to  say,  hypersemia  with  new  cell  prodncls;  foi 
it  has  been  shown  that  an  increased  current  of  blood,  with  its 
concomitant  phenomena  of  augmented  heat,  increased  eecretions, 
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and  more  acute  sensibility,  may  exist  for  months  after  section  of 
the  sympathetic,  without  proceeding  to  disease.  If  insufficient  nou- 
rishment be  present,  then  inflammatory  changes  occur,  the  increased 
activity  of  interstitial  absorptioij  leading  to  rapid  disintegration  of 
the  several  tissues,  and  destructive  inflammation.  Irritation  of 
the  nerve  trunk  or  the  ganglia,  I  may  add,  will  probably  excite 
inflammation  as  well  after  section  of  the  nerve. 

In  vaeo-motor  disturbance  of  course  hypersemia  is  primary,  and 
in  trophic  nerve  mischief,  if  such  exist,  textural  alteration  comes 
first  But  the  two,  tissue  and  vessel,  may  be  simultaneously  af- 
fected, no  doubt.  In  pityriasis  rubra  for  instance,  it  is  likely  that 
this  is  the  case. 

In  some  cases  where  hyperaemia  of  the  skin  following  nervo 
paresis  occurs,  very  frequently  there  is  not  a  little  coincident  con- 
gestion of  internal  organs,  due  to  a  similar  cause  to  that  which 
operates  to  produce  the  hypersemic  skin.  Lastly,  congestion  of 
the  skin  may  arise  by  reflex  action,  as  in  the  case  of  erythema  of 
the  face,  due  to  gastric  and  uterine  disorders. 

So  much  for  blood,  tissue,  and  nerve.  1  must  add  a  word  about 
the  lymphatic  system,  so  far  as  that  is  concerned  in  the  produc- 
tion of  skin  diseases.  I  do  not  now  refer  to  inflammation  of  the 
lymphatics  and  its  conseciuences,  but  the  effect  of  an  alteration  in 
the  supply  of  lymph  to  the  tissues,  be  that  produced  how  it  may. 
Dr.  Broadl>ent  {Journal  of  Anatomy  and  Phyaiolofjy^  Nov.  1869) 
concludes  that  the  lymphatics  receive  the  spare  nutrient  material 
which  is  forced  onwards  by  the  continued  exudation  of  fresh 
fluid  from  the  capillaries,  and  finds  its  way  along  the  vessels  to 
the  thoracic  duct.  The  non-diffusible  colloid  matters  which  have 
traversed  the  delicate  capillary  membrane  outwards  under  pressure, 
cannot  return  against  pressure,  and  nmst  remain  in  the  intertex- 
tural  spaces,  which  are  no  other  than  the  commencing  lymphatics. 
In  the  Obstetrical  TratisaetionSj  some  years  since,  I  argued  that 
this  very  explanation  was  the  true  one.  1  believe  that  hypertrophic 
growths  of  the  fibro-cellular  tissue  may  result  from  the  non-removal 
or  too  abundant  supply  of  lymph.  The  probability  that  the  lym- 
phatics may  be  primarily  concerned  in  tne  production  of  certain 
skin  affections  must  be  bonie  in  mind. 

6th. — Special  attention  should  be  paid  to  the  fact  of  the  charac- 
ters of  an  eruption  heiugpermanenty  or  transient^  or  interchangeable. 
The  case  of  lichen  planus  may  be  taken  to  illustrate  this  point.  In 
it  the  characteristic  lesion  is  a  red  flattened  papule  covered  by  the 
minutest  scales.  This  is  the  sole  lesion  present.  The  papule 
never  changes  into  a  pustule  or  a  vesicle ;  but  not  so  is  it  with  the 
papule  of  eczema  or  variola.  The  tendency  of  a  syphilitic  papule 
18  to  become  oftentimes  a  pustule  or  tubercle,  which  gives  place  to 
an  ulcer,  and  so  on.  The  eruption  as  a  whole  may  be  again  captn- 
cious^  appearing  and  disappearing  suddenly,  often  in  the  course  of  a 
few  minutes.    This  feature  in  itself  is  almost  diagnostic  of  urticaria. 
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7th. — Those  who  are  studying  skiu  dieeaees  ehoiild  observe 
whether  an  eniption  be  uniform  or  nivZtifonn  in  character.  Mul- 
tiformity implies  (a)  the  co-exiHtence  of  two  or  more  diseases,  in 
which  ease  mere  will  be  present  the  features  of  the  two  or  moi« 
diseafiea  eoramiugled ;  or  it  implies  (J/)  the  existence  (1)  if  the  lesions 
be  inflammatory — i.e.,  if  pustules  or  vesiclea  be  present,  of  ticnbies, 
or  (2)  if  the  lesions  be  degenerative,  if  ulcers  and  suppiirating 
tubercles,  for  example,  be  jiresent,  of  syphilitic  disease.  The  di^ 
ference  between  the  two  main  classes  of  cases,  the  complicated 
(lisease  on  the  one  hand  and  scabies  and  syphilitic  on  tlie  other, 
being,  that  in  the  former  there  are  no  transitional  stages  observed, 
as  in  purpura  urticans,  pemphigus  pruriginosus,  impetigo  and 
scabies ;  syphilis  and  scabies,  &c. ;  whereas  m  the  latter  claea,  they 
are  present  as  between  the  papules,  vesicles,  and  pustules  of  scabies, 
or  tiie  papules,  tubercles,  pustules  and  ulcers  of  syphlloderma. 
As  I  have  liefore  indicated,  the  multiformity  (which  by  the  way 
might  have  been  referred  to  under  the  head  of  diagnosis)  as  it 
exists  in  scabies  and  syphilitic  eruptions — relates  in  each  case  to 
such  different  kinds  o£  eruption,  and  the  multiformity  moreover  in 
complicated  or  co-existent  diseases  is  seen  to  be  due  to  the  com- 
mingling of  such  distinct  lesions  without  transitional  forms,  that 
the  character  of  multiformity  becomes  at  once  a  very  reliable 
guide  in  diagnosis;  of  course,  other  things  help,  as  seat,  develop- 
ment, (fee.,  but  multiformity  is  a  good  rough  test  of  ej'pbilis, 
scabiee,  or  complicated  diseases. 

8th.— It  is  wise  to  note  certain  differences,  not  only  as  to 
the  general  nature  and  character  of  cutaneous  diseases  as  they 
exist  in  the  old  and  young,  but  also  in  reference  tti  the  same 
disease  as  it  occurs  in  the  old  and  yonng.  Tlie  cutaneous  diseases 
of  childli<x)d  are  essentially  distinguialied  from  those  of  the  adult, 
in  tliat  they  are  uncomplicated  by  tirgauic  diseases  of  internal 
organs,  and  by  those  more  complex  and  profound  pervei-sions  of 
nutrition  which  arise  from  over-worked  or  badly  used  organs, 
such  as  gout,  dyspepsia,  free  retention  of  excreta  in  the  lilood, 
rheumatism,  and  so  on.  They  contrast  with  those  in  the  old  by 
the  alwence  of  coincident  degenerative  clianges  in  the  body,  whicn 
are  to  be  the  lot  of  tlie  man  who  passes  the  meridian  of  life.  The 
cutaneous  diseases  of  children  are  nncomplicated  in  this  respect, 
and  speaking  generally,  they  are  the  result  of  the  misuse  of 
pabulum  supplied  to  the  body,  or  the  direct  consequence  of 
improper  diet.  The  case  of  eczema  infantile  may  be  taken  as  an 
example.  But  there  is  a  different*  in  constitutional  conditions — 
the  diathetic  conditions  in  tlie  child  who  sufFers  from  skin  disease 
are  different  from  those  of  the  adult  or  aged.  It  does  not  take 
any  long  time  in  the  out-patients'  roiim  to  see  how  frcfpiently  the 
subjects  of  skin  diseases  in  the  voimg  are  slnimous,  and  what  an 
Influence  this  diatlicsis  has  on  tlie  skin  diseases  of  the  younc  as 
wntrasted  with  those  of  the  middle-aged  and  of  an  age  beyona  the 
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latter  period  of  life:  that  syphilitic  afiPeetions  other  than  those 
hereditarily  transmitted  are  specially  the  privilege  of  the  adult,  and 
BO  on  :  that  in  the  advanced  in  years  there  are  not  only  complicating 
organic  diseases  of  internal  organs,  blood  alterations  due  to  maF 
assimilation,  degenerative  tissue  changes  such  as  cancer,  but 
disease  specially  connected  with  decay  of  the  nervous  system,  as  in 
senile  pruritus.  But  to  put  what  I  wish  to  enforce  in  a  few  words, 
1  may  say  that  as  regards  kindj  the  diseases  of  children  are  the 
result  of  mal-nutrition  from  deficient  or  bad  feeding ;  those  of  the 
adult  the  result  of  mal-assimilation ;  those  of  the  aged  the  result  of 
degenerative  changes.  As  regards  complications,  diseases  of  the 
young  are  often  closely  connected  with  the  strumous  diathesis  espe- 
cially ;  those  of  the  adult  with  functional  derangements  of  internal 
organs  and  mal-assimilation,  such  as  dyspepsia,  hepatic  and  renal 
torpor — and  with  the  diathetic  conditions,  phthisis,  rheumatism, 
ana  the  commencement  of  gout ;  those  of  the  aged  are  linked 
with  nerve  pareses  and  degenerations  of  the  skin,  as  evidenced  by 
increased  pigmentation,  atrophy  of  the  glands,  and  of  the  nerves 
in  the  papillse  and  also  with  organic  diseases  of  important  internal 
organs.     All  this  is  important  therapeutically. 

9th. — It  is  to  be  remembered  that  there  is  a  difference  in 
the  conditions  associated  with  skin  diseases,  as  they  occur  in  hos- 
pital and  private  practice.  The  constitution  of  the  hospital  patient 
IB  depraved  by  mal-hygiene  and  want  of  proper  fcK)d,  that  of  the 
private  patient  is  depraved,  no  doubt  by  want  of  hygiene  often- 
times, but  also  by  overloading  of  the  digestive  organs,  and  not 
from  actual  want  of  food.  But  more  than  this  ;  the  nervous  system 
participates  in  the  latter  much  more  actively  in  helping,  con- 
trolling, or  modifying  the  existing  disease ;  and  this  as  the  result 
of  the  luxury  enjoyed  by  the  rich,  and  the  greater  mental  toil 
undergone  by  the  busy  man  of  the  middle  classes,  the  effects 
of  which,  in  both  cases,  are  felt  by  the  offspring.  The  old  amongst 
the  hospital  patients  show  especially  nervous  symptoms  connected 
withphysicAl  decay,  and  at  the  two  extremes  of  life  the  evil  coii- 
Bcqnences  of  imcleanliness  are  most  marked,  because  there  is  less 
power  to  resist  its  influence — in  the  hospital  patient. 

10th. — There  are  differences  in  the  same  disease  as  seen  in 
this  and  other  countries,  as  well  as  a  distinction  to  be  drawn 
between  the  several  kinds  of  cutaneous  affections  occurring  in  Eng- 
land and  abroad.  For  instance,  the  lichen  ruber  of  ilcbra  is 
rarely  seen  in  England,  and  not  only  less  frequently,  but  also  not 
in  such  a  marked  form  as  in  Vienna.  Lupus  in  Vienna  is,  on  the 
whole,  a  much  more  severe  disease  than  in  England.  Again,  the 
prurigo  of  Ilebi-a  does  not  occur  in  England,  save  as  the 
greatest  rarity.  It  would  seem,  too,  that  it  is  not  the  same  severe 
disease  here  in  external  characters  and  behaviour.  Parasitic 
Bvcosis  is  common  in  France,  rare  in  England  and  Vienna. 
f^Boriasis  is  infinitely  more  common  in  England  than  elsewhere, 
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and  urticaria  in  America,  and  so  on,  I  lay  much  etreas  on  the  fwit 
tliat  differences  in  the  same  disease  are  seen  here  and  abroad,  and  for 
this  reason  :  That  I  wish  it  to  be  understood  that  the  descriptiuiid 
fijiven  by  foreign  writers  of  akin  disease,  whilst  in  the  m-ain  they 
apply  correcti}'  to  Enghsh  skin  diseases,  yet  vary  in  manv  impor- 
tant partiuulars,  and  unless  the  stadent  realizes  this  &ct,  and 
many  do  not,  he  will  be  sure  to  be  confused  in  his  i-eading.  Con- 
versely the  descriptions  given  by  English  authors  will  not  repre- 
Bent  accurately  Llie  characters  of  diseases  as  seen  at)r(^)ad.  Thera 
is,  indeed  a  nationality  of  disease  as  well  as  of  character  or 
physique. 

11th. — A  very  close  relation  exists  in  many  instances  between 
cutaneous  disorders  and  functional  disturbances  in  internal 
organs.  In  some  instances  hypera^mio  changes  in  the  skin  and 
mucous  mem bi-ane  have  a  cominon  origin,  as  iu  lichen  planus  and 
pityriasis  rubra,  f  i-oin  disturbance  of  the  sympathetic  for  example 
and  tbis  is  tlie  explanation  of  the  coincidence  iu  the  two  diseases 
named,  of  the  skin  changes,  and  pyrosis,  monorrhagia,  and  the 
like.     In  other  instances  the  changes  in  skin  and  internal  oi^ns, 


instead  of  having  a  common  origin,  react  the  one  upon  tlie  other, 
and  the  important  point  to  notice  is  this:  that  the  cutaneous 
troubles  may  be  excited  and  intensified  by  internal  troubles.  There 
are  fouroreaus  whoso  derangement  excites  or  intensifies  skin  mis- 
chief. The  stomach,  tlie  liver,  the  kidney,  and  the  utems.  In 
the  vast  majority  of  cases  it  is  ratlier  intensification  than  excita- 
tion that  the  practitioner  has  to  deal  with.  I  may  add  a  few 
words  as  to  details  under  this  head.  First  as  to  the  stomach:  of 
course,  if  the  stomach  fails  in  its  work  the  general  health  will 
suffer,  and  so  the  skin  will  be  less  able  to  resist  disease  or  to 
undergo  repair ;  but  there  is  a  more  direct  infiiieiice  upon  cutaneous 
diseases  than  tliis.  My  own  belief  is  that  wherever  there  is  an  excess 
of  acid  secretion,  or  where  the  secretion  of  gastric  juice  is  altered 
from  a  heallliy  standard,  there,  probably  Irum  the  circulation  of 
acridities  absorlted  by  the  intestinal  tract,  cutaneous  infiammations 
and  hj'pertBmias  are  intensified,  as  in  the  case  of  certain  of  the 
simpler  ei^themas  of  children  which  are  thereby  produced.  3nt 
agaiD,  stomach  irritation,  especially  in  subacute  dyspepsia,  is 
reflected   to   the  skin,   especially   that  of  the   face,   and   excites 

flandular  or  erythematous  changes,  as  hi  acne  and  erythema  of  the 
ace.  The  face  flnsiies  after  meals  where  digestion  is  badly  per- 
fonned,  and  an  exa^^ration  of  this  condition  is  observed  in  acne 
and  erythema,  in  connexion  with  marked  dyspepsia.  Of  course  a 
predisposition  to  acne,  with  exposure  and  irritation  of  the  face  by 
externals,  are  elements  in  the  cause  of  acne,  but  practically,  if 
treatment  removes  the  dyspepsia,  the  disease  often  goes.  It  is  not 
dithcult  to  see  tliat  if  tlio  face  of  the  patient  is  predisposed  to  acne, 
dysjiepsial  troubles  reflected  to  the  face  may  actually  excite  or 
deteiinine  tlie  occiu-reiice  of  Uie  acne.     Pretty  much  the  same  may 
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be  said,  mutatis  mutandis^  as  regards  nterine  irritation  in  women. 
It  is  a  matter  of  very  common  observation  that  nterine  troubles 
aggravate  ervthema  of  the  face,  urticaria,  and  so  on.  Now 
as  regards  the  liver.  It  is  needless  to  give  proof  of  the 
truth  of  the  statement  that  "  poisoned  blood " — blood  I  mean 
charged  with  any  effete  products — when  passing  through  an 
inflamed  skin,  say  that  of  eczematous  persons,  or  of  an  urticaria 
patient,  will  tend  to  still  further  derange  the  skin  of  that  particular 
subject.  And  blood  is  often  charged  with  bile  products,  and 
tends,  as  in  urticaria  and  eczema,  to  intensify  the  inflammatory 
symptoms,  and  to  retard  the  cure.  This  is  often  seen  in  children 
who  have  white  stools  and  who  sufl^er  from  eczema.  In  the  con- 
nexion between  phlegmonous  or  carbuncular  inflammation  and  tho 
diabetic  habit,  it  is  possible  again  to  trace  the  influence  of  a  dis- 
ordered liver — supposing  that  to  be  .the  organ  directly  concerned 
in  the  production  of  sugar — on  skin  diseases.  Lastly,  as  regards 
the  kidney,  there  are  two  ways  in  which  this  organ  may  influence 
skin  diseases;  the  first  by  the  non-removal  of  watery  fluid  in 
proper  quantities,  whereby  tne  occurrence  of  oedematous  infiltration 
16  favoured,  as  is  often  seen  in  eczema  of  the  legs  in  the  old ;  the 
second  by  non-excretion  of  nitrogenous  matters,  leading  to  impuri- 
fication  of  the  blood,  and  the  circulation  of  urea,  uric  acid,  ana  the 
like,  in  unusual  quantities,  through  the  inflamed  or  diseased  skin, 
giving  rise  to  increased  hvpeneniia.  Tlie  latter  happens  in  pso- 
riasis, eczema,  and  other  diseases.  Of  course  organic  diseases  of 
stomach,  liver,  and  kidney  involve  functional  disturbances,  and  so 
far  bring  about  modifications  of  skin  diseases  indirectly,  as  do  purely 
functional  disturbances  of  these  organs.  From  what  I  have  said, 
the  reader  will  have  no  difliculty  in  understanding  that  skin 
diseases  require  to  be  regarded  not  only  from  a  purely  surgical 
point  of  view,  as  some  are  wont  to  assert,  but  also  from  tliat  oi  the 
physician. 

12th. — It  is  important  always  to  be  aware  of  the  fact  of  the 
bias  impressed  upon  skin  diseases  by  various  diatheses — especially 
the  syphilitic,  the  gouty,  the  strumous,  and  the  nervous.  The 
modification  of  skin  diseases  by  the  syphilitic  poison  (that  is,  the 
modification  which  skin  diseases  tend  to  and  vary  frequently  un- 
dergo in  syphilized  subjects,)  is  a  most  important  fact,  and  one 
that,  as  far  as  I  know,  is  not  duly  appreciated  by  any  writer  or 
teacher  on  the  subject.  Even  actual  syphilitic  eruptions  are  badly 
depicted  and  described.  I  venture  to  say  this  much: — that  when- 
ever the  student  meets  with  an  untypical  eruption — and  of  course 
I  assume  that  typical  cases  of  disease  are  at  once  recognised — un- 
typical either  as  regards  its  development,  course,  main  features,  or 
duration  (save  in  cases  that  can  be  explained  by  abortive  develop- 
ment), and  in  which  there  is  especially  a  tendency  to  pigmentary 
deposit  out  of  ordinary  proportion  to  the  tissue  change,  with  a 
disposition  to  a  diminution  in  the  degree  of  mere  surface  alteration^ 
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discharge,  or  scalinees,  but  an  unusual  tendency  to  fibroid  depOBit, 
— Biispicion  of  Bj-philis  should  be  excited.  (For  instance,  if  an 
eczema  instead  of  discharging  becomes  lliickeiied  and  darkly  pig- 
mented, and  this  be  not  explained  as  the  resnlt  of  chroniu  con- 
gestion.) Further,  if  in  addition  there  be  an  earthy  aspect  of  face, 
Bcmi-rheuniatic  pains,  and  a  cactiectic  look,  the  history  of  the  case 
should  be  carefully  gone  into,  with  a  \-iew  to  detect  a  syphilitic 
taint.  Ulceration  unaci-onnted  for  in  iufants  or  adults  Dj  bad 
feeding,  the  strumous  diathesis,  or  cache^cia  is  Buspicious,  and 
decidedly  so  is  the  presence  of  rupia-like  crusts.  I  oeheve  that 
the  efficacy  of  eo-calfed  alterative  doses  vf  bichloride  of  mercury  in 
chronic  skin  affections  is  really  to  be  explained  by  the  presence  of 
a  syphilitic  taint  in  many  cases.  Next  as  to  the  strumous  diatheris. 
Free  pus  production  out  of  proportion  to  the  degree  of  inflam- 
matory actittn,  op  phlegmonoid  inflammation  or  implication  of  the 
cellular  tissues,  are  the  features  that  occur  as  superadditions  to 
skin  affections  in  strumous  subjects.  These  are  pretty  sure  indica- 
tions of  tlie  need  of  anti-strunions  remedies  mider  all  circumstances, 
in  conjunction  with  appropriate  reinedies  for  the  eczema,  the 
lupus,  or  wliatever  else  uiay  Ije  present.  The  gouty  diathesis  is 
present  in  many  persons  suffering  fi-(.m  eczema,  psoriasis,  lichen, 
prurigo,  and  so  on.  I  have  already  indicated  that  the  circulation 
of  urea  and  nric  acid  in  extra  amounts  in  the  blood,  is  likely  to  be 
followed  by  an  intensification  of  hy|)enctnic  and  inflammatory 
conditions.  It  is  usual  to  hear  medical  men  talk  of  "gi>nty 
eczema,"  "  gouty  psoriasis,"  which  are  relieved  greatly  by  the  use 
of  gouty  remedies.  Such  cases  were  instances  of  eczema  and 
psoriasis,  &c.,  in  gouty  subjects,  tlie  gouty  blood  acling  as  an 
irritant  to  the  diseased  skin.  Tljis  is  the  simple  expmnation. 
These  remarks  may  Buflice  to  show  tliat  certain  and  different 
constitutional  tendencies  impress  ujjon  skin  diseases  certain  fea- 
tiu-es,  which  in  themselves  aie  to  be  regarded  as  important  ihera- 
pontic  guides, 

13th  and  last — Observers  should  accustom  themselves  to 
examine  microscopically  the  morbid  products  of  skin  diseases. 
The  surgeon  and  the  physician  obtain  most  valuable  indicationa 
fr()m  the  examination  of  the  minutest  portions  of  morbid  tissue 
and  the  juice  it  may  yield ;  and  tlie  dermatologist  is  much  to  blame 
for  an  omission  in  this  respect  The  microscope  affords  very 
valuable  assistance  in  the  differential  diagn(«is  of  herpes,  e(^zema, 
psoriasis,  and  tinea  especially.  Ftjr  instance,  inflammatory  pro- 
ducts are  absent  in  paoriasis,  present  in  the  other  three  diseases; 
whilst  in  all  forms  of  parasitic  disease  resembling  herpes  and 
eczema,  as  in  st)-ca]led  eczema  marginatum,  fungus  elements  are 
detected,  pro\i(led  proper  care  is  observed — by  this  I  mean  that 
only  the  thinnest  sectiuus  or  portions  of  tissue  are  taken,  and  the 
tissues  are  rendered  siifflciently  transparent  by  potash. 

b'umrmiry. — And  now  to  sum  up  what  I  have  said  as  to  the  rules  to 
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be  observed  in  stucking  skin  diseases,  I  say  it  is  necessary  not  to 
confound  stages  with  varieties  of  disease,  but  to  constitute  varieties 
on  the  ground  of  differences  in  the  general  characters  of  diseases  as 
a  whols  y  to  distinguish  between  accidentals  and  essentials,  so  as  to 
recognise  the  proper  nature  of  mere  secoiidary  complications  and 
occurrences ;  to  look  upon  mere  surface  alterations  as  indicative  of, 
and  dependent  upon,  changes  in  the  deeper  parts ;  to  try  and 
a8c*ertain  thv3  primary  seat  of  disease  as  regards  nerve,  blood,  or 
tissue,  for  therapeutic  reasons ;  to  note  if  an  eruption  possesses 
characters  which  are  permanent,  transient,  or  var}'ing  from  time 
to  time,  as  indicative,  when  transitory,  of  some  excitation  of  the 
nerves,  and  when  varying,  of  an  inflammatory  disease ;  to 
observe  if  an  eruption  be  imifonn  or  multiform,  as  suggesting 
in  the  one  case  when  unifonn  that  the  disease  is  uncomplicated,  or 
in  the  other  case  when  multiform,  complication  by  a  second  disease, 
or  the  existence  of  scabies  or  syphilis ;  to  recognise  the  nationality 
of  disease ;  not  to  be  misled  by  the  descriptions  of  foreign  der- 
matologists, or  to  try  to  use  them  as  absolutely  true  of  the  diseases 
of  this  country ;  to  make  allowance  for  the  bad  feeding  of  the 
lower  and  the  nigh  living  of  the  upper  classes  in  reference  to  treat- 
ment ;  to  seek  out  association  of  functional  and  organic  diseases 
of  internal  organs  with  the  diseases  of  the  adult  and  the  aged ;  to 
remember,  and  act  upon  the  relation  between  functional  disoi*der8 
of  the  stomach,  liver,  kidneys,  and  uterus,  and  certain  skin  com- 
plaints ;  and  also  the  modifying  power  of  diathesis.  It  is  from 
such  a  liberal  and  enlargea  point  of  view  that  I  consider  skin 
diseases  shoidd  be  studied. 


CHAPTER  11. 

THE  ANATOMY  OP  THE  SKIN,  AND  ANATOMICAL  CONSIDERATIONf:" 

In  order  to  arrive  at  a  correct  miderstaiKliiig  of  the  nature  nf  Ihe 
Jiiurljid  chanfrea  that  go  on  in  the  ekiii,  aud  to  coinprcliciid  cor- 
rectly how  and  where  these  changes  hej^n,  the  jKisBeBBion  of 
accurate  knowledge  of  the  healthy  ekin  in  its  different  parte  is 
e^«ential.  For  pathologists  are  doing  a  great  deal  lo  dehne  the 
partJcidar  structiu'e  and  seat  in  which   altenitioDs  in  cutaneous 
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THE  EPIDERMIS.  15 

diseafies  commence.  Besides,  the  healthy  skin  is  of  coarse  the 
standard  of  comparison  for  all  changes  in  the  skin,  and  without 
the  clearest  perception  of  what  that  standard  is,  the  student  can 
of  course  only  fall  into  error  from  the  inability  to  distinguish 
l>etween  what  is  normal  and  what  is  abnormal. 

I  need  not,  as  I  have  only  a  practical  purpose  in  view,  enter 
into  any  very  elaborate  detail  witn  regard  to  the  anatomy  of  the 
skin.  I  shall  content  myself  with  a  general  resume  of  the  ana- 
tomical structure  of  the  parts  to  which  tne  dermatologist's  attention 
is  specially  directed  as  regards  the  origin  of  pathological  processes. 

In  the  lollowing  description  of  the  structure  of  the  skin  I  have 
followed  Biesiadecki,  the  distinguished  Professor  of  Cracow.  His 
elaborate  and  clear  exposition  of  the  matter  in  an  article  in 
Strieker's  Anatomy  is  now  accessible  to  every  English  student,  and 
will  amply  repay  careful  study  on  the  part  of  those  who  desire  to 
enter  into  more  elaborate  detail  than  I  do  here.  Through  the 
courtesy  of  Mr.  Hutchinson  I  am  enabled  to  illustrate  the  text 
with  certain  of  Biesiadecki's  own  representations  of  the  minute 
anatomy  of  the  different  parts  of  the  skin.  I  have  scarcely  thought 
it  worth  while  to  describe  the  mode  in  which  sections  ot  the  skin 
can  be  best  made  and  prepared  for  the  microscope. 

The  skin  is  made  up  of  {a)  epidermis  or  cuticle ;  (J)  cutis,  true 
skin,  derma,  or  corium,  as  it  has  been  severally  named  ;  (c)  sub- 
cutaneous cellular  tissue,  together  with  appendages — viz.,  {(i)  hairs 
and  hair  follicles,  (e)  sweat  glands,  (b)  seoaceous  glands,  and  (y) 
nails ;  these  are  all  supplied  in  varying  degree  with  vessels,  nerves, 
and  lymphatics.  The  general  arrangement  of  these  several  parts  is 
shown  in  the  accompanying  figure  1. 

THE  EPIDEBMIS. 

The  epidermis  or  uppennost  part  of  the  skin  is  made  up  of  two 
layers,  the  one  the  more  superficial,  called  the  homy  (see  a),  the 
deeper  called  the  mucous  layer  or  the  rete  Malpighii  (see  A). 
Botn  layei-s  are  made  up  of  epithelial  cells  which  differ,  however, 
each  in  certain  particulars. 

The  homy  layer  appears,  when  casually  examined  under  the 
microscope,  to  be  made  up  of  fine  lines  or  fibres,  which  run  parallel 
to  the  surface,  but  on  manipulating  these  apparent  fibres  tiiey  are 
seen  to  consist  of  flattenea-out  or  nucleated  cells  which  have  a 
polygonal  shape,  their  close  stratification  giving  the  appearance  of 
fibres.  On  tracing  the  cells  downwards  tney  are  noted  to  become 
somewhat  larger ;  they  show  an  occasional  distinct  nucleuR,  whilst 
they  are  not  so  much  fiattened  out  as  are  those  above.  The  cells 
of  the  uppermost  or  homy  stratum  vary  in  size  from  0*1 25'"  to 
0-02'".    Tney  are  not  stained  by  carmine. 

The  rete  m,ucoB\un  or  Maljnghiun  layevy — the  deeper  of  the  two 
layers  of  the  epidermis,  lies  upon  the  conum — and  projections  of  this 


rete  dip  down  between  the  etevationa  of  the  uppermost  layer  of  Uie 
eorium  called  papiltiB  (see  c,  fig-  1).  The  cells  of  the  rote  iu 
immediate  contact  with  the  corinm  are  very  small,  varying  in  size 
fi'om  -0033'"  Ui  '004'",  they  have  a  nucleus,  and  are  regarded  as 
showing  a  dlsjioBition  to  a  coluirmar  form,  according  to  Biesiadeuki, 
with  their  long  axes  directed  perpendicularly  to  the  corinm  surface 
beneath.  Obaervere  have  noticed  the  difliculty  of  defining  tlieir 
cell  walls.  Biesiadocki*  states  that  "they  consist  of  a  slightly 
granular  refractile  mass  of  protoplasm,  destitute  of  cell  membrane, 
surrounding,  tliough  iu  small  quantities  only,  the  compact  nucleus." 
Above  these  lowest  cells  are  larger  more  clearly  defined  ones,  from 
•002"'  to  003'" — cubical  in  shape  and  with  a  nucleus  containing  two 
nucleoli.  Farther  upwards,  towards — i.  e.,  nearest — the  horny  layer 
the  cells  get  larger,  more  distinct,  and  contain  well-defined  nuclei. 
They  become  likewise  more  and  inoi-e  flattened.  Some  of  the  cells 
become  stellate  or  ribbed,  and  then  tlic  minute  hair-like  processes 
given  out  by  botiic  of  them  are  said  to  penetrate  into  adjoining 
cells.  From  tlie  cells,  however,  of  the  upper  layer  tlie  nuclei  may 
fall  out,  and  they  then  con- 
tain vaciioliB.  But  there  ai-o 
certain  oilier  and  special  cell 
elements  —  Bpindle  -  shaped 
corijuBcles  —  described  by 
Biesiadecki  to  bo  found  iu 
the  rete  of  living  persouB, 
and  tiiese  cells  play  an  im- 
portant part  in  disease.  Bie- 
siadeckif  states  that  "they 
ai-e  most  easily  detected  iu 
tlie  middle  and  upper  layere 
of  the  cells  forming  tlie  rau- 
cous layer,  where  tliey  can 
be  recognised  by  the  refrac- 
tion of  their  protoplasm  and 
by  their  minute  size.  They 
are  coinmonh'  elongated,  ap- 
Horiiontal  section  of  Bkin  through  a  pa-  pearing  as  if  they  liad  been 
piiift.  The  migrating  coU»  are  observed  as  compressed  between  two  epi- 
dark  Imnds  between  the  epiihcliai  cells  and  thelial  cells,  or  tliev  Eive  off 
amongst  the  eonneotiTe  tissae  of  the  pa-      e  .i    .  u 

yj^*  *^      fine   prticossea   that  run    be- 

tween the  several  epithelial 
cells.  Their  protoplastn  is  highly  refractible  and  becomes  deeply 
stained  by  carmine,  whilst  the  nucleus  can  only  be  rew^nised  with 
ditKculty.  Tliis  is  usually  distinguishable,  after  lieiug  subjected  to 
the  imbibition  of  carmine.    In  the  deepest  cell  rows  of  the  mucous 
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layer  such  cells  are  much  more  difficult  to  demonstrate,  since  they 
offer  some  points  of  similarity  to  the  cells  of  which  these  are  com- 
posed ;  for  the  cells  of  these  layers  possess  a  similar  highly  refrac- 
tile  protoplasm,  become  deeply  stained  with  carmine,  and  only 
differ  from  the  former  by  their  well-defined  nucleus.  The  spindle- 
shaped  cells  are  most  easily  perceived  in  those  cases  in  which  one 
hall  is  found  between  the  cells  of  the  mucous  layer,  whilst  the 
other  half  is  imbedded  in  the  corium.  These  cells  strongly  remind 
one  of  the  so-called  migratory  cells."  The  migratory  cells  are 
represented  in  fig.  2,  after  Pagenstecher,  as  multiplied  m  disease. 
Biesiadecki  finds  these  spindle-shaped  cells  normally  in  the  sub- 
cutaneous connective  tissue,  near  the  blood-vessels  and  between 
the  fibrilljB  of  the  corium,  and  in  the  mucous  layer  or  rete.  They 
increase  largely  in  number  in  certain  diseases,  and  it  is  thought 
that  in  health  thcjse  in  the  rete  have  migrated  from  the  corium. 
The  pigment  is  contained  in  the  cells  of  the  rete. 

Now  in  regarding  the  two  (homy  and  mucous)  layers  of  the 
cuticle  or  epidermis  as  a  whole,  there  are  c#tain  points  of  im- 
jH)rtance  to  be  aware  of.  In  the  first  place,  the  homy  layer  varies 
much  in  thickness  at  difiFerent  places  from  1-65  to  1  line,  but  the 
mucous  layer  is  fairly  uniform  in  this  respect,  being  generally 
from  1-65  to  l-20th  of  a  line.  The  epidermis  is  thin  about  the  face, 
and  thickest  on  the  sole  of  the  foot  and  often  the  palm  of  the  hand. 
It  is  l>elieved  that  non-meduUated  nerve  fibres  run  up  into  the 
rete  or  Malpighian  layer,  and  there  form  a  network.* 

THE   CORIUM. 

The  corium  (see  c?,  fig.  1^  is  an  im^,»rtant  part  of  the  skin,  and 
is  made  up  of  connective-tissue  fibres  and  corpuscles,  intermingled 
with  elastic  fibres,  forming  a  closer  plexus  above  and  a  looser  one 
below,  the  whole  being  woven  into  a  densish  mass  with  smallish 
meshes.    It  has  two  parts — an  upper  or  papillary  layer,  and  a  deeper 

Sart.  The  papillary  part  is  composed  or  projections  upwards,  in 
le  form  of  fringe-like  processes,  called  papillae  (see  c^  fig.  1),  which 
are  projected  into  the  rete  above  ;  the  rete  dipping  down  into  the 
inter-papillary  parts.  The  deeper  part  differs  in  the  fact  tliat  tho 
texture  is  somewhat  more  open  than  in  the  papillaiy  part.  There 
is  no  distinct  line  of  demarcation  between  the  two. 

The  papillffi  in  the  papillary  part  vary  in  size  and  aspect  in 
different  parts  of  the  skin.  They  are  pointed  or  thread-like  about 
the  fingers,  and  club-shaped  or  roundea  over  the  general  surface 
of  the  body.  On  the  palm  of  the  hand,  about  the  nipple,  and  the 
sole  of  the  foot,  they  are  longest  and  largest,  being  often  ^^ 
to  1  m.     They  are  shortest  on  tne  face.     They  are  of  two  kinds — 

•  See  Langerliaas,  Viroh.  Archiv,  Band  rliv.  2  and  3  Heft.    Podcopaew,  Aroh. 
f&r  Mikitwoop.  Anat.  ;  Band  t.  Heft  4. 
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IS  TDE   COKIUM, 

iiorvonB,  containing  nerve  fibres  ending  in  tactile  corpuscles,  and 
vascular,  contaiuiiig  blood-vessels  in  the  form  of  a  loop  (see  fig.  3, 
from  BiesiadeckiV 

Some  believe  tliat  tlie  coriiim  and  rete  are  sopai-ated  by  a  distinct 
inernbrane  ;  bnt  this  is  admitted  by  nmst  tn  be  true  only  as  regardit 
the  f ojtns,  and  not  the  adult.  Biesiadecki  and  othei's  aftii-m  its 
presence,  and  tliat  it  is  ribbed  and  projects  fine  fibres  into  the 
mucous  layer. 

There  ai-e,  in  addition,  spindle-shaped  cells,  or  cells  anastoinozing 
by  processes,  amongst  the  cnnective-tissue  bundles  in  the  substance 
of  tlie  corium  and  around  the  vessels. 

It  is  said  moreover  that  cells,  supposed  to  be  esca].>ed  blood-cells, 
are  to  be  seen  normally,  outside  the  vessels  in  the  corium. 

Fio.  8. 
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(After  Biesioileald.) 
Prepared  in  ohramio  acid.  a.  Vaacular.    ft.  NervoaB  papilla    o.  Blood- 
vessel.     d  Medullattid  nerve  fibre  cuelnaeil  in  a  Chick  uudeuted  sheath. 
«.   TaotUe  corpuuale.    /.  Tranavpcsely  divided  nerve  fibrea. 

The  thickness  of  the  corium  varies.  It  is  thinnest  about  the  eye- 
lids and  prepuce,  being  about  '56  m. ;  on  the  face,  scrotum,  and  body 
generally,  it  is  thicker.  On  the  siile  of  the  foot  and  palm  of  hand 
it  is  thicliest,  being  from  2"25^2'2S  of  a  millimetre  (Krause). 

The  corium  is  well  supplied  with  vessels,  lymphatics,  and  nerves. 
The  vessels  come  up  fi-om  the  connective  tissue  below,  give  off 
branches  to  the  fat  and  tlio  glands,  then  constitute  a  network 
which  sends  off  more  or  less  obluiuely  twigs  to  form  a  longitudinal 
plexus  along  the  base  of  the  papiUee,  from  whence  finally  capillary 
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loops  are  supplied  to  most  of  the  paplllsB  (see  fig.  3,  c).  The 
lymphatics  have  much  the  same  arrangement  as  the  blood-vessels. 
"The  plexuses  however  are  situated  beneath  those  formed  by  the 
capillaries,  but  no  lymphatics  are  supplied  to  the  papillit^.  The 
spaces  normally  seen  between  the  connective-tissue  fibres  are 
supposed  to  be  lymphatic  spaces ;  they  have  no  proper  boundaries. 
The  blood-vessels  and  lymphatics  are  thought  to  communicate, 
though  this  has  not  been  proved,  by  means  or  perivascular  spaces 
where  the  blood-vessels  and  l^'mphatics  run  together,  the  walls  of 
these  spaces  being  formed  by  the  connective  tissue  around. 

Nerves  accompany  the  blood-vessels  c(»ming  np  from  below,  and 
are  of  two  kinds,  medullated  and  non -medulla ted ;  the  former  go 
with  the  tactile  and  Pacinian  corpuscles  (see  fig.  3,  d  and/'),  and  the 
latter  form,  it  is  believed  (Podcopaew'^),  a  fine  network  below  the 
rete,  in  connexion  with  the  capillary  plexus,  and  are  in  communi- 
cation with  those  found  in  the  rete.  Non-meduUated  fibres  also 
run  with  the  capillaries,  which  supply  the  vascular  papillii3. 

The  sebaceous  glands  are  situated  in  the  corium  (see  fig.  4,  t). 

THE  SUBCUTANEOUS  CELLULAR  TISSUE. 

This  is  nothing  but  a  lax  network  of  connective  tissue.  The 
bundles  of  fibres,  "  usually  cylindrical,  exhibit  constrictions  at  vari- 
ous points  like  those  of  the  arachnoid  membrane,  and  consist  of  a 
number  of  sinuous  fibres  of  connective  tissue,  between  whi('h  lie 
numerous  fusiform  and  connective-tissue  corpuscles  of  various 
forms  and  dimensions"  (Biesiadecki).  It  is  this  part  in  which  the 
fat  cells  are  collected  in  tiie  meshes  of  the  fibres,  the  only  seats 
destitute  of  fat  being  the  eyelids,  penis,  scrotum,  and  ears. 
The  fat  I  need  not  describe.  The  fusiform  cells  that  lie  between 
the  bundles  and  fibres  of  the  connective  tissue  are  connected  with 
these  fibres  by  means  of  processes  given  off  one  at  either  end, 
with  other  minor  ones  elsewhere.  Other  fusiform  cells,  without 
processes  (the  migrating  cells),  and  small  cells  like  blood-cells,  are 
observed,  the  latter  being  contiguous  to  the  vessels.  Biesiadecki 
and  othei-s  aftirm  that  there  are  transitional  phases  of  cells,  between 
the  round,  and  the  fusiform  ones  with  processes.  There  is  no  line 
of  demarcation  between  the  corium  above  and  the  subcutanuous 
tissue  below. 

THE  HAIR  FOLLICLE  AND  SEBACEOUS  GLANDS. 

(a.)    nAIK   FOLLICLE. 

I  take  these  structures  together  on  account  of  the'r  close  anato- 
mical relationship,  for  the  sebaceous  glands  open  i.  .o  tlui  iip2)er 
part  of  the  hair  lollicles. 

The  hair  follicle  consists  of  a  deeply-seated  part  and  an  excretory 

*Loc.  cit. 
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duct,  wliioh  is  somewhat  dilate*!.  At 
the  bottom  of  the  deeplj-aeatcd  part 
ifi  a  nrineotion  called  the  papiUa,  at 
whicii  the  bair  cells  are  formed  (see 
fig.  4).  The  hair  follicles  reach 
well  down  in  tlio  ciiee  of  llio  larper 
onea  into  the  subuutaneouB  cellular 
tissue  {fig.  4), 

The  hair  follicle  may  be  regarded 
aa  a  depressiou  of  the  skiu  ;  the 
papilla  at  its  blind  end  represent- 
ing one  of  the  ordinarj'  papillee  of 
the  skin. 

The  wall  or  sac  of  the  hair  is 
formed  of  connective  tisane,  rcpre- 
aentiiig  the  eorinm  ;  and  ia  aiiprilicd 
with  veesela  and  nerves.  I  need  not 
describe  it-  It  has  attached  to  it  a 
iiuudle  of  mnsciilar  fibres— the 
incttor  pili  (fig- 4,  »)■  The  papilla  {j}) 
la  made  up  of  connective  tissue,  but 
111  which  the  cells  predominate,  and 
IS  supplied  bj-  small  arteries  that 
divide  and  join  once  and  again; 
nerve  fibres  have  been  traced  up  to 
its  neck.  Between  the  hair  and  tlie 
true  follicular  wall  are  certain  atrue- 
tutes  that  ensheath  the  hair,  and  are 
called  the  outer  and  inner  root  sheath 
of  the  hair  (see  fig.  4,  y  &  y).  The 
outer  root  aheath  ia  regarded  as  the 
inverted  layer  of  the  rete  mucosum. 
It  does  nut  reach  to  the  lower  part 
t  f  the  bulb,  but  ends  about  the  level 
of  the  apex  of  the  papilla.  It  is 
made  up  of  closely  packed  cells  like 
111  fse  of  the  rete,  the  innermoat 
(those  nearest  the  hair)  being  flat- 
tened out  more  than  those  more  ex- 
ternally placed,  which  are  inclined 
to  bo  coliiuinar.  The  ceUs  are  aeve- 
ral  lines  deep,    except    above   and 


H»ir  trom  beard,  «.  Eieretnry  linct.  ft.  Neck  of  hair  foUide.  d,  Ezt«inal 
■heAlb  nC  /utir  folikle.  t.  Internal  shaath  of  Anir /oSicU,  f.  Eit«ninl  ruot  shottth  of 
/iii'r.  g.  iDtemal  motsbcuthtil  hirir,  h.  Cortical  enbitance.  k,  Mednlla  ut  hair.  L 
Root  ot  hair.  m.  Fat  m!U.  n  Aneotor  pili.  o,  Papillsi  of  skin.  p.  Papillffi  of 
A'lir.  I.  Bete  mnoofluin.  t.  Sebooeouis  gliuid.  ip.  Bpidermis,  which  ii  oauUnaed 
■uto  tbo  toUide. 
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below  where  the  sheath  ends.  The  inner  root  sheath  (see  fig.  4,  g) 
is  held  to  be  made  up  of  two  layers,  the  outer  next  the  outer 
root  sheath,  is  called  the  layer  of  Henle,  and  the  inner  layer  next 
the  hair — Iluxley's  layer.  The  former,  or  Ilenle's  layer,  has 
the  character  of  fenestrated  membrane — a  membrane  made  up  of 
long  fusiform  cells  with  spaces  between  them.  Iluxley's  layer 
is  produced  as  a  special  layer  at  the  root  of  the  hair.  It  consists  at 
first  of  fusiform  cells  with  nuclei,  but  the  latter  disappear  above, 
where  the  layer  is  homogeneous.  It  is  the  union  of  these  two  layers 
(those  of  Henle  and  Iluxley)  that  forms  the  inner  root  sheath  ;  and 
it  extends  upwards  to  the  neck  of  the  follicle.  But  I  fail  to  see 
that  it  does  not  continue  upwards  and  blend  with  the  epidermic 
structures,  indeed  the  inner  root  sheath  represents  the  horny  layer 
of  the  epidermis,  as  does  the  outer  root  sheath  tlie  rete. 

I  do  not  think  it  necessary  to  give  a  detailed  description  of  the 
hair. 

SEBACEOUS  GLANDS. 

These  appendages  are  in  close  connexion  with  the  hair  follicle,  as 
before  stated,  and  they  are  seated  in  the  corium:  their  ducts 
0{)en  into  the  hair  follicle  at  the  necrk  in  the  case  of  the  larger  hair 
follicles ;  but  in  the  case  of  the  smaller,  or  downy  hairs,  the  relative 
position  of  the  glands  and  hair  follicle  is  altered,  so  that  the  minute 
hair  follicle  leads  into  the  duct  of  the  sebaceous  gland,  which  opens 
directly  on  the  surface.  These  glands  are  absent  from  the  palm  of 
the  hand,  the  sole  of  the  f(X)t,  and  the  dorsum  of  the  third  phalaiiges 
of  the  fingers  and  toes,  and  there  are  few  about  the  penis.  The 
largest  are  found  about  the  nose,  scrotum,  anus,  and  labia. 

The  glands  are  composed  of  excretory  ducts,  continuous  above 
with  the  hair  follicle  and  of  true  gland  structure  (see  fig.  4).  The 
gland  structure  may  take  the  form  of  a  single  sac,  or  be  made  up 
of  from  two  to  twenty  lobules  or  acini  that  open  into  the  excretory 
duct.  The  gland  wall  itself  is  made  up  of  *'  a  transpaient  and 
colourless  nucleated  membrane  that  is  apparently  destitute  of 
structure,  but  when  treated  with  nitrate  of  silver  exhibits  groups  of 
cells ;  externally  it  is  bounded  by  a  dense  layer  of  connective  tissue 
with  elastic  fibres,  which  is  traversed  by  a  moderately  close  vas- 
cular plexus.  The  sebaceous  follicles  are  not  known  to  possess 
any  special  supply  of  either  lymphatics  or  nerves  "  (Biesiadecki). 
The  glands  are  filled  with  cells  which  may  be  regarded  as  the 
representatives  of  the  rete  Malpighii — at  least,  all  the  cells  are 
like  epithelial  cells,  but  the  cells  at  the  outer  part  of  the  glands 
are  exactly  like  those  of  the  rete,  save  that  they  possess  more 
decided  nuclei.  All  the  cells  tend  to  undergo  fatty  ciiange.  The 
glands  are  formed  in  the  fcBtus  originally  as  offshoots  from  tJie 
outer  root  sheath  of  the  hair  follicle. 


HtJUCLES   OF   THE   BEDf. 


THE  SWEAT  GLANDS. 


These  glanda  (see  fig.  1 , ./  and  /<)  lie  more  deeply  iIird  the  se- 
bnceoiis,  for  they  reach  to  the  lower  part  of  the  w)rium  or  the 
Biibciitaiieoiis  tJBsne,  and  lie  among  the  fat  cells,  fontiing  eoils 
(see  fig.  5).  The  excretory  duet  riina  up  through  the  corium,  enters 
tlie  rete  between  tlie  papillse,  then  passes  up  in  a  spiral  direction 
through  tlie  epidermis  to  the  surface.  The  openings  are  large, 
funnel-shaped,  very  plainly  seen,  anil  in  regular  disposition  in  tiie 
hands  and  feet,  but  in  other  places  the  openings  are  in  groups 
of  two  or  three,  and  irregularly  placed.  Tlie  wall  of  the  duct  is 
formed  below  by  the  corinin,  and  tlie  duct  is  lined  by  epithelial 
cells,  hut  in  the  rete  mucosuin  and  above  there  is  no  true  wall,  the 
boundary  being  formed  by  the  cpidennic  cells.  The  gland  itself 
has  a  diameter  of  from  '15  to  '5  of  a  millimetre.  In  the  axilla 
it  may  be  as  large  as  from  1  to  5  millimetres.  It  is  made  up  of 
the  membranous  duct  very  fieely  coiled,  the  coils  being  held 
togetlier  by  connective  tissue,  and  the  ending  of  the  coil  being  in  the 
centre  of  the  gland.  Vessels  form  a  network  alx>ut  the  gland  and 
in  the  (wmiective  tissue  that  surrounds  it,  which  latter  contains 
Bpindle-siiaped  cells.  The  contents  of  the  gland  may  be  regarded 
as  a  single  layer  of  polygonal  cells. 

MUSCLES  OF  THE  SKIN. 

There  appear  to  be  two  kinds  of  muscles  found  in  the  skin — the 

'     '  .  ■  -    1        .  ..      ■     [,ini,(nry^     The  former  are  to  be 

detected  in  tlio  face,  beard,  and 


voluntary,  or  striated,  and  lli 
Fta.  6. 


nose,  according  to  Biesiadecki, 
"ascending  sometimes  obliquely, 
sometimes  vertically,  between 
the  hairs  and  the  scliaceous  fol- 
licles to  terminate  in  the  co- 
rium." Tlieycome  fi-om  below. 
The  organic  or  non-striated 
muscles  are  more  abundant. 
Tliey  occur  forming  a  kind  of 
netw<)rk  in  the  sci-otum.  Over 
the  ceneral  surface  of  the  skin 
bands  of  fibres  are  detected  in 
connexion  with  the  hair  follicle, 
and  are  called  arrectoreaj»7i  (sec 
fig.  4).  These  muscles  exist  as 
single  fas.-i<;uli  -045  to  -'22  of 
a  millimetre,  sometimes  on  one, 
sometimes  on  both  sides  of 
tlie  hair  follicle,  in  immediate  relation  to  the  sebaceous  glands, 
which  they  enclose  more  or  less.     They  run  from  the  corium  above 


(After  BiCBiodecki  ) 


CoilB  of  trlnnd  diviilccl  transycniely, 
a.  Shenth  of  gtanil.  A.  Enohrma  cetls. 
e.  Qlniiil  tulH>.  (/.  Dividol  blunil-veaBcl. 
«,  /.    Connective  tUsoe  formini;  capsule. 


to  the  part  of  the  hair  follicle  juBt  below  the  glands,  and  there  end 
in  the  inner  sheath  of  tlie  hair  follicle.  Some  authors  affirm  that 
huiidlee  go  down  to  the  subcutaneous  tissue  and  send  off  vertical 
and  horizontal  branches.  Neumann,  who  is  of  this  opinion,  states 
that  bands  run  above  and  under  the  sweat  glands,  more  especially 
in  ihe  axilla.  He  describes  also  independent  bundles  of  muscle  in 
the  corium  qutt«  unconnected  with  the  hair  follicles. 

NAIL8. 
The  nails,  and  the  part  upon  which  they  lie,  are  essentially  the 
Bame  in  stnicture  as  tlie  skin  in  its  different  parts,  onlv  that 
the  lioniy  layer  is  more  developed,  forming  the  actual  nail. 
Posteriorly,  the  nail  is  fitted  into  a  gntiove;  the  part  fitting  into 
the  recess  is  called  tlie  root,  and  the  portion  underlying  tlie  nail 


(After  BieaUdecki.) 

a.  NaiJ.     b.  Loose  homy  Inycr  beneath  ii.    e.  Mucoob  Inyer.     rf.  Trnnt- 

Toraelf  divided  DUJl  ridgcK  (|mpilliv)  with  injected  veaiiels.     «.  Noil  fold 

deprived  of  papille.    /.  If  ro;  layer  of  nail  fold  which  haa  becD  depOBit«d 

OD  the  nail.    g.  I'apitla  at  skiu  of  butk  of  hand. 

is  that  which  represents  the  (Mninni — it  is,  in  fact,  the  eoriiim  ;  it 
bears,  however,  the  name  of  matrix.  Between  the  nail  itHelf  and 
the  matrix  is  the  re^i«  mwoww;/*,'  in  fact  tlie  bed  of  the  nail  may 
be  described  as  consisting  of  corium  with  the  sub-connective  tissue 
beneath,  and  the  rete  above. 

As  in  the  case  of  the  skin  the  rete  dips  down  between  tlic  papil- 
lary projections  of  the  corium  of  the  nail. 

The  corium  itself,  or  matrix,  is  divided  into  two  parts,  which 
are  separated  by  a  more  or  less  convex  line  seen  through  the  nail 
and  known  as  tlie  Inmifu.  The  liindermost  of  these  two  divisions 
has  its  papiltic  dii-ected  forward,  less  distinct,  and  more  closely 
se-ated  tofjether.  The  front  portion  is  thrown  into  longitudinal 
folds,  ana  upon  these  are  seated  tlie  papiilte.  These  ttilds  are 
produced  by  the  peculiar  disposition  of  bundles  of  connective 
tissue  in  the  structures  bencalh.     The  matrix  towards  the  front 


24  HISTOLOGICAL  OHANOES. 

])art  of  the  nail  is  covered  by  cells  that  are  more  and  more  homj, 
whereas  over  the  posterior  surface  of  the  matrix  (the  root  of  the 
nail),  these  cells  are  softer.  In  fact,  the  part  of  the  nail  matrix 
behind  the  lunula  is  the  spot  where  the  nau  is  fonned.  The  soft 
cells  are  directed  forward,  guided  by  the  fold  of  the  skin  over 
the  nail  at  its  root — which  fold  lacks  glands,  and  papillse  on  the 
surface  applied  to  the  nail — becoming  more  horny  as  thev  advance. 
The  posterior  portion  of  the  matrix  is  compared  by  Biesiadecki  to 
the  papilla  of  the  hair,  and  the  fold  of  skin  over  the  root  to  the  hair 
foUicule.     The  structure  of  the  nail  is  well  represented  m  fig.  6. 

GENERAL  REMARKS  IN  RELATION  TO  HISTOLOGICAL  CHANGES. 

A  correct  knowledge  of  the  anatomy  of  the  skin  is  an  immense 
aid  to  the  right  comprehension  of  morl)id  changes  going  on  in  the 
skin.  Of  course,  in  discussing  the  general  patholoffv  of  the  skin 
and  tlie  morbid  anatomy  of  particular  diseases  1  shall  indicate  the 
seat,  mode  of  origin,  and  character  of  diseased  processes ;  but 
there  are  certain  general  considerations  relating  to  tiiese  processes 
that  may  very  fitly  be  referred  to  in  this  place. 

The  ejntheHal  stratum  of  the  skin,  made  up  of  the  homy  and 
mucous  (rote  Malpighiij  layers,  are  the  special  seat  of  a  number  of 
morbid  processes.  In  parenchymatous  inflammation  as  in  small- 
|M)x,  tlie  first  stage  seems  to  be  a' great  increase  in  the  cells  of  the 
rete,  and  the  pustule  subsequently  produced  is  formed  bodily  in 
the  rete,  its  walls  being  formed  by  altered  rete  cells,  stretched  into 
fibres  and  enclosing  pus  cells.  In  the  formation  of  vesicles  and 
bulliv,  the  rete  is  chiefly  concerned.  In  some  cases  of  non-inflam- 
matory diseases,  the  epidermic  cells  are  found  to  have  undergone 
special  changes,  or  to  liave  been  arrested  in  their  development,  as 
in  i>soriasis. 

The  relation  of  the  epidermis  to  the  papillar)'  layer,  in  regard 
to  diseased  action,  is  a  matter  i>f  no  little  im|H>rtance.  In  a  most 
excellent  contribution  to  the  subject,  l>r.  Auspitz*  argues  that  it 
is  not  a  correct  view,  as  generally  held,  that  the  papillar}*  layer 
gi-ows  actively  as  it  were  with  the'  epidermic  layer,  the  latter  re- 
maining passive,  and  receiving  the  impressions  of  the  <j:rowing 
papilhe  from  below.  He  thinks  that  the  reverse  is  realTv  true, 
that  the  papilla*  are  the  result  of  the  growth  inwards  of  tlie  rete 
muci>suni  into  the  coriuni,  in  the  fi»rm  of  colunmar  masses  of  its 
coini>onent  cells.  In  onler  to  illustnite  what  he  means  I  may 
refer  to  his  conclusions  in  retranl  to  the  priKluction  of  diseases 
fn»m  the  irrowth  inwaixls  of  and  resultant  changes  in  the  papillary 
laver.     Thev  are : — 

1.     In  hTpencmic  and    inflammatorr    processes    occurring    in    the   Rkin,   the 


*  Uel)er  das  Verhukuiiss  der  Obcrhant  znr  Papillarschicht  insl^esondere  bei 
pathologischen  Zutftduder  der  ilaut.  Von  Dr.  Auspiu,  Archiv  f  iir  Derm,  and  Sypb. 
UJ70-1. 
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pApflls  axe  foand  to  be  onlj  snoculent  and  slightlj  swollen;  bat  no  modifioations 
of  form  occur,  unless  consecutive  to  secondary  change  in  the  Malpighian  stratum. 
2.  In  simple  and  lymphatic  hypertrophy  of  the  connective-tissue  matrix,  as  well 
as  in  cell-infiltrations  of  the  oorium,  t^e  same  law  holds.  3.  In  the  kera^ioses,  or 
horn-producing  affections — ichthyosis  —there  is  either  no  change  in  the  form  or 
fiiie  of  the  papiUaB,  or  it  is  due  only  to  the  pressure  of  the  hypertrophied  homy 
layer.  The  prismatic  and  columnar  forms  of  the  latter  are  by  no  means  dependent 
on  the  papillas  of  the  cutis.  4.  The  papillomata  (warts,  condylomata,  epithelioma) 
originate  essentially  in  an  active  neoplastic  process  taking  place  in  the  rete,  which 
penetrates  to  a  greater  or  less  extent  into  the  likewise  hypertrophied  connective- 
tissue  matrix  of  the  corium.  The  papillsQ  of  the  cutis  here,  too,  perform  only  a 
passive  rJle,  their  elongation  and  dendritic  form  being  occasioned  by  the  hyper- 
trophy of  the  epidermis  ;  whilst  the  elevation  of  the  surface  of  the  skin  is  due  to 
hypertrophy  of  both.  5.  An  outgrowth  of  the  connective  tissue  of  the  skin  some- 
times occurs,  but  is  never  dependent  on  the  pre -existent  papillas.  6.  There  is  no 
essential  anatomical  difference  between  the  several  forms  of  papillomata,  warts, 
pointed  condylomata,  and  cauliform  excrescences.  The  syphilitic  condyloma  differs 
from  these  only  through  the  specific  cell-infiltration  of  the  corium.  7.  Epithe- 
lioma represents  exquisitely  the  types  of  the  hypertrophic  growth  inwards  of  the 
epidermis  into  the  connective-tissue  matrix. — (See  fig.  52.) 

I  will  only  remark  here  that  a  modified  explanation  may  be 
given  of  the  penetration  inwards  of  the  rete  cells.  It  may  be 
argued  that  ir  the  rete  and  the  papillary  layer  simultaneously 
augment,  or  even  the  latter  increases  by  itself,  the  rete  masses 
must  be  left  more  deeply  placed  from  the  surface  ;  and  if  they  con- 
tinue to  grow,  as  in  epithelial  cancers  for  example,  it  may  seem  as 
though  the  extension  mwards  was  due  solely  to  an  actual  growth 
inwards  of  the  rete,  and  an  elevation  of  the  papilla  secondarily. 
But  the  qujjstion  is  one  for  accurate  obsei-vation,  and  anything 
that  Dr.  Auspitz  states  deserves  the  most  attentive  consideration. 
The  rete  is  an  important  pathological  ground  moreover,  from 
the  fact  that  in  most  inflammatory  processes  there  is  to  be  found 
in  it  a  great  increase  of  the  spindle-shaped  or  migrating  corpuscles. 
r.A8tly,  it  is  now  established  that  cutaneous  cancers  originate 
in  a  morbid  change  in  the  cells  of  the  Malpighian  layer,  and  by 
the  disordei-ed  growth  of  these  same  cells  in  masses  from  their 
inter-papillary  parts,  into  the  corium.  "fhis  is  an  undoubted  fact, 
and  gives  countenance  to  Dr.  Auspitz's  view  above  referred  to. 

The  corium  is  also  the  seat  of  very  important  pathological 
changes  that  originate  in  its  substance  and  various  alterations  of 
its  component  elements.  It  is  the  essential  seat,  of  course,  of 
hypenemic  changes :  and  accord hig  as  the  longitudinal  plexus,  or 
the  papillary  vascular  loops,  or  both  are  implicated,  the  redness 
varies  m  aspect.  The  corium  is,  further,  especially  its  papillary 
layer,  the  early  seat  of  many  inflammatory  changes,  the  vessels 
dilating,  and  permitting  moreover  the  escape  of  white  blood  cells 
into  the  corial  textures,  and  likewise  serum,  which  makes  its  way 
to  the  rete,  forming  vesicles,  &c.  Then  ao^in,  the  fibrous  elements 
of  the  corium  furnish  the  migrating  or  fusiform  cells  that  appear 
in  great  numbers  in  chronic  inflammations  especially,  and  migrate 
to  tne  rete.  The  corium  is  the  chief  seat,  moreover,  of  neoplasmata 
other  than  cancerous,  as  in   the   case  of  syphilis  and  leprosy; 
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these  new  growths,  supposedly  originating  from  the  connective- 
tissue  elements.  A  simple  increase  of  the  latter,  too,  is  held  to 
constitute  certain  other  diseases,  such  as  pachydermia,  keloid,  &c. 
The  vacuoloQ  and  lymphatic  sj^aces  are  also  seats  of  particular 
changes,  as  in  leprosy.  A  knowledge  of  the  structure  and 
peculiarities  of  hair  follicles  and  sebaceous  glands  is  not  less  impor- 
tant in  relation  to  the  origin  of  many  common  diseases,  as  acne, 
fibroma,  cancer,  lichen  planus.  Without  it  the  student  will 
attain  little  real  knowledge  of  the  pathology  and  therapeutics  of 
these  frequently-occurring  aflFections. 

In  tlio  case  of  the  nail,  unless  a  student  knew  what  was  the 
part  of  the  matrix  at  which  the  nail  was  actually  formed,  ho 
would  be  at  a  loss  to  diagnose  a  syphilitic  from  a  non-syphilitic 
growth,  or  to  comprehend  the  difference  which  arises  when  infiam- 
mation  attacks  now  the  posterior  part  of  the  matrix  (where  the 
nail  is  formed),  or  now  the  anterior  portion ;  nor  would  be  able 
to  explain  the  predilection  of  parasites  for  the  root  of  the  nail. 

I  hope  that  even  these  few  comments  will  show  how  necessary  it 
is  for  the  dermatologist  to  possess  an  accurate  and  detailed  know- 
ledge of  the  structure  of  the  skin  in  all  its  parts. 


CHAPTER  m. 

GENERAL  PATHOLOGY  OF  THE  SKIN.— ELEMENTARY  LESIONS. 

The  next  subject  is  the  nature  and  varieties  of  what  are  termed 
"  elementary  lesions,"  or  the  types  of  form  and  aspect  resulting  from 
morbid  changes  in  the  skin.  The  elementary  lesions,  or  external 
fonns,  if  the  term  be  better  liked,  consist  of  macular  or  stains; 
erythema  or  redness  ;  wheals ;  papules,  or  "  pimples  ;"  squainiii  or 
scales ;  vesicles,  or  little  bladders ;  blebs,  or  large  vesicles;  pustules, 
or  mattery  heads ;  and  tubenaila,  or  lumps — eight  in  all.  These 
are  followed  by  certain  secondary  changes,  viz. : — excoriations, 
crusts,  stainings,  ulcerations,  sc^ai-s,  fissures,  and  so  on. 

There  is  one  remark  I  would  make  with  a  view  of  helping  tho 
reader  to  avoid  a  connnon  error  in  regard  to  these  lesions.  It  is 
this,  that  the  different  typical  forms  of  lesions  embrace  or  include 
each  of  them  several  varieties,  and  the  designation  of  each  typical 
form  or  lesion  is  to  be  reganled  as  a  generic  term,  applicable  to 
several  varieties  of  the  same  lesion.  It  is  not  enough,  for  instance, 
to  say  a  papule  is  present.  Since  there  are  various  kinds  of  papules, 
it  is  necessary  to  state  what  particular  kind  of  pustule  is  meant. 
\VTien  it  is  said  a  tubercle  is  present,  the  class  to  which  the  lesion 
belongs  has  only  been  defined  ;  the  tubercle  may  be  that  of  a  cancer, 
lupus,  or  syphilis.  I  am  (pute  convinced  that  one  of  the  commonest 
errors  into  wich  those  who  are  studying  skin  diseases  fall  is  the 
neglect  to  recognise  the  fact  that  there  are  several  different 
varieties  of  the  same  kind  of  eleuientary  lesions,  and  their  confusion 
of  these  several  different  varieties.  Tliis  is  emphatically  the  case 
with  papules.  With  this  caution  I  proceed  to  point  out  the  several 
varieties  of  eleraentarv  lesions. 

,   MACULE. 

Maculm^  or  Stains  (discolorations  of  the  skin)  are  of  various 
kinds ;  excluding  hajmorrhagic  stains,  as  in  purpura,  there  are  three 
different  kinds  of  macula} — {j>igme7itary^para»{tic^and  chemical,) 
So  tliat  whenever  a  discoloration  of  the  skin,  which  is  not  explained 
by  the  escape  of  blood  from  vessels  is  met  with,  the  observer  has 
t4>  decide  to  which  of  these  classes  it  belongs,  and  the  decision  is 
an  easy  one.  The  staining  by  iodine,  nitrate  of  silver,  either  taken 
internally  for  a  lon^  time  or  applied  externally,  and  the  yellow 
discolorations  induced  by  bile  staining  are  at  once  diagnosed  ;  and 
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there  is  no  difficulty  as  regards  the  discoloration  of  the  parasitic 
disease — tinea,  or  pityriasis  versicolor,  which  is  chiefly  due  to  the 
presence  of  tlie  fundus  elements.  In  this  disease,  scales  can  be 
scraped  away  with  tiie  finger  fix)m  the  discoloured  patcJi,  which  is 
moreover  slightly  raised  and  itchy,  none  of  which  features  belong  to 
pigmentary  stainings.  The  pigmentary  discolorations  are  the  most 
numerous,  and  will  be  dealt  with  in  detail  in  Chapter  XIX. 

ERYTHEMA. 


Erythema^  or  simply  redness^  or  if  it  be  preferred,  hypermmin^  is 
engorgement  of  the  capillary  plexuses  of  the  skin.  This  condition 
may  constitute — though  caused  by  different  exciting  agencies — the 
chief  and  perhaps  sole  disease  present,  or  it  may  form  merely  a  part, 
and  that  a  mei-e  secondary  one,  in  many  diseases.  Dennatologists 
make  the  usual  division  of  congestion  into  active  and  passive. 
Passive  congestion  is  the  result  usually  of  mechanical  impediment 
to  the  venous  circulation,  and  it  is  of  a  dull  colour  and  bluish,  the 
surface  being  cold.  Active  congestion,  well  marked,  is  characterized 
by  half  a  dozen  signs : — {(C)  redness,  which  may  be  uniform,  or 
punctate  or  blotchy,  according  to  the  extent  of  the  capillary  plexus 
involved  ;  (J)  swelling,  the  result  of  the  hicreased  amount  of  blood 
in   the   part,   and   effusion   from   the   vessels;    (c)  a  rise  in  tem- 

f)erature ;  {d)  disordered  sensation,  ex.  gr. :  tingling,  itching,  pain ; 
€)  an  acjute  course  as  the  rule,  and  (/')  its  being  followed  by 
secondary  changes — ex.,  desquamation,  exudation,  and  hypertrophv. 
Now  of  course  hypei-a^mia  or  erj'thema  is  an  item  in  most  skin 
diseases,  in  all  inflammatory  diseases  especially,  but  in  a  few  it  is 
the  primary  and  the  sole  condition,  and  does  not  play  only  a 
very  secondary  part  in  the  real  disease.  It  is  to  such  a  condition 
that  the  term  ervthcma  is  ai)plied  in  its  more  limited  sense,  and  it 
is  produced  ^/f/'A'^/y  by  a  number  of  local  causes — all  irritants  in  fact; 
and  secondly  in  connexion  with  slight  derangements  of  the  con- 
stitutional condition,  involving  assimilative  erroi'S  or  febrile  dis- 
turbance. The  erythema  and  its  direct  consequences  are  all  that 
is  present,  and  these  occurrences  seem  to  be  connected,  as  I  have 
said,  with  some  mild  fcl)rile  general  disturbance,  as  in  ervthema 
multiformo,  roseola,  and  rosalia.  These  differ  from  the  exanthemata 
in  not  running  so  definite  a  course,  in  not  being  contagious  or 
dependent  uiM>n  the  action  of  si>ecific  poisons,  as  far  as  can  be 
determined.  All  this  is  very  simple.  In  l(K)king  at  hyi>enBmia 
from  a  wider  point  of  view,  it  has  been  usual  to  say  that  ery- 
theniata  (hypei-a^miixi)  may  be  grouped  into  three  classes : — 
(1)  Those  forms  which  constitute  the  sole  disease,  as  in  local 
liyperaMuia,  produced  by  local  causes — ex.,  irritants  of  all  kinds, 
and  heat,  ('i)  Those  which  form  the  main  feature  in  general 
disorders,  and  are  so  important  as  really  to  constitute  the  disease 
that  requires   treatment — ex.,  the  ordinary   febrile  erythemata; 
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and  here  the  rash  is  more  or  less  partial.  (3)  Those  which  con- 
stitute a  prominent  feature  in  more  serious  and  fatal  affections — 
ex.,  measles,  scarlatina,  the  acute  specific  diseases,  and  in  which 
the  rash  is  general  over  the  skin.  In  some  of  these  cases  true 
inflammation — viz.,  hyperaemia,  followed  by  the  formation  of  new 
products,  succeeds. 

WHEALS. 

Under  this  head  I  may  refer  to  the  nature  of  wheals  or  pomphi. 
These  are  elevated  hyperaemic  swellings,  which  in  their  fully  de- 
veloped condition  have  a  pale  whitish  centre,  and  are  typically 
portrayed  in  the  sting  of  the  nettle.  Their  chief  characteristic 
18  the  suddenness  with  which  they  are  developed,  and  the  equal 
rapidity  with  which  they  disappear.  There  is  sudden  dilatation  of 
a  bunch  of  vessels,  accompanied  by  heat  and  itching,  then  a 
certain  amount  of  effusion  of  serosity ;  the  vessels  recover  their 
tonicity,  the  fluid  is  absorbed,  and  all  appearance  of  change  vanishes. 
1  expect  that  although  the  vessels  in  tiie  actual  hyperaiinic  spot  are 
dilated,  yet  at  the  circumference  the  arteries  are  contracted,  and  it 
is  the  relaxation  of  this  contraction  which  soon  occurs  that  explains 
the  rapid  subsidence  of  the  hypenemia.  It  has  been  held  that  wheals 
are  due  to  contraction  of  the  muscular  fibres  of  the  skin,  and  on  the 
ground  that  if  two  scratches  be  made,  these  are  at  once  succeeded 
by  red  lines,  immediately  developed  in  urticaria,  in  the  seat  of  tlie 
scratches,  which  lines  approximate  ;  but  it  is  easy  to  see  another  ex- 
planation of  the  appi-oximation.  The  effect  of  the  alteration  in  the 
relation  of  the  parts  brought  about  by  the  effusion  of  fluid,  as  in  the 
elevation  of  the  central  part  of  a  wheal,  must  be  to  approximate  the 
parts  on  either  side  in  the  transverse  diameter.  This  may  be  seen 
by  pinching  up  into  a  cone  the  side  of  an  india-rubber  ball. 

ihe  white  aspect  of  the  centre  of  the  wheal  is  produced  by  the 
pressing  out  of  the  blood,  away  from  the  part  of  the  skin,  where  the 

fressure  of  the  effused  fluid  is  greatest — that  is,  in  the  central  part. 
f  the  finger  be  }>laced  upon  a  large  red  spot,  and  pressure  bo 
made  in  its  centre,  the  blood  is  squeezed  of  course  therefrom,  and 
the  part  gets  pale  for  the  moment.  Now  it  is  only  necessary 
to  suppose  that  pressure  is  made  from  within  outwards,  to 
form  a  correct  idea  of  what  happens  in  the  formation  of  a 
wheal.  The  rapidly  effused  fluid  causes  the  central  reddened  part 
to  become  more  and  more  tense,  till  at  last  the  blood  in  the  central 
part  is  pressed  away  and  the  part  looks  pale.  The  swelling  of  the 
wheal  as  a  whole  is  of  course  greatest  at  the  time  the  centre 
whitens,  and  it  is  at  this  time  that  it  feels  most  tense.  As  the 
effusion  be^ns  to  disappear,  the  tension  in  the  centre  of  the  wheal 
lessens,  and  the  blood  gradually  returns  to  fill  the  capillaries,  whilst 
the  red  colour  reappears.  T?his  physical  explanation  at  once 
accounts  for  the  whitish  appearance  seen  in  the  central  part  of  a 
wheaL     Generally  speaking,  the  effusion  rapidly  subsides,  but  it 
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may  be  so  persistent  or  bo  estreme  that  little  biillie  are  formed. 
This  is  not  at  all  commou  however  in  uettle-rash  (urticaria). 

In  children  the  hyperemia  is  followed  by  the  deposit  nf  a  certtun 
ainoinit  of  lymph,  aud  wheaU  in  children  uitstly  leave  behind 
iniiiiite  ileshy  (lymph)  papules.  Tins  seqneuce  is  characteristic 
with  lichen  urticatus. 


Papvlet. — They  are  simply  pimples. 

It  is  emphatically  in  regai-d  to  i>apu]es  that  it  is  necessary 
to  remember  that  each  type  of  elementary  lesion  includes  or  ha^ 
reference  to  several  varieties.  It  is  wouderfnl  with  what  perti- 
nacity stadeutfi  decline  to  gi>  a  step  farther  than  the  diagnoeie  of 
a  papule  in  the  rough,  if  I  may  so  say.  Ilaving  found  a  papnle 
— a  pimple — that  contents  them.  Tliey  somehow  have  a  iiorror 
of  reccgnisiuE  the  fact  that  there  are  many  kinds  of  papules ; 
and  havmg  determined  tliat  a  |iapitle  is  present,  it  is  necessary 
to  go  farther  and  deHne  it^  exact  origin  and  character.  Now 
there  are  just  half  a  dozen  kinds  of  {lapuhe  or  pimples,  (1)  those 
ppodnced  by  hyperwmia  nf  the  i>apillie  of  the  sitiu,  forming  littJo 
bright  red,  minute  [Hiints,  as  u\  tlie  eriitliemata ;  (2)  thooe 
formed  by  turgcsc^-nce  and  (consequent  erection  of  the  folliclea  of 
the  skin,  the  porspiraton'  or  pilous— there  is  liypertemia  alone  here, 
as  one  sees  auoiit  patches  of  eczema ;  (31  papules  fonned  by  the 
deposition  of  hinpu  or  tlie  like  in  the  walls  and  about  the  follicles, 
as  for  instance  in  lichen  plaims,  lichen  pilaris ;  (1)  j^iapnles  formed 
by  solid   lymph   fonnations  in   the  actual    derma,   especially   its 

ipillaty  layer,  as  in  pnirig^i — I  do  not  ineau  phtbiriasis; — or 
new  ci>il-gn»vths  as  iu  syjihilis;  (5i  jiapnles  fonned  hy 
collcvtions  of  epithelial  or  selAiceous  matter  within  tlie  follicm 
and  the  pr\ijectii'ii  of  these  collections,  as  in  pityriasis  pilaris 
aud  litben  scn>pbutifcor»in;  vfi)  juptiles  formed  by  hypertrophy 
of  normal  fetnictiires — ex..  the  [wpilW  nf  the  derma,  forming 
Muall  warts  <ir  mhinie  Hbnms  outgrowths.  Tlie  term  papule 
shuiild  lie  r««lly  applied  to  tlie  jiale  tfesh -colon re*l  pimples,  formed 
by  fulid  lymph,  or  in  pnirig«i.  and  the  dark  ones  of  liclien  phmos. 
But  1  mar  piotitablv  add  a  few  words  in  detail  under  the  sereral 
heads.      ■ 

Hyi«eneralc  papillie.  soft,  ivd  and  small,  speak  for  ihemseh-es. 

Twt^iescenl  and  erected  follicles  are  fntpiently  y>resent,  as  small 
red  {wpiiba,  in  many  different  skin  disi-ases,  where  there  is  mnch 
inritatit^-n  or  K-jntching,  &>  they  otTiir  in  scabies,  in  phthiriaria, 
around  patches  of  irritable  eccrraa.  and  running  on  to  the  postolar 
stage,  in  crotoii-oil  emjitioii,  and  so  tui.  The  hair  K>llicUs  are  the 
seat  of  papules  under  tlm^e  circuui stances,  but  ihr  jterspiratorr 
follicles  are  tboec  which  are  inviklvinl  in  lichen  tropicus  or  }>rickly 
beat  sod  io  etrophnliis,  as  I  l<oliov*«,  I  am  in  the  habit  of  drawing 
ft  disdnctioD  between  these  samckimlof  {<«pules — vix.,  those  formed 
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by  tiirgescent  follicles  and  the  early  condition  of  vesicles  (and 
pustules).  The  confusion  of  the  two  is  often  made  in  eczema,  for 
instance.  It  will  be  seen  presently  that  in  eczema  one  of  the 
fii-st  things  that  occurs  is  serous  effusion  into  the  papillary  layer 
of  the  skin,  and  before  sufficient  time  lias  elapsed  for  a  vesicle 
to  be  formed  by  the  effusion  of  abundant  sei*osity,  a  papule  is 
])i*esent.  So  in  variola,  before  pus-cells  are  formed  in  the  rete,  so 
as  to  come  to  the  surface,  a  papular  elevation  is  produced.  But — 
and  this  is  the  point — these  papulae, which  are  the  transitional  stages 
of  other  lesions,  cannot — should  not,  rather — be  confounded  with 
papules  formed  by  erected  and  congested  follicles.  For  example, 
in  eczema  the  two  kinds  of  papules  will  oftentimes  be  found 
together,  and  each  kind  implies  different  things — one,  the 
papule  which  is  running  on  to  become  the  vesicle,  indicates  the 
real  and  active  disease ;  and  the  other,  the  congested  and  erected 
follicle  papule,  that  there  is  a  good  deal  of  disturbance  of  the 
parts  around  the  real  eczema ;  and  it  indicates  the  need  of  soothing 
treatment.  These  remarks  may  teach  another  lesson  of  some 
moment — that  it  is  not  only  important  to  discern  the  differences  in 
the  naked-eye  character  of  papulae,  but  also  their  intimate 
pathologies.  I  said  in  regard  of  diseases  in  general,  that  it 
is  wrong  to  divorce  stages  one  from  the  other,  and  make  them 
separate  entities.  So  in  regard  to  elementary  lesions.  The 
vesico-pustule  of  eczema  or  the  pustule  of  variola  has  each  its 
papular  stage,  which  has  peculiarities  of  its  own,  and  which 
should  be  described  and  taken  in  connection  w^ith  the  eruptive 
pjauifestation  as  a  whole.  To  those  papules  that  become  pustules 
or  vesicles  I  would  use  the  term  the  papular  stage  of  this  or 
that,  and  restrict  the  term  papule  in  the  abstract  to  pimples  that 
begin  as  and  remain  papules  during  their  entire  course. 

The  third  kind  of  papule  is  that  formed  by  deposit  of  lymph  or 
cell  growth  about  the  follicular  wall,  as  in  syphilitic  lichen,  for 
instance,  where  the  follicles  generally  of  the  body  are  involved. 
This  state  may  be  the  consequence  of  hypenwmia.  it  may  be  vei-y 
limited,  in  which  case  lichen  pilaris  results,  or  it  may  lead  to 
a  special  alteration  of  the  deep  structures  of  the  follicles.  In  the 
fonuer  case  it  is  the  superiicial  part  which  is  affected,  and  the 
papules  are  small ;  in  the  latter,  it  is  the  deeper  part,  and  the 
papules  are  larger  as  in  lichen  planus. 

But  I  pass  on  to  notice  the  fourth  kind  of  papule — that  formed, 
by  effusion  of  lymph  into  or  new  growth  in  the  derma.  This  is 
seen  in  lichen  6ini])lex — a  very  uncommon  disease,  in  prurigo  and 
iieoplasmata.  In  this  there  is,  as  ju-oved  by  microscopic  examina- 
tion, effusion  of  lymph  into  the  papilhe,  or  new  production  of  tissue, 
forming  new  solid  formations,  the  size  of  from  pin-heiuls  to  split 
peas.  Lymph  papules  itch  and  are  scratched  ;  at  tirst  they  are  pale, 
linn,  hard,  knotty-feeling  little  lumps,  but  from  being  seratehed 
exhibit  excoriated  apices^  which  are  discoloured  by  dried  blood — 
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the  typical  condition  of  a  so-called  prnrigiuons  papnle.  Any  papiile 
that  itches  and  has  a  centi'al  speck  of  dried  blood  is  said  to  be 
"  pnirigiiiuiis,"  But  all  kinds  of  pimples,  as  congested  follicles, 
new  formations,  and  so  on,  usually  itch ;  they  are  tiien  scratched  and 
lience  may  become  "  pruriginons,  as  in  scabies,  eczema,  phthiriasia. 
When  therefore  it  is  said  a  papule  is  pruriginons  it  is  necessary  Btill 
to  define  the  nature  of  the  papule  before  making  a  correct  diagnosis. 

I  should  say  that  large  and  3at  papular  elevations  occur  in 
prnritiia  followed  by  scratching.  They  are  produced  by  enlarge- 
ment (oedema)  of  the  little  areas  of  the  skin  enclosed  by  the  natnral 
furrows. 

In  sypliilis  amall  solid  papules  of  a  pale  or  fleshy  colour  are 
formed.  These  may  be  "  follicnlar,"  aiid  then  form  as  a  conse- 
quence of  hyperaeraia  of  the  follicles.  They  are  mostly  formed  by 
little  masses  of  granulation  tissue  in  the  true  skin.  They  frequently 
pustulate  or  enlarge  into  tubercles.  This  tendency  to  interchange 
of  character  between  several  varieties  of  elementary  lesions,  is  a 
characteristic  of  syubilitic  eruptions. 

The  fifth  kind  or  papule,  that  formed  by  collections  of  epithelial 
matter  within  the  folhcles,  explains  itself ;  the  little  plugs  can  be 
removed  and  are  seen  to  be  made  up  of  epithelial  matter.  Mis- 
takes in  diagnosis  are  likely  to  occnr  when  hypeneniia  of  the  follicle 
ia  present,  and  the  papules  look  reddish.  1  need  say  nothing  of  the 
sixth  kind  of  papule. 

VESICLES  AND   BULL^. 

Vesicles  and  BuJIcb. — It  is  usual  to  describe  a  vesicle  as  a  minute, 
and  a  bulla,  as  a  larger,  bladder  produced  by  the  upraising  of  the 
cuticle  by  fluid,  but  it  is  necessary  that  I  should  be  much  more 
definite  than  this. 

Vesicles  vary  somewhat  as  to  their  structure,  their  anatomical 
seat,  and  the  source  and  cliaracter  of  their  contents.  The  simplest 
kind  of  vesicle  is  that  which  occurs  in  sudamina  and  miliaria  (see 
flg.  91).  It  is  formed  by  a  collection  of  sweat  between  the  fwrny 
layers  of  tile  epidermis,  and  in  a  single  compartment,  aa  shown 
by  my  friend  Dr.  Ilaiglit,*  of  New  York,  who  has  recently  inves- 
tigated the  subject  of  the  stnictnre  of  vesicles  with  great  success. 
ITie  roof  and  floor  of  the  vesicles  in  sudamina  are  formed  by 
layers  of  the  homy  epidermic  cells,  not  colouring  in  carmine,  and 
into  the  vesicle,  which  is  nut  charabei-ed,  oi>ena  a  sweat  dnct,  the 
epithelium  of  which  is  clouded  and  swollen,  and  no  doubt  blocks 
up  the  winding  duct  near  the  outlet.  In  pemphigus  there  is  a 
Cfjilection  of  fluid,  not  between  the  homy  layer  of  the  epidermis, 
but  between  the  horny  and  the  mucous,  or  Malpighian  or  rete  layer ; 
the  cells  of  the  lower  strata  being  drawn  out,  and  having  tine 
cavities  between  them,  produced  by  the  effused  fluid,  but  not  so 
aa  to  desti-oy  the  single  character  of  the  main  chamber  containing 

*  Sitoiogsberichte  der  Akademie  in  Wien,  18(i8,  Bund  Ivii, 
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the  fluid,  the  papillse  of  the  corium  being  likewise  swollen  with 
seram. 

In  the  formation  of  a  blister,  as  for  example  in  the  case  of  a  burn, 
Biesiadecki's  observations  go  to  show,  that  the  vessels  of  the  papilla3 
dilate  in  the  first  place,  and  give  out  much  serous  fluid  :  this  fluid 
permeates  the  tissues  and  reaches  the  rete  mucosum  or  Malpighiau 
layer.  The  cells  of  the  rete  do  not  seem  to  be  able  to  imbibe  the 
fluid,  and  are  pushed  forward  by  the  fluid.  Adhering  in  part  below, 
and  beinff  thus  put  upon  the  stretch,  they  elongate,  and  are  finally 
converted  into  fibres,  in  which  no  trace  of  nucleus  can  be  seen. 
The  epidermis  is  thus  raised  from  the  papilte,  but  there  are  fine 
fibres  (the  stretched  cells  of  the  rete)  running  from  below  up- 
wards in  the  cavity  of  the  blister  (see  fig.  7).  Tliese  fibres  are 
torn  across  and  hang  loose  in  the  cavity,  in  proportion  as  tlie  effu- 
sion is  great.  But  there  is  one  part  where  the  epidermis  is  not 
disturbed  or  detached,  and  that  is,  as  may  be  well  imagined,  in  the 
hollows  between  the  papillae.  The  fiuid  does  not  force  its  way  to 
the  surface  here.  Now,  this  description  of  a  blister  will  help  the 
reader  to  comprehend  the  nature  ot  the  vesicles  and  bullae  formed 
in  disease.  Much  the  same  changes  are  observed  in  tlieir  forma- 
tion as  in  that  of  a  blister,  above  noticed. 

So  much  for  vesicles  formed  by  serous  fluid  only,  but  now  I 
have  to  speak  of  those  in  which  inflammatoiy  corpuscles  appear 
and  play  an  important  part  in  connexion  with  the  development  of 
bullae  and  vesicles.  For  example,  in  small-pox  there  is  at  first  a 
great  increase  in  the  size  of  the  cells  of  the  rete  Malpighii,  with 
enlargement  of  the  vesicles  in  the  papillae,  and  subsequently  the 
presence  of  round  cells  about  the  vessels,  and  in  the  tissue  of 
the  papillae — this  constitutes  the  jpapular  Htage,  When  the  vesicle 
forms,  "a  layer  of  elongated  cells  is  observed  beneath  the 
epidermis  (horny  layer),  and  these  i)a.ss  without  interruption  into 
the  obviously  swollen  cells  of  the  rete  Malpighii.  Under  this  layer 
is  a  network  enclosing  serum,  which  is  situated  nearer  the 
epidermis  (horny  layer)  than  the  corium,  and  forms  the  proper 
vesicle.  This  network  is  formed  by  the  stretched-out  cells  of 
the  rete,  and  it  encloses  the  pus  cells."  The  vesicle  is  there- 
fore chambered  into  lacunae,  and  not  solitary,  each  lacuna 
containing  perhaps  8  or  10  pus  cells  (see  fig.  8).  A  number  of 
round  cells  are  beneath,  and  press  upon  and  flatten  down  the 
papillae.  In  the  pustular  stage  the  pus  and  round  cells  increase 
largely.  So  that  in  the  small-pox  vesicle,  the  disease  begins 
as  a  parenchymatous  inflammation  of  the  rete  mucosum  itself, 
and  the  pus  probably  comes  from  the  spindle-shaped  cells  of 
the  rete.  The  divisions  of  the  vesicle  are  in  its  upper  parts,  and 
formed  by  the  cells  of  the  upper  layer  of  the  cuticle.  There 
is  some  differencje  of  opinion  about  the  bulla  of  erysipelas.  Some 
say  that  the  corium  and  subcutaneous  tissues  are  mainly 
affected  and  infiltrated  with  inflammation  corpuscles,  and  no  doubt 
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that  is  true,  but  the  epidermis  and  rete  Malpigliii  are  concerned  in 
the  formation  of  bnlliG  ivheii  they  form.  Dr.  Haiglit  aflimia  that 
lietweeu  tho  coriiim  and  the  homy  layer  (see  fig.  7)  is  a  network 
of  fibres  produced  by  the  elongated  cells  of  the  rete,  forniiiijj 
loituli  enclosing  fluid  and  exudation  cells,  which  latter  are  also 
found,  as  otJiers  st&te,  in  the  deeper  parts.  But  there  are 
other  veeicles — those  of  eczema  and  iierpes  (see  under  heade  of 
thi^ise  diaoases  for  illustrations)  in  whii-h  other  features  are 
found.  The  changes  in  these  seem  to  begin  in  the  papillary  layer 
itself,  and  then  spread  to  the  rete  and  epidermis;  whikt  the 
vesicle  is  chambered,  and  not  einiple.     lu  zona  and  eczema  the 

Pio.  7. 


(Bolla  of  erysipelas,  after  Hnight.) 
a.  Dilated  papilln  with  vasoular  coils*  .b.   Keie  Mnlplghii  between 
papiUie.     e.  Thicker  oorda  at  «tr«t,cbed  out  npiuiHe-shnpad  epithelial    . 
cells,     d.  ThinnernutwDrkof  spindle-sbapedcellH.  aumuaf  which  hftva 
Bevctn]  procesBBH,     ».  Raised  epidermis,  to  the  inner  saifnce  of  whioli 
cells  of  the  apper  BtraCum  Malpighii  Mdhere. 

papills  eeem  at  tirst  to  be  increased  in  bulk  br  serous  exuda- 
tion into  them  and  tlie  formation  of  exudation  coi-puscles, 
The  fusiform  cells  j^f  the  cutis,  according  to  some,  increase  in 
number,  spread  through  the  rete  and  the  papillary  layer,  and 
branch  and  form  a  complete  network,  in  the  mesbea  of  which 
pus  cells  appear,  and  thrust  aside  the  nonual  epithelial  cells.     Dr. 
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Ilaight  found  tliat  in  herpes  zoster,  the  roof  of  the  vesicle  (see 
fig.  17)  is  formed  by  several  layers  of  cells  pressed  flat,  without 
nuclei,  and  not  coloured  by  carmine ;  to  its  under  surface 
adheres  a  layer  of  flattened  but  nucleated  cells  from  the  Malpighian 
layer,  and  colouring  in  carmine.  The  cavity  is  divided  by 
thick  bands  into  several  chambers,  which  are  again  penetrated 
by  a  fine  filamentous  network.      The   thicker  bands  extend  per- 

f^endicularly  between  the  epidermic  layer  and  that  part  of  the  sur- 
ace  of  the  corium  which  lies  between  the  papiliffi.  They  con- 
sist of  several  series  of  elongated  spindle-shaped  nucleated  cells. 
In  each  loculus  thus  produced  a  papilla  projects.  The  filaments 
passing  through  these  loculi  in  all  directions  consist  of  nucleated 
cells,  partly  spindle-shaped,  partly  furnished  with  processes;  and 
also  oi  fine  fibres.  On  the  surface  of  the  corium,  between  the  young 
epithelium  cells,  are  here  and  there  cells  of  another  kind,  for  the 
most  part  round,  and  colouring  strongly  in  carmine.  In  the 
wavy  connective  tissue  of  the  corium  (the  papillary  layer  especially) 
lie  a  few  round  granular  cells,  about  the  size  of  white  blood 
corpuscles.  These  cells  increase  greatly  in  quantity,  and  become 
multinuclear  (pus)  when  the  vesicle  becomes  a  pustule.  The  cells 
lying  in  the  corium  are  prolonged  along  the  blood-vessels  into  the 
subcutaneous  tissue,  where  they  arc  collected  chiefly  around  the 
nerves.  The  nerve  fibres  themselves  are  swollen,  and  the 
axis  cylinder  lies  excentrically  (see  fig.  18).  So  then  there  is  a 
multilocular  vesicle — the  loculi  produced  by  separation  and 
stretching  of  the  rete  cells — containing  fluid  and  exudation  cells, 
which  are  also  found  in  the  papillary  layer  around  the  vessels.  In 
eczema  much  the  same  state  of  things  is  present.  The  vesiculation 
pn)cess  begins  in  the  papillary  layer  by  a  serous  catarrh,  the 
papilla3  being  filled  with  serum  and  exudation  cells,  the  normal  cells 
of  the  cutis  being  swollen  and  oedematous  ;  a  notwork  being  fonned 
by  the  altered  and  stretched  fusiform  cells  of  the  .rete,  and  exuda- 
tion cells  also  appearing  in  the  meshes.  The  origin  of  the  exudation 
cells  and  pus  cells  in  zoster,  eczema,  and  variola  is  still  a  matter  of 
doubt.  They  may  be  altered  connective-tissue  corpuscles,  as  Biesia- 
decki  thinks,  or  migrated  white  blood  cells  escaped  from  the  vessels, 
or  they  may  be  altered  and  proliferating  ret<3  cells  or  their  nuclei,  as 
Neumann  believes.     By  way  of  summary  I  put  the  matter  thus : — 

Vesicles  solitary  :  seat  of  fluid  between  strata  of 

homy  layers  of  cuticle Svdamina, 

Vesicles  solitary :  seat  of  fluid  between  homy 

and  mucous  layers PempliiguB. 


Vesicles,  or  bullae  compound :  loculi  formed  by  the 
Btretched-oat  cells  of  the  rete. 


Variola, 
IFerpea, 
Erysipelas. 
Blister. 
Eczema* 
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Further,  in  sudamina,  pemphigus,  and  blistering  there  are  no 
inflammatory  elements  present,  but  merely  the  effusion  of  serum 
and  its  results,  whereas  in  zona,  eczema,  and  variola,  tliere  are 
exudation  cells  as  a  primary  and  essential  feature,  and  these  seem 
to  be  present  in  the  papillary  layer  and  corium.  In  the  first 
two  of  the  three  last-named  diseases,  at  the  outset,  they  migrate 
into  the  rete ;  but  in  the  last-named  the  inflammatory  changes 
primarily  commence  and  are  originally  speciall}'  limited  to  the  rete, 
but  spread  secondarily  to  the  corium.  I  add  a  few  remarks  as 
regards  the  behaviour  of  vesicles  in  general.  They  are  pointed 
and  isolated  in  scabies  :  confluent  in  eczema :  and  discrete,  large, 
chambered  in  loculi,  seated  on  a  red  base,  and  disposed  in  a 
circular  group  in  zona.  When  they  burst  they  may,  if  they 
form  a  patch,  give  place  to  " discharge"  as  in  eczema.  Wlien  the 
cuticle  is  thick,  the  fluid  does  not  escape  easily.  The  vesicle  may 
appear  as  a  transparent  point,  deeply-seated  in  the  skin,  as  seen 
in  an  affection  of  the  hands  called  most  erroneously  eczema 
(see  Dysidrosis),  in  which  the  perspiratory  follicles  are  dilated  and 
gorged  with  sweat,  giving  rise  to  the  ai)pearance  of  the  grains  of 
sago  in  a  cooked  pudding.  Vesicles,  wliere  the  cuticle  is  thick, 
may  fail  to  buret,  and  may  run  into  one  another,  giving  rise  to 
large  blebs.  This  is  a  common  occurrence  about  the  fingers. 
The  contents  of  blebs  vary  with  the  nature  of  the  vesicle.  They 
may  be  sweat  or  serous  nuid,  or  may  contain  pyoid  and  granular 
corpuscles,  lymph,  fatty  matter.  The  contents  in  inflammatory 
diseases,  at  first  transparent,  become  milky,  and  then  opaque 
or  purulent,  from  the  development  of  corpuscular  elements. 

BULLA 

The  bullae,  or  in  reality  large  vesicles,  of  erysipelas,  herpes, 
and  pemphigus,  I  have  spoken  of.  Bullae  occur  in  the  disease 
called  rupia,  which  is  sypliilitic,  and  in  the  syphilitic  pemphigus 
are  seen  especially  about  the  feet  and  hands  of  newly-boni  chil- 
dren. Here  the  difference  is  only  one  of  contents,  and  probably 
not  of  structure,  the  contents  being  stained  by  heematin  or 
actual  bl(H)d  escaped  from  the  vessels.  The  papillary  layer  is 
implicated  in  the  consequent  ulceration.  The  size  or  bullee  is 
arbitrary.  They  are  tense  at  fii"st,  in  consequence  of  the  sndden 
outpouring  of  lluid  beneath  the  cuticle,  but  they  become  flaccid 
presently,  from  absorption  of  their  contents,  and  generally,  in  non- 
syphilitic  cases,  when  the  raised  cuticle  comes  away,  tnere  is  a 
hypenemic  surfac;e  left,  but  there  is  no  ulceration,  and  the  cutis 

vei*a  escapes  injury. 

PUSTULES. 

Pustules, — These  used  to  be  described  as  elevations  of  the 
upper  part  of  the  derina,  produced  by  pus,  quickly  formed,  and 
coming  rapidly  t  >  the  surface :  and  as  accompanied  by  more  inflam- 
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mation  than  are  vesicles  or  papules,  and  by  a  deeper  affection  of 
the  tissnes.  Pustules,  again,  were  statea  to  be  primary  and 
secondary :  in  the  former  hyperseraia,  together  with  rapid  lorma- 
1  ion  of  pus  occurring,  as  in  ecthyma ;  in  the  latter,  the  contents 
of  the  pustule  being  rather  puriform  than  purulent,  the  pustules 
commencing  as  vesicles,  the  contents  being  transparent  and 
serous,  and  by-and-by  pus  being  therewith  intermingled,  as  in 
scabies,  and  even  variola  and  vaccinia,  and  in  eczema  impeti- 
ginodes.  It  was  further  customary  to  make  three  kinds  of 
pustules  : — (1),  psydracious — viz.,  those  which  are  hard  and 
pointed,  which  have  a  slightly  red  circumference,  and  are  often 
seated  at  the  hair  follicles ;  (2),  phlyzacious,  which  are  lar^e, 
raised,  vivid  red,  have  an  indurated  base,  and  are  replaced  by  thick 
dark  scales,  as  in  ecthyma,  and  (3),  achores,  a  term  applied  to 
the  small  accuminated  pustules  that  occur  in  the  scalp :  these  are 
inflamed  sebaceous  glands  (or  boils).  But  all  this  is  inexact  and 
insufficient  for  the  present  day. 

Now  the  remarks  which  I  have  made  in  regard  to  vesicles  and 
their  formation,  in  the  case  of  herpes  and  variola,  will  help  the 
reader  to  understand  the  nature  of  pustules.  In  the  latter  the  same 
changes  are  present  in  the  firet  instance  as  in  vesicles,  only  that 
the  exudation  corpuscles  and  pus  cells  increase  in  number,  and 
rapidly  as  such,  and  infiltrate  tlie  tissues  to  a  much  greater  extent. 
I  may  take  the  pustule  of  variola  for  illustration  (see  Variola, 
chap.  vii.  fig.  8) ;.  when  the  pustule  is  pix)duced,  the  network  foruied 
by  the  elongated  and  stretched  cells  of  the  Malpighian  layer  spread 
deeper  and  deeper  towards  the  corium,  whilst  its  lacunaj  are  more 
and  more  filled  with  pus  cells,  and  these  exudation  cells,  be  they 
changed  connective-tissue  corpuscles  or  escaped  white  blood  cells, 
surround  the  papillae  vessels  in  great  numbere.  It  is  said  that 
there  are  transitional  stages  to  be  observed  between  the  cells  and 
the  connective  tissue  corpuscles  at  the  outer  edge  of  the  pustule. 

In  the  network  of  Malpighian  fibres  are  also  found  luunbei-s  of 
"  nuclear  bodies,  with  granular  contents  and  undissolved  by  acetic 
acid."  This  is  Auspitz  s  and  Basch's  account.  The  umbilication 
of  the  pustule  is  due  to  the  tying  down  of  the  centre  by  a  folli- 
cular duct.  I  now  turn  to  the  pustule  of  ecthyma,  which  is  hard, 
has  a  painful  base,  and  a  livid  .areola,  and  is  the  type  of  what  used  to 
be  called  by  the  exploded  term  "  phlyzacious  pustule."  Now  in  it 
the  changes  appear  to  commence,  according  to  Prof.  Kindtieiseh, 
of  Bonn,*  like  eczema,  by  a  serous  catarrh  ot  the  papillary  layer, 
with  rapid  formation  of  pus  cells  in  the  effused  fluid,  and  the  dis- 
tension of  the  rete  by  and  the  collection  subsequently  in  it  of  the 
exuded  fluid  and  cells,  whereas  in  variola  the  pus  formation  com- 
mences in  the  Malpighian  layer  or  rete  mucosum.     Of  course  the 

*  Lehrbach  der  Patholog^hen  Grewebelehre,  pp.  234-239.     Leipzig :  Engelmaim, 
1867-9. 
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pustulation  in  eczema  impetiginodes  is  explained  by  the  formation 
of  pus  freely  and  rapidly  in  the  meshes  of  the  stroma,  which  con- 
stitutes tlie  vesicle,  and  in  tlie  stroma  of  the  papillary  layer  ontside 
and  about  the  vessels,  which  are  hypersemic.  In  ecthyma  the 
localization  of  the  disease  is  peculiar,  and  it  is  just  possible  that 
it  may  be  shown  that  the  site  of  the  pustule  is  determined  in  the 
seat,  and  by  the  presence  of  a  hair  follicle.  The  indurated  base 
indicates  tliat  the  inflammation  freely  invades  and  affects  the 
dee})er  parts  of  the  corium.  Now  as  to  the  pustules  of  f  uruncnlus 
and  anthrax,  what  is  to  be  said  ?  They  are  supposed  to  be  circum- 
Bcribed  suppui-ations  of  the  deeper  parts  of  the  corium,  together 
with  actual  death  of  the  centi-al  affected  parts  producing  the 
so-called  "  core."  But  definite  information  is  needed  as  to  tlie 
exact  nature  of  this  "  core."  It  is  not  improbable  that  it  is  a  dead 
or  sloughed  sebaceous  gland.  M.  Denucc  has  given  good  evi- 
dence in  favour  of  this  view.  There  are  then  pustules  that  differ 
as  regards  the  primary  seat  of  the  pus  fonnation.  In  variola  it  is 
the  rete :  in  ecthyma  and  pustular  eczema,  the  papillary  layer.  And 
as  to  the  extent  of  the  pus  infiltration,  it  is  superficial  in  eczema, 
deep  in  severe  variola  and  ecthyma  and  furunculus  ;  and  the  only 
division  of  pustules  I  should  make  is  into  large  and  small,  or 
superficial  and  deep.  In  a  vesico-pustule  there  are  the  characters 
of  a  pustule  developing  out  of  those  of  the  vesicle,  by  an  increase 
in  the  number  of  pus  corpuscles  at  a  later  stage.  The  assumption 
of  the  characters  of  the  pustule  from  the  first  only  means  that  the 
pus  cells  are  produced  at  an  early  date. 

SQUABOS. 

Squamm  or  Scales, — A  few  words  will  suffice  to  afford  a  clear 
understanding  of  their  modes  of  production  and  the  indications 
which  they  afford  of  disease.  Scales  and  squamse  are  of  coui*se 
quite  distinct  from  crusts  which  are  formed  of  dried  secretion. 
Scaliness  or  sqnamatioii  is  of  very  varying  significance  and  im- 
portance in  diseases  of  the  skin.  On  the  one  hand  it  is  only  an 
accidental  phenomenon,  and  as  such  accompanies  all  diseases  in 
which  the  skin  is  inflamed  or  hypeitemic,  and  on  the  other  it 
may  constitute  the  essential  disease  present.  As  regards  the  first 
condition,  whenever  the  nutrition  of  the  cutis  is  seriously  dis- 
turbed, the  epithelial  formation  suffers.  The  cells  of  the  cuticle  are, 
likewise,  imperfectly  formed,  and  are  rapidly  thrown  off.  This 
is  the  case  in  erythema,  however  produced ;  in  the  acute  specific 
diseases,  es{)ecially  scarlet  fever  and  measles,  in  which  the  cuticle 
dies,  as  it  were,  in  consequence  of  the  operation  of  the  i)ois<)n, 
and  is  thrown  off  to  be  reproduced:  at  the  fag  end  of  all  inflam- 
matory diseases,  as  herpes  and  eczema,  when  the  cuticle  before 
destroyed  by  vesiculation  or  pustulation  begins  again  to  re-form, 
but  to  re-form  imperfectly,  in   consequence  of  the  disease   aud 
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hyperaemia  of  the  cutis  which  still  persists ;  and  in  the  disturbance 
resulting  from  the  attack  of  fungi,  as  in  tinea  versicolor,  tinea 
tonsurans.  In  syphilitic  disease  and  in  lupus,  where  the  deposit 
or  growth  of  new  granulation  tissue  has  not  destroyed  the  rete  (jr 
homy  layer,  there  is  disturbed  formation  of  cuticle,  in  part  the 
result  of  the  hyperaemia  present.  So  in  other  diseases  scaliness  is 
at  some  part  of  tneir  eoiu-se  an  accidental  occurrence. 

But  tiiere  are  on  the  other  hand,  as  before  observed,  several 
diseases  in  which  one  of  the  characteristic  features  is  the  free  pro- 
duction, collection,  and  shedding  of  epithelial  scales.  These 
diseases  arepsoriasisy  pityriasis,  and  xeroderma  with  its  exaggerated 
condition  ichthyosis.  In  psoriasis  the  cells  of  the  whole  epidermic 
homy  layer,  and  of  the  rete  are  largely  increased,  and  cells  like 
altered  rete  cells  a]x)und  in  the  papillary  layer  around  the  vessels, 
the  papillae  themselves  being  greatly  hypertrophied,  and  their  vessels 
engorged.  There  are  no  exudation  cells.  Tlie  disease  might  aptly 
be  described  as  an  over-growth  of  epithelial  cells.  Tlie  collection 
of  cells  on  the  surface  is  an  evidence  of  this,  and  these  scales  have 
pits  on  their  under  surface  tliat  receive  the  enlarged  papillae. 

Pityriasis — that  term  being  used  to  denote  simple  hypershed- 
ding  of  cuticular  cells,  generally  depends  on  simple  hypenemia,  but 
Bometimes  as  in  pityriasis  rubra,  the  hypei*aemia  being  marked  and 
extensive,  the  shedding  of  scales — or  flakes  rather,  for  the  scales 
become  flakes — is  also  marked  and  extensive.  Pityriasis  or  epithe- 
•lial  desquamation  needs  to  be  distinguished  from  mere  seborrhcea, 
iu  which  small  fatty  plates,  formed  from  an  excessive  secretion  of 
sebum,  are  present.  There  is  a  "fatty,"  in  addition  to  an  epithe- 
lial scaliness.  In  xeroderma,  the  homy  layer  of  the  cuticle  is 
greatly  hypertrophied  as  a  congenital  condition,  the  entire  skin 
being  likewise  tuickened.  In  some  cases  the  sel)aceous  glands 
furnish  a  certain  quantity  of  sebum,  and  this  matted  together 
with  epithelial  cells  into  plates,  gives  rise  to  ichthyosis,  or  fish 
skin  disease.  It  is  very  probable  that  whenever  desquamation  takes 
place,  some  physical  change  in  the  thrown-ofl^  cells  has  happened. 

Rindfleisch  I  think  it  is  who  says  that  the  formation  or  cells 
18  so  rapid  that  they  have  no  time  to  become  adherent  But  M. 
Ranvier*  questions  this,  and  on  the  ground  that  it  is  not  the  deep 
layers  of  the  cells  that  are  thrown  off,  nor  does  desquamation  occur 
directly  after  their  formation.  That  is  to  say,  neither  seat  nor  time 
of  desquamation  countenance  Rindfleisch's  view ;  and  M.  Ranvier 
declai*es  that  when  desquamation  begins  the  nucleoli  of  the  horny 
cells  of  rete  mucosum  dilate,  and  so  a  modification  of  the  cells 
is  produced.  The  horny  deposit  does  not  make  its  appearance,  and 
the  cells  remain  in  a  softened  condition,  the  cells  in  fact  undergo 
a  mucous  transformation,  and  so  are  thrown  oflF. 

Speaking  generally  of  scaliness  then,  it  may  be  said  that  it  is  fatty 

*  Du  r61e  qae  joue  la  tranformation  v^sicalense  de  nud^oles  daiiB  la  d^squam*- 
tioii  de  la  peaa,  Oaa,  de  Biologie,  1869. 
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or  purely  epithelial ;  that  it  is  accidental  and  secondary  to  other 
diseases,  or  a  primary  and  an  essential  part  of  the  disease  present 
In  xeroderma  it  is  seen  as  a  congenital  defect,  in  psoriasis  as  part 
of  a  general  hypertrophy  of  the  epidermis  and  papillary  layers,  and 
in  desquamation  as  a  direct  result  of  hypersemia,  the  two  latter  con- 
stituting pityriasis.  In  pityriasis  in  its  simple  form  it  is  a  throw- 
ing off  or  branny  scales,  and  in  pityriasis  rubra  of  flakes,  and  in 
psoriasis  the  scales  are  heaped  together,  superimposed  the  one  upon 
the  other,  into  white  silvery  thick  masses,  especially  about  the 
elbows  and  knees  where  the  cuticle  is  thick.  In  some  cases  of 
scaliness  the  scales  are  loaded  with  the  spores  and  threads  of  f  nngi 
on  their  under  surface,  as  in  pityriasis  versicolor  ;  the  scales  being 
given  off  as  a  branny  desquamation,  and  the  patch  having  a  fawn 
colour.  Simple  pityriasis  is  accompanied  by  itching,  and  heat 
to  a  slight  degree.  STow  and  then  the  epidennis  is  thrown  off  in 
large  lamellar  pieces  as  fi-om  the  hand  and  foot,  which  seems  to 
result  simply  from  hypenemia.     This  is  rare. 

Now  I  want  to  add  one  word  about  scaliness  as  it  is  seen  in 
syphilitic  eruptions.  It  is  said  that  in  these  the  scales  are  few 
and  adherent.  Neumann,  for  instance,  gives  the  diagnosis  between 
psoriasis  vulgaris  and  syphilitic  psoriasis  thus :  "  In  the  first  there 
IS  a  great  mass  of  scales  of  a  shining  pearly  ap].>earance,  loosely 
attached  to  the  substratum,  and  when  removed  showing  a  bleeding 
corium:  in  the  second  the  mass  of  scales  is  small,  of  a  dirty 
whitish  colour,  closely  adherent,  and  on  removal  showing  a  pale- 
red  infiltnition  of  the  corium."  Now  I  contend  that  though  the 
one  condition  is  rightly  termed  psoriasis  vulgaris,  the  other  is 
wrongly  termed  psoriasis  syphilitica.  The  essence  of  the  one  is  the 
liypertrophied  gi^owth  of  the  rete  cells  and  the  papillary  enlai^e* 
mcnt.  The  essence  of  the  other  is  a  new  formation  of  granulation 
tissue,  which,  though  it  so  far  disturbs  the  nutrition  of  the 
epidermis  as  to  give  rise  to  scaliness,  and  so  gives  rise  to  the 
appearance  of  psoriasis,  yet  involves  rather  a  diminished  formation 
or  ei)i(lerinis — the  oi)iX)Site  condition  to  that  seen  in  psoriasis. 
The  same  thing  is  seen  in  lupus ;  if  the  new  growth  only  deranges 
but  docs  not  entirely  overwhelm  and  prevent  the  formation  of 
epithelium,  there  is  slight  scaliness  over  the  lupus  patch,  and  to 
this  state  of  things  the  term  lupus-psoriasis  has  been  applied. 
Tliere  is  no  psoriasis  at  all  present.  There  is  a  diminished — though 
disturbed — production  of  cuticular  cells,  and  there  is  no  hvpcr- 
tro})hy  of  the  papillary  layer.  There  is  a  thin  layer  of  cells  on 
the  granulation  tissue,  but  it  is  deceptive.  It  is  not  the  cuticular 
hypertrophy  tliat  is  of  moment,  ])ut  the  growth  of  new  granulation 
tissue  in  the  cutis. 

TUBERCULA. 

Tuhercnla. — By  the  term  tuberculnm  Willan  meant  any  lump 
or  large  pimple    not  defined  by  the   term  papula.    lie  said  a 
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tuberculum  is  "a  hard,  small,  circumscribed  and  permanent 
tumour  suppurating  partially."  Little  fleshy  lumps  would  roughly 
describe  tubercula.  Now  of  course  little  lumps  are  formed  under 
a  variety  of  conditions  in  the  course  and  cure  of  diseases — as  in  ci- 
catrizations, enlargements  of  glands,  as  in  indurated  acne,  dilatation 
of  the  sweat  and  fatty  glands,  in  cysts,  and  so  on ;  but  these  are  not 
essentially  primary,  but  mostly  accidental  conditions  connected 
with  special  diseases.  The  term  tuberculum  should  be  applied  to 
primary  lumps  formed  of  new  tissue — new  growths — in  and  from 
the  skin ;  ancfin  that  sense  it  is  applicable  to  fibrous  outgrowths  of  the 
connective  tissue  (ho7nopla8in8\  including  molluscum  fibrosum  or 
fibroma,  keloid,  framboesia,  to  growths  of  new  granulation  tissue 
{neoplasms),  as  in  lupus,  syphilis,  leprosy,  cancer,  and  rodent  ulcer, 
and  to  strumous  disease  of  the  skin.  So  then  it  will  be  evident  that 
tubercules  or  tubercula  occur  as  a  primary  condition  in  those 
diseases  which  are  essentially  characterized  by  new  growths  in  and 
from  the  skin.  The  diagnostic  features  of  the  several  tubercula 
are  to  be  found  in  the  specific  characters  of  the  tubercula  them- 
selves, and  the  changes-  they  undergo  together  with  the  nature  of 
concomitant  phenomena.  I  will  therefore  give  tlie  pathological 
features  of  these  several  tubercula  and  anticipate  to  some  slight 
extent  what  I  have  to  say  under  the  head  of  general  diagnosis  as 
regards  concomitants,  because  I  think  some  very  important  lessons 
may  be  missed  if  I  divorce  altogether  the  local  from  the  general 
phenomena. 

And  first  of  simple  hypertrophies,  or  simple  fibrous  growths 
of  the  skin.  Warts  I  do  not  refer  to  particularly.  First  there 
18  fibroma  or  molluscum  fibrosum,  which  disease  consists  of 
outgrowths  of  the  integumentary  structures — the  fibro-cellular  ele- 
ments of  the  cutis — which  push  before  them  the  most  superficial 
parts.  These  fibromata  at  the  beginning  are  small,  but  they  increase 
to  any  size ;  and  they  have  this  characteristic  feature,  that  they 
look  and  feel  like  ordinary  intergument;  as  they  enlarge  they  be- 
come pedunculated.  They  feel  soft  and  lax ;  and  look  as  the  skin, 
white.  A  man  may  have  his  whole  body  covered  over  with  these 
tumours,  of  most  varj^ng  size.  The  minute  pathology  of  the 
disease  is  an  hypertmphous  growth  of  the  fibro-cellular  tissue  of 
the  skin,  and  especially  that  part  which  forms  the  dermic  layer  of 
the  hair  follicle.  In  keloid  there  are  tumours  fonned  by  hyper- 
trophy of  the  connective  tissue  of  the  corium  originating  around 
the  tunica  adventitia  or  external  coat  of  the  arterioles  of  the  skin, 
in  which  elastic  fibres  are  abundant.  It  forms  raised,  well- 
defined  tumours,  of  a  pale  colour  at  first,  and  then  pinkish  with 
vessels  running  into  them ;  and  possesses  this  pecularity,  that  the 
new  growth  contracts  at  the  edge  and  puckers  the  inteCTuients 
about  it  so  as  to  induce  distortion.  It  is  this  contractibility  that 
is  characteristic  of  keloid.  The  papillary  layer  and  epidermis  are 
unaffected   primarily.      Keloid  occurs  as   an  idiopathic  disease, 
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or  it  arises  in  the  seat  of  wounds  of  all  kinds,  in  whose  cicatricej 
grow  hard  fibroid  nodules  of  greater  or  less  extent.  It  is  not  a 
c>>niinon  disease.  The  main  difference  between  keloid  and  Bcsar 
ti^uo  is  that  in  the  former  the  fibres  run  in  bands,  parallel  to  the 
skin,  wherejis  in  a  scar  tliey  form  a  felted  network.  Another 
disi\)so  in  which  tul>ercles  are  present  is  frambcesia,  but  this  is  a 
verv  rare  and  an  exotic  disease,  and  so  I  need  not  dwell  upon  it 
hero, 

I  therefore  pass  to  consider  the  characters  of  those  tubercular 
fonnations  whioh  are  made  up  of  new  kinds  of  tissue 
(hoton>phistio),  and  are  of  such  common  occurrence  in  the 
disoasos  lupus,  syj>hilis,  cancer,  rodent  ulcer,  and  leprosy.  In 
the  two  fv^rmor  and  in  the  latter — viz.,  lupus,  syphilis,  and 
lopn>?Y,  the  disoiise  ori«:^inates  in  the  true  skin,  and  the  tumour- 
liko  uuuv^s  form  a  link  in  regard  of  intimate  structure,  inter- 
imxUato  |vHthoK>iri^*allY  sjH\*iking,  l>etween  inflammatory  products 
on  the  one  haml,  and  nnil  tumours  on  the  other.  They  are  dis- 
tiUijuishoil  by  Vir^'how,  as  fjnvm^ation  tumours — the  tissue  of 
wl\ioh  they  an*  ^miuih^hI  Innng  railed  ffmn»ihifhOi  tissue,  and  this  is 
WHovtHl  to  take  its  origin  fn.>m  the  ^vnnective  tissue,  whereas,  in 
oan^vr  of  the  skin,  that  is,  optiholioma  and  nxient  ulcer,  the 
distviso  originates  in  disonler  of  the  epithelial  tissue  elements.  The 
orM*>t/Ai>* ♦*».'#  tis^s*:r-  is  nuide  up  of  ivlls  like  lymph  cells,  which  are 
the  \>Muuvtivo  tissue  *\>rpusoK^  arrested  in  their  growth  according 
to  Viri'how,  or  aotuallv  osoajHnl  white  bUxxi  or  Ivmph  cells  aceoro- 
ing  to  others,  otu'lvvit^l  in  gnnij^  in  a  network  of  fibres.  Tlie 
IHvuHaritY  of  this  ivll  grv>wth  ivnsistsi  in  the  permanent  oon- 
tinuauxv  of  the  now  forminl  elements  in  the  irr^inulation  stage, 
in  the  faot  that  it  divs  not  undexgv^  further  (levelonment^  and 
lastlx,  in  the  abruptness  v^f  its  jvissage  frv^ai  the  granulation  stage 
to  ^^no  *^f  dog\M\oratiou,  loaxing  atn^phy  Ivh-iid.  If  there  are  no 
n;ark*\l  diftt^v^uvs  in  tl\o  n\:uute  a!ia:oir,:vai  oh.-iraotere  of  the 
irr^:\uU:ion  iiNs;;i\  tSon^  an>  in  the  l^v•^^!^*r  foAturvs^  and  in  the 
Ivh^'iN  iour  of  the  :u:i;al  tu^vrvMilar  tonr.atvv-s  themselves  in  lupus, 
s> vl;i;;s  aval  loi^rwx.av.d  tlu^*  I  sh^*.*  sti^te^  thou^rh  I  admit  the 
v>v*,^v*ni:av,!  \N^v,»;:;.x^r.s  art**  our  chief  ^rtndo  :o  li'agrAViSw  >ow  m 
r.:pr.>  ;J\e  t*,;!vA  Uv^  aiv  >vx;;  and  xiiM^r^'Sar  iv,  the  r.i*s?^  r.iore  so  than 
iv  sxphilis^  iv*v.^  v,',:u;o  up  x>f  jHvuliarlx  ^r/.r/.sr.ire  ix^lls  probably. 
Tl\o  ^x^V.s  :or..i  ;.^  ^-iv^ii-.-ito  xx-doh  av.vl  i^v;\x,  V.CvV  :ho  tendency  of 
th^^  .vsuNAs^^  !v^  x; :;u  k',N  >j^n\^d»  ThiVj!^^  ^■vV;>  uv.AcrjT^^  de^jpneration 
eAs  *x,  av..:  hov.vv  :;.o  ^-^r.^iditx  xxith  xxhioh  ::\^ rs»::v>r.  is  wont-to 
^vvv,r  S.^  !';ov.  ;';o  ;;;\rvU\N  of  iupus  a-\^  s<  f:  ar.vi  v^siscular. 
T>.t  X  hsxv  A  j^^-'^t.v,,^,;^  Avjw  ;^  \\h*oh  *.<  ohar^.":*"r>:;v\  aT>^i  ihey  are 
rt\;.:v;;  av..;  ;ho:v  >  xv.o  v.N^rx^  "jwiut  ro  :\y:vV  aIv^:::  Tix'^m — tiz^ 
;-Hx  ,L^  ".^v:  vvv;;r  v,  :«  >\\^t:x*:>M  lortr,  a'wv.-^:  a  r.;*:^:  parch,  and 
:*  VA  A  V  A^xv:>v,  Vx  v^mx  t!;i^;  av.d  a.l'vA—:  >sA*,.^  ^hi-st  the  sup- 
U.v  o.\^  v,*x\  x^V„  ',  ;;^v^:*tN\5;  j^^^jt^  ;v,,  ,v.vV<a-^.*  jv.*  vvry  freel v  w 
^.x>*;^   crtt>t^     V,^\^^   NJ;ax^toi>  v\x^;;;^>4  ^;;1;   :ix>i<^  of  syphilis^ 
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the  tnbercnla  of  which  are  less  vascular,  and  therefore  paler. 
Composed  of  cells  perhaps  more  closely  packed  together,  and  of 
more  fibres,  they  lack  the  gelatinous  aspect  of  the  lupus  tu- 
bercles, and  I  would  add,  they  occur  in  tbe  scattered  form,  a  point 
to  which  I  attribute  great  diagnostic  importance.  When  thev 
ulcerate  there  is  free  discharge,  and  large  gi*een  punilent  dark 
crusts  form  freely.  The  tumours  of  Elephantiasis  Grsecorum  are 
more  like  those  of  lupus,  being  very  rich  in  cells.  They  have 
this  peculiarity  that  they  do  not  tend  to  soften  up,  and  dege- 
nerate so  rapidly  as  in  the  other  granulation  tissues  of  lupus 
and  syphilis.  Now  I  may  just  observe,  that  in  lupus  there  is 
no  evidence  of  disease  in  tlie  form  of  related  constitutional  condi- 
tions or  other  phenomena.  This  is  altogether  different  from  the 
case  of  syphilis  and  Elephantiasis  Gnecorum,  and  though  one 
may  sometimes  be  able  correctly  to  diagnose  lupus  from  syphilis 
by  the  mere  characters  of  the  eruptions  in  these  diseases,  yet  as  the 
mle,  one  is  guided  by  an  examination  of  the  related  phenomena, 
which  show  that  syphilitic  tubercula  form  only  a  small  part  of 
the  existing  disease.  In  scrofula  livid  red  sort  tumours,  which 
Boften  up,  suppurate,  and  give  place  to  ulcere,  are  formed.  These, 
however,  exhibit  the  behaviour  of  inflammatory  products,  and  can 
be  at  once  distinguished  from  hipua. 

In  the  idsease  known  as  the  elephant  leg,  the  Elephantiasis 
Arabum,  Barbadoes  leg,  or  pachydermia  or  bucnemia  tropica, 
nodules  are  formed  in  the  skin,  which  is  generally  indurated. 
Here  there  is  no  granulation  tissue,  but  merelv  fibroid  infiltration 
of  the  corium,  and  subcutaneous  cellular  tissue,  the  result  of 
lymphatic  oedema. 

Now  as  in  lupus,  syphilis,  and  leprosy  the  real  seat  of  the 
disease  is  the  true  skin,  its  deeper  part :  so  in  cancer  and  rodent 
ulcer  the  essential  seat  of  the  disease  is  the  epidermis,  as  it  would 
really  appear  from  recent  observation,  of  the  lymph  vessels  of  the 
fikin.  Tne  tubercle  of  epithelioma  as  affecting  the  lip,  the  scrotum, 
and  the  vulva  is  at  fii*st  "a  little  lump  under  the  skin,  flattish, 
hard,  and  slightly  tender,  its  surface  becoming  slightly  dark  or 
red,  and  slightly  moist,  and  presently,  perhaps,  scabbed  or 
cracked,  the  induration  extending  at  the  base,  and  ulceration 
setting  in  at  the  centre  of  the  lump."  The  ulcerated  surface  is 
generally  papillated  in  appearance,  and  covered  bv  a  dirty  ichor. 
The  edge  is  hard,  and  presently  everted  and  undermined,  if  a  sec- 
tion .of  the  mass  be  made,  it  has  a  greyish  aspect,  tinged  with  yellow 
at  times,  and  on  microscopic  examination  a  stroma  fonned  by  the 
connective  tissue  of  the  skin  is  found,  containing  vessels ;  it  is  best 
seen  in  the  deepest  part  of  the  tumour — forming  a  network  in 
which  are  embedded  bodies  and  parcels  of  various  sizes  and 
arrangements,  made  up  of  epithelial  cells.  These  will  be  fully 
de8cril)ed  in  speaking  of  cancer.  Kodent  ulcer  begins,  aa 
does  cancer,  by   a  small  hard   pimple,  which  runs  a  very  slow 
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course  to  ulceration.  It  also  scabs.  The  surface  of  the  nicer 
is  clean,  it  shows  attempts  at  repair  now  and  then,  the  edge  is 
liard,  but  not  undermined  or  everted.  There  is  no  surrounding 
induration  or  eland  implication.  A  section  of  the  tubercle  is 
finn,  grey,  and  fibrous.  The  minute  characters  are  the  same 
as  in  epilhelial  cancer,  save  that  there  is  more  fibrous  stroma, 
and  the  globular  bodies  and  epidermic  capsules  are  less  in 
amount. 

SECONDAEY  CHANGES. 

I  mentioned  in  enumerating;  the  several  varieties  of  elementary 
lesions  that  these  were  followed  by  certain  secondary  changes, 
which  demanded  special  notice  on  account  of  their  being  in  some 
degree  important  in  a  diagnostic  point  of  view.  These  secondary 
changes  are  desquamation,  excoriations,  crusts,  stainings,  ulcera- 
tion, scars,  and  so  on ;  and  I  have  incidentally,  in  speaking  of 
elementary  lesions,  noticed  some  particulars,  but  will  now  make 
some  special  general  remarks  al)out  them. 

1.  I  need  say  no  more  in  regard  to  desquamation  than  what  I 
have  said  under  the  head  of  squama?. 

2.  Cnifitinff, — This  occurs  wherever  there  is  discharge  or  suppU' 
ration.  Crusts,  of  coui-se,  are  not  like  scales,  except  in  ichthvosis, 
made  up  of  epithelial  matter,  but  of  inflammatory  products, 
including  pus  cells  in  greater  or  less  quantity.  Crusts  cannot  be 
marked  among  the  primary  phenomena  of  disease;  they  occur  in 
the  later  stages,  and  subsequently  to  primary  changes.  But  there 
are  two  classes  of  cases  I  may  make.  In  one  crusts  fonn  in  con- 
nexion with  sero-purulent  secretion  without  ulceration,  in  the  other 
they  are  c(mse<piont  upon  distinct  ulceration.  In  regard  to  the 
tirst  class,  if  there  be  actual  discharge  the  crusts  will  be  freely 
formed.  If  the  discharge  be  mainly  serous,  they  are  thin,  light, 
tilmy  crusts,  as  in  inijK'tigo  and  simple  eczema ;  if  the  discharge  be 
mainly  purulent,  they  are  thicker,  yellow,  and  distinct  crusts,  as  in 
eczema  impetigincHlos.  The  very  free  formation  of  punilent  crusts 
in  yining  or  old,  which  is  not  explained  by  inflammation  of  great 
intensity,  is  indicative  of  the  presence  of  a  pyo<jenic  habit,  or  what 
is  almost  synonymous,  the  strumous  diathesis.  jThis  is  a  ]X)int  of 
the  givatc<t  practical  im[K)rtance.  Crusts  will  be  reproduced  when 
<'ast  otT  if  the  discharge  continues,  as  in  eczema;  and  but  once 
formed  t>r  not  ct>iitinuously  n*- formed,  if  the  discharge  is  of  tem- 
poniry  duration,  as  in  herpes.  They  will  be  largt»  and  irrcOTlar 
if  the  dischargt^  ocelli's  (»ver  a  wide  area  as  in  eczema,  or  small  and 
circumscrihedif  tlu»  vesicle  or  the  pustule  is  solitary  and  distinct, 
as  in  ectliyma,  furuncnlus,  and  sycosis.  They  will  be  more  ad- 
luMvnt  wlicn  the  pus  d(H\s  not  act nallv  escape  f nun  the  skin,  but 
is  conlincd  befoiv  it  ilries  up,  as  in  ecthvma  and  furuncnlus,  than 
where  it  is  fively  poiiivd  ont,aud  escapes  fn>m  the  skin  freely  upon 
the  surface.     Thev    will    he   dark  and  discoloured  where  sanioue 
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fluid  is  mingled  with  the  secretion,  as  in  rupia  (which  is  syphilitic) 
and  ecthyma  cachecticum.  In  regard  to  the  crusts  forming  as  a 
consequence  of  ulcei*ation  a  word  or  two  must  be  said.  It  is  in 
inflammation  connected  with  cacliexia  and  the  softening  up  of  the 
skin  connected  with  certain  diathetic  states  that  these  crusts  are 
observed.  Very  rarely  a  simple  inflammation,  ex  gr.  ecthyma  in 
a  bad  nourished  person  may  go  on  to  ulceration,  and  then  there 
are  discharge  ana  crusting,  but  the  crusts  are  flattish,  and  it  is 
easy  to  see  from  w^hat  cause  they  arise.  The  seat  of  ulceration 
is  often  in  the  legs,  where  the  influence  of  varicose  veins  and 
gravitation  helps  out  the  ulceration.  But  there  are  other  cases  in 
which  there  is  no  cachexia  in  the  sense  of  mal-nutrition,  where 
ulceration  and  subsequent  crusting  are  to  be  accounted  for  by 
some  specific  influence  of  a  constitutional  kind,  and  here  there  aro 
two  classes  of  cases.  The  ulceration  may  be  preceded  by  certain 
elementary  lesions,  tubercula,  wliich  naturally  tend  to  ulcerate, 
and  no  difliculty  occurs  in  diagnosing  between  lupus,  cancer, 
syphilis,  rodent  ulcer,  and  the  like,  as  the  rule.  The  crusts  in 
these  cases  are  peculiar.  But  there  is  another  class  in  which  an 
ordinary  skin  affection,  not  usually  prone  to  ulcerate  and  crust,  does 
so  exceptionally ;  and  tlien  one  must  decide  from  the  nature  of 
the  crusts,  etc.,  what  the  exceptional  influence  at  work  is.  First  of 
all,  as  to  the  differences  of  the  crusts  of  lupus,  syphilis,  cancer, 
rodent  ulcer,  and  struma.  Those  of  lupus  are  genemlly  flat  and 
adherent,  and  not  specially  dark-coloured;  they  are,  moreover, 
not  free  in  proportion  to  the  amount  of  tissue  change.  On  the 
other  hand,  in  syphilis  the  crusts  are  adherent;  they  are  dark- 
coloured,  and  free  oftentimes  in  proportion  to  the  amount  of  the 
tissue  changes  ;  and  what  is  of  inuH^rtance,  they  are  made  up  of  a 
mod  amount  of  pus  and  sanies.  Ilodent  ulcer  does  not  crust  when 
me  disease  is  marked,  though  it  tends  to  cicatrize :  and  in  cancer 
there  is  often  slight  scabbing.  This  all  means  that  there  is  little 
discharge  in  lupus  and  cancer,  none  practically  in  rodent  ulcer, 
and  often  a  good  deal  in  syphilis.  Given  a  case  of  what  looks  so 
like  lupus  and  syphilis  that  the  diagnosis  is  difficult  and  there  bo 
free  scabbing,  one  may  decide  in  favour  of  syphilis,  particularly  if 
the  crusts  be  dark,  which  implies  that  sanious  fluid  has  been 
poured  out.  The  cx)okle-shapett  crust  is  diagnostic  of  syphilis. 
It  is  produced  by  the  drying  of  successive  yieldings  of  sanious 
pas  pushing  forward  successively.  I  now  turn  to  the  other  class 
of  cases,  to  which  I  referred  as  one  in  which  crusts  form  under 
exceptional  circumstances  so  as  to  constitute  an  unusual  feature ; 
for  example,  a  case  of  psoriasis  is  complicated  not  by  very  free 
scaliness,  but  crusting :  or  an  eczema  by  the  formation  of  scaos  like 
the  bark  of  a  tree — ^hence  the  term  eczema  scabidum.  There  are 
two  things  that  may  account  for  this,  the  presence  of  the  strumous 
diathesis,  or  a  syphilitic  taint,  and  one  must  decide  by  the  history 
of  the  disease  and  patient,  his  general  aspect  and  concomitants. 
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Ousts,  it  must  not  be  forgotten,  are  formed  sometimes  solely  of 
sebum  exuded  in  larger  Quantities,  tlien  they  are  flat,  dirty  wLite, 
greasy  and  "  stuck  on."     iJut  crusts  may  be  made  up  likewise  of 

f)ara8itic  fungus  as  in  favus,  when  the  crnstB  are  dry,  brittle,  and 
ight  sulphur-coloured,  and  their  lupine  shape  is  almost  pathog- 
nomic. 

3.  Ulceration. — This  depends  of  course  upon  the  destruction  of  tlie 
true  cutis.  How  is  this  destroyed  ?  By  inflammatory  action  if  it 
be  severe  and  pus  formation  extensive  and  involving  the  cutis ; 
by  infiltration  of  the  true  sldn  by  new  products  (that  take  the 
place  of  the  normal  products),  and  the  degeneration  of  these  pro- 
ducts, as  in  cancer,  syphilis,  lupus,  leprosy,  scix)fulou8  disease ; 
and  by  the  softening  up  and  decay  of  the  normal  tissues  through 
sheer  want  of  nutrition,  especially  after  traumatic  injury  and  con- 
gestion, as  in  the  leg.  These  are  practically  the  three  sources  of 
ulceration  in  skin  disease,  and  they  may  be  more  or  less  inter- 
mingled— ulceration  from  simple  inflammation  is  not  common, 
and  only  common  where  there  is  cachexia ;  its  nature  is  not  diffi- 
cult to  recognise.  But  as  regards  the  ulceration  of  lupus,  syphilis, 
and  cancer,  there  are  differences.  Dr.  Auspitz,  speaking  or  lupus 
ulceration,  says  "  the  appearances  do  not  differ  essentially  from 
those  of  other  forms  of  ulceration.  If  the  rete  Malpigliii  is  not 
completely  destroyed  and  thro\vn  off,  its  elements  are  found  in  a 
state  of  iiitty  degeneration,  and  at  spots  transformed  into  mole- 
cular masses.  Tno  limits  of  the  papillae  towards  the  rete  may  be 
seen  to  be  already  indistinct,  whilst  the  granular  detritus  and 
suppuration  are  already  appearing  in  tlie  tissue  of  the  cutis:  in 
the  deeper  layers  of  the  cutis,  here  and  there  local,  limited  areas 
of  fatty  degeneration  of  the  new  formed  tissue  elements  are  to  be 
seen.  If  nie  molecular  destruction  is  further  advanced,  finally 
there  is  a  loss  of  substance  covered  over  by  a  thick  brown  crust, 
and  extending  more  or  less  deeply  into  the  tissue  of  the  cutis. 
The  base  of  tiie  ulcer  consists  of  growing  granulations,  consisting 
of  cells  of  the  cutis  growing  forward  and  covered  with  an  abun- 
dant pus,  whose  elements  present  nothing  of  a  specific  character. 
^Neither  tlie  pus,  nor  the  base  of  the  ulcer,  nor  its  limitation  and 
form  presents  any  characters  distinguishing  it  from  other  ulcera- 
tions arising  in  similar  conditions."  This  gives  a  very  good  idea 
of  the  genenil  characters  of  ulceration  in  the  cases  under  notice. 
If  there  are  no  differences  in  mere  minute  aspect  there  are  in 
concomitants  and  the  course  of  the  disease.  As  regards  the 
ulceration  itself,  when  that  occurs,  in  lupus  it  is  superficial  gene- 
rally speaking,  and  rarely  deep ;  the  surface  is  also  red,  slightly 
mammillated,  quasi-gelatinous,  sm<x)th,  covered  by  a  thin  exuda- 
tion. The  edges  are  thick  and  inflammatory,  not  undermined,  not 
everted — that  is,  there  is  little  pus  formation,  the  tissue  simply 
degenerates  and  atrophies.     In  syphilis  it  is  foul,  dirty,  sloughing ; 
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there  is  a  good  deal  of  pus  formation ;  this  is  accompanied  by  a 
a)pper-coloured  areola,  and  sharply-cut  edo^es,  that  are  everted 
slightly.  In  cancer  the  ulcer  is  papillatea,  the  edges  everted, 
undermined  and  hardened,  the  surface  is  covered  by  a  foul  ichor. 
Kodent  ulcer  is  clean  and  without  ichor,  but  rugged  whilst  the 
edges  are  hard,  sinuous,  and  abrupt  in  both  directions.  The  only 
dimculty  lies  between  lupus  and  syphilis,  because  with  the  others 
there  are  generally  other  characteristic  concomitants.  But  given 
lupus  or  syphilitic  ulceration,  and  a  difficulty  in  diagnosis,  I 
would  say  if  there  be  free  ulceration  and  free  crusting  as  com- 
pared with  the  amount  of  deposit,  it  is  more  likely  to  be  syphilis 
than  lupus.  I  repeat  that  when  an  inflamed  surface  occurs, 
and  it  undergoes  little  change  for  a  long  time,  and  then  it  ulce- 
rates with  or  without  crusting,  and  this  is  apparently  unaccounted 
for  by  the  mere  inflammation,  the  case  is  probably  one  of  syphilis, 
unless  a  marked  strumous  history  can  be  made  out,  or  a  strumous 
liabit  of  body.  I  am  in  the  habit  of  saying,  if  a  patient  comes 
l>efore  me  with  a  red  inflamed  patch,  and  there  be  ulceration, 
that  the  disease  is  either  lupus  or  syphilis ;  if  there  be  but 
one  patch,  lupus ;  if  many,  and  scattered,  syphilis.  The  con- 
comitants help  one  further  of  course.  That  is  to  say,  the 
two  common  ulcerating  diseases  of  the  skin  are  lupus  and 
syphilis. 

4.  E£iX)riatian8, — All  I  need  say  about  these  is,  that  their  seat 
id  often  very  suggestive.  If  they  are  about  the  fr<;nt  arms,  they 
are  probably  the  result  of  scratching  practised  to  relieve  the  itch- 
ing of  scauies.  If  they  are  about  the  clavicular  and  scapular 
regions  they  are  almost  sure  to  be  the  result  of  scratching  to 
relieve  the  irritation  set  up  by  pediculi.  In  impetigo  contagiosa 
the  scratches  made  by  the  patient  "  fester  "  rapidly. 

5.  Scars  and  local  atrophies  are  important.  They  follow  ec- 
thyma when  severe,  variola,  herpes  zoster,  furunculus,  anthrax, 
pustula  maligna,  syphilitic  lupus,  and  strumous  ulceration,  and 
the  absorption  of  tubercles  without  ulceration.  The  seat  of 
scars  in  the  two  first  is  suggestive.  They  are  very  small  in  ec- 
thyma, and  in  syphilis  and  lupus  ulceration  they  are  more  or  less 
extensive ;  but  there  is  this  cliflference,  that  they  are  multiple  in 
the  former  and  not  in  the  latter,  as  the  rule.  A  distinct  scarring 
in  spots  larger  than  would  be  produced  by  ecthyma  or  furunculus, 
and  in  more  than  one  place  in  the  body  together,  and  not  the  face 
in  one  spot  only,  say  the  leg  and  arm,  not  in  the  seat  of  a  gland 
— ^for  then  it  may  be  strumous,  is  very  suspicious  of  syphilis. 
Loss  of  substance  without  ulceration  is  often  seen  in  lupus  and 
8>'philis ;  the  difference  in  the  scars  depends  upon  the  extent  of 
tissue  destroyed;  for  in  the  atrophy  without  ulceration,  neither 
the  papillsB  nor  glands  need  be  destroyed.  Old  scars  of  an  exten- 
sive  kmd  mean  then  practically  syphilis  or  lupus.     If  multiple, 
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BvphiliB ;  if  solitary  and  on  the  face,  lupus.  This  is  a  ron£^h 
guide  to  diagnosis.  Those  who  wish  to  know  more  about  the 
j)hilo6ophy  or  scars  may  consult  a  paper  by  Dr.  Swerehesky,  on 
the  "  ^Physiology  and  Pathology  of  Scars,  treating  of  the  me- 
chanism of  seal's,  including  an  account  of  the  laws  of  cicatrization, 
cleavage,  etc.,  published  in  the  July,  1871,  number  of  the  American 
Journal  of  Syphilogra^hy  and  Dermatology^  and  continued  in  a 
later  issue. 


CHAPTER  lY. 

ETIOLOGY— CAUSES  OF  BLOOD,  TISSUE,  AND  NERVE  CHANOB— 
INFLUENCE  OF  AGE,  SEX,  FLANNEL,  SCRATCHING,  ETC.— CONDI- 
TIONS WHICH  DETERMINE  THE  LOCAL  DEVELOPMENT  OF  DISEASE. 

Now  in  the  last  chapter  the  general  appearances  of  diseased 
clianges  in  the  skin  were  discussed.  It  is  now  necessary  to  indi- 
cate more  distinctly  the  causes  of  these  changes. 

The  reader  will  remember  that  in  the  introductory  chapter  I 
laid  great  stress  upon  the  necessity,  in  studying  skin  diseases, 
of  trying  to  determine  in  what  tissue  any  given  disease  cmginated, 
whether  it  be  in  nerve,  blood,  cell,  or  lymphatic.  I  consequently 
think  it  best  to  arrange  the  causes  of  diseases  of  the  skin  accord- 
ing as  they  seem  to  operate  upon  and  through  or  originate  in, 
disorders  of  these  respectively. 

In  order  that  nutrition  may  be  healthily  carried  on  in  any  part, 
there  must  be — (1)  a  proi)er  state  of  the  blood  ;  (2)  a  proper  con- 
dition and  behaviour  of  the  tissues  to  be  nourislied ;  and  (3)  a 
right  exercise  of  the  controlling  influence  exerted  by  the  nerves. 
And  these  three  must  work  harmoniously  together.  Deviations 
from  health  may  originate  consequently  from  a  flaw  in  any  one  of 
the  three  conditions  above  named.  The  theoretical  origin,  there- 
fore, of  diseased  changes  in  the  skin  may  be  specially  in  the 
blood,  as  we  see  in  zymotic  affections,  and  nere  the  skin  affection 
is  only  symptomatic  or  part  of  a  more  general  disease ;  in  the  tissues 
themselves,  as  seen  in  tne  case  of  warts,  cancer,  keloid,  psoriasis ; 
or  in  the  nerves,  as  in  pruritus,  and,  it  is  tliought  and  now 
generally  taught,  herpes,  pemphigus,  and  urticaria.  If  the  exact 
origin  ot  disease  be  not  as  stated,  the  parts  of  the  system  chiefly 
concerned  in  the  production  of  diseased  conditions  may  be  em- 
phatically in  one  case  the  blood,  in  a  second  the  tissues,  and  in  a 
third  the  nerves.  But  of  course,  inasmuch  as  the  ordinary  action 
of  these  three  a^ncies  is  bound  up  and  related  in  the  closest 
manner  in  health,  the  misbehaviour  in  disease  of  one  affects 
Becondarily,  the  proper  action  of  others  of  the  three  agencies 
ccmcemed  in  healthy  nutrition.  So  that  all  are  more  or  less 
involved  in  disease  when  fully  developed,  but  primarily  one  or 
the  other  is  mainly  concerned  in  it. 

Now  there  is  much  readiness  to  ascribe  disease  to  changes  in 
the  bloody  but  not  to  sufficiently  recognise  the  influence  oi  per- 
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versions  in  tlio  inherent  eell-life  of  the  Bkin  etrnctiires,  nor  the 
controlling  BuperviBion  of  the  nerves  in  the  generation  of  cntaneono 
disease.  If  I  am  asked  for  an  example  of  disordered  tisflue-life, 
I  should  give  that  of  cancer;  the  local  tissue  changes  are  not 
sufflciently  explained  by  any  alteration  in  the  blood  ciiiTeiit,  There 
ia  no  appreciable  disorder  or  it.  Tluit  is  secondary  to  the  uell  pro- 
liferation, wliich  is  the  essential  disease  in  the  early  stage.  Take 
keloid  again — hypertrophons  growth  of  the  fibro-eellular  tisBue  of 
the  skin,  is  the  only  thing  to  be  detected ;  it  is  apparently  priinarv. 
These  are  examples  of  deviations  from  the  normal  cell-fife  o£  the 
skin,  at  preHent  explained  by  no  blood  cause ;  by  nothing  save  a 
change  originathx^  in  the  tissues. 

So  is  it  in  some  degree  with  tlie  nerves.  It  is  probable  that  the 
origin  of  some  diseases  of  the  skin  may  really  be  in  the  central 
nervous  system,  and  the  cutaneous  trouble  ia  the  effect  of  a  general 
disturbance  of  the  nervous  syBt«m ;  or  in  the  nerves  thetnselves 
that  run  to  the  affected  part ;  at  any  rate  the  nerves  are  mainly 
concerned,  or  they  constitute  the  agency  by  which  the  morbid 
changes  in  the  skin  are  produced.  No  one  doubts  that  herpes  re- 
sults from  irritation  of  the  nerves  going  to  the  seat  of  eniption. 
It  is  true  that  the  nerve  disorder  which  seems  to  be  primary,  may 
result  from  a  blood  change.,  but  we  know  that  it  may  also  arise 
from  a  local  impression.  Each  day  pathology  is  more  fully  proving 
the  neurotic  origui  of  certain  cutaneous  diBeases. 

There  are  then  three  main  ways  in  which  tlie  nervous  syBtem 
may  act  upon  the  skin  {in  addition  to  altering  its  sensibilitv,  and 
through  reflex  actioni,  fii-st  by  inducing  changes  in  the  calibre  of 
the  vessels,  and  so  iuflucncijig  the  transudation  of  fluid ;  secondly, 
it  would  seem  by  encouraging  an  hyperactivity  in  the  cell-life; 
and  thirdly,  where  there  is  genera!  debility  there  ia  lessened 
nervous  control  over  tissue,  the  reparative  process  is  not  so  active, 
and  the  skin  cannot  resist  so  well  as  it  should  external  influeaces 
that  tend  to  injure  it,  or  induce  disease. 

But  it  would  seom  that  not  only  are  blood,  tisane,  and  nerve 
collectively  and  individually  involved  in  tlie  production  of  patho- 
logical results  as  regards  the  skin,  but  also  the  lymphatic  Bj'stem. 
This,  however,  one  would  imagine,  from  the  little  notice  taken  of 
it  by  the  phvaician,  is  a  thing  out  of  place  and  of  no  service.  My 
reaBOns  for  tliiiiking  that  changes  in  the  fibro-cellular  tissue  ana 
disorder  of  the  lyiniibaticB  are  related,  will  be  stated  under  the 
head  of  hypertrophies  and  atrophies,  in  speaking  of  keloid, 
Bcleroderma,  and  their  allies. 

I  have  thus  far  generalized  so  ae  to  enable  the  student  to  com- 
prehend in  some  degree  the  general  sources  and  nature  of  the 
changes  that  occur  in  skin  diseases,  and  to  show  that  in  different 
morbid  processes,  disorder  of  the  blood  in  one,  of  the  tissue-life  in 
another,  and  of  the  nerves  in  another,  are  prinoipally  concerned  at 
vauBCB  of  mischief. 
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ITaving  thus  stated  the  three  main  channels  through  which 
"  causes  "  act,  I  may  now  give  a  summary  of  the  more  generally 
recognised  influences  that  induce  blood,  nerve,  and  tissue  changes, 
and  I  especially  enumerate  the  causes  that  produce 

(A.)  Altered  States  of  the  Blood-current.    They  are — 

1.  Poisons  of  acute  specific  diseases — ex.,  those  of  small- 

pox, scarlatina,  nibeola,  &c. 

2.  The  circulation  of  special  poisons,  be  they  animal — ex., 

syphilitic:  medicinal  substances — cg,^  arsenic,  bella- 
donna, copaiba,  nitrate  of  silver,  bromides:  or  diete- 
tic, such  as  shell-fish,  giving  rise  to  urticaria,  roseola, 
erythema. 

8.  Dietetic  errors,  as  in  wine-drinkers,  high  livers,  non- 
vegetarians,  &c.,  leading  to  tho  increase  of  urea  and 
unc  acid  in  the  blood. 

4.  The  tuberculous,  scrofulous,  and  lymphatic  dyscrasire, 
living  rise  to  non-specific  eruption — ex.,  impetigo,  acne. 

6.  The  gouty  and  rheumatic  diatheses,  as  in  lichen  agrius. 

6.  Altered  and  lowered  nutrition  from  such  causes  as  bad 

living,  poverty,  misery. 

7.  The  accumulation  of  excreta   in  the  blood  from  non- 

excretion,  suppression  of  natural  discharges,  kidney 
disease,  &c. 

8.  Convalescence  from   severe  and    lowering   diseases  by 

which  the  body  is  rendered  much  less  able  to  resist 
disease. 

9.  Climacteric,  or  endemic  influences,   often   malarial   in 

nature,  which  act  by  deteriorating  the  system  generally, 
and  give  rise  to  the  framboesia  of  the  West  Iiidies,  the 
sibbens  of  Scotland,  elephantiasis  and  its  allies,  the 
pellagra  of  Lombardy,  the   bucnemia,  or   Barbadoes 
leg,  the  Aleppo  evil,  and  Delhi  boil,  the  carate  of  New 
Granada,  &c. 
10.  Disorders  of  the  liver  and  spleen  leading  to  pigmentary 
deposits  in  various  parts,  jaundice,  and  pruritus,  &c. 
(B.)  There  are  certain  states  of  mal-nutrition  in  which  disordered 
tissue-life  seems  to  be  the  prominent  feature.     The  causes  of  some 
are  nnkno\vn.     Local  irritants,  however,  frequentl}'  lead  to  altera- 
tions of  tissue,  and  rank  here  with  burns,  scalds,  parasites,  the 
occupations  or  bricklayers,   masons,   and   washerwomen,  etc.,  as 
causes  of  local  mischief. 

I  have  seen  dyers,  and  those  who  handle  cheap  clothing,  suflFer 
from  er\i;hemata  due  to  the  irritant  action  of  dyes. 

I  befieve  that  certain  tissue  peculiarities  may  be  inherited. 
The  father  may  transmit  dispositions  in  tissues  to  behave  in 
particular  ways  directly  to  the  child,  as  a  local  peculiarity,  in- 
dependent of  any  blood  state,  and  in  this  sense  psoriasis,  cancer, 
ichthyosis,  may  be  hereditary. 
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In  this  place  miist  be  mentioned  parasitic  fungi  as  disturbers  of 
local  nutrition. 

(C.)  Influences  that  play  npon  the  nerves.  Oftentimes  the  nerves 
are  niorl)idly  excitable,  as  in  urticaria.  All  causes  of  debility  tend 
to  perverted  innervation,  but  as  a  rule  local  irritants  are"  ^lose 
^encies  that  induce  nerve  disorder,  which  leads  to  diseases  in  the 
skin.  Ex. :  Want  of  cleanliness ;  altemations  of  temperature ; 
undue  exposure  to  the  sun  ;  the  action  of  ordinary  local  irritants ; 
occupation  involving  special  causes  of  local  irritation,  as  in 
cooks  and  firemen,  who  are  constantly  exposed  to  great  heat. 
Then  chronic  vis(*-cral  disease  may  be  reflected  through  nervous 
agency  to  the  skin,  and  so  uterine,  gastric,  and  intestinal  affec- 
tions, often  give  rise  by  "  sympathy"  to  chi*onic  congestion  of  the 
face  and  other  cutaneous  disortlei*s. 

Xow  it  is  remarkable  that  the  two  leading  dermatologists  of 
the  day — Wilson  and  Ilebra — should  totally  disagree  in  regard 
to  the  comparative  influence  of  the  two  great  groups  of  causes, 
general  and  local.  Ilebra  is  the  advocate  of  the  local  origin,  the 
idiopathic  origin  of  skin  diseases;  Wilson  of  the  reverse  doctrine. 
Ilebra  says,  'Mnueh  more  ];x)tent  in  the  generation  of  disease  of 
the  tikin  than  the  internal  causes  that  have  their  seat  in  the  organ 
itself,  are  those  agencies  which  are  external  to  the  body,  and  which 
afl^ect  the  skin  directly;  thus  are  produced  the  so-called  idiopathic 
d-ermatose^'ir  Among  the  external  causes  which  Ilebra  enumerates 
are  climate,  clothing,  o(*cupation,  mode  of  life,  atmospheric  con- 
ditions, unwholesome  handicraft,  pressure,  friction,  contusion, 
8crat(-hing,  neglect  of  cleanliness,  too  frequent  or  too  energetic 
washing  and  bathing,  irritants  used  for  medical  purposes,  such  as 
rubefacients,  epispastics,  the  moxa,  &c.,  and  epiphyta,  dermatozoa, 
and  epizoa. 

Now,  in  the  instancies  of  handicraft,  pressure,  friction,  and 
uncleanliness,  Ilebra  can  best  establish  his  point;  but  even  here 
it  is  not  the  healthy  inechanic  who  gets  his  skin  disordered,  but 
he  who  has  been  debilitated,  or  who  is  "out  of  work,"  or  is 
disordered  by  bad  living,  or  <lrinking  habits,  or  the  like. 

The  local  cause  is  the  excitant  of  the  disease,  rather  than  the 
sole  producer,  in  many  of  these  cases.  He  certainly  cures  most 
rai)idly  who  looks  after  the  general  state  of  health,  removes  bl<X)d 
impuritication,  and  tones  up  the  bod  v.  But  who  will  say  that 
parasitic  disease  is  entirely  local?  'there  is  surely  a  general 
condition  of  nutrition  which  must  be  present  before  fungi  will 
flourish. 

In  the  majority  of  cases  there  is  a  predisposed  state  of  system, 
and  the  actual  disease  is  evoked  by  local  agencies,  and  these,  Jis  I 
have  said,  act  frequently  through  the  nerves  of  the  affected  parts. 

There  are  two  sources  of  l<K-al  irritation  that  deserve  sj^ecia. 
notice.  I  refer  to  the  use  of  flunml  worn  next  the  skin,  and 
Bcratddng,     Oftentimes    the    simplest    and    most    commonplace 
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agencies,  harmless  in  health,  become  active  agents  in  the  intensifi- 
cation of  diseased  conditions  of  the  skin.  This  is  the  case  with 
the  wearing  of  flannel  next  the  skin.  It  is  scarcely  ne(*essary  to 
say  that  some  skins  are  so  irritable  in  health  as  to  be  excited  to  an 
unbearable  degree  by  the  use  of  flannel.  If  this  be  so,  then,  when- 
ever there  is  a  tendency  to  exaltation  of  the  sensibility  of  the  skin, 
this  may  not  only  be  heightened  by  the  irritation  of  flannel,  but 
the  latter  may  give  rise  to  decided  physical  alteration.  In  a  very 
large  number  of  cases  of  skin  disease  pruritus  is  in  this  way 
intensified  and  the  disease  even  protracted,  and  in  proportion  to 
the  degree  of  uncleanliness.  Flannel  acts,  as  a  mechani(;al  irritant, 
bv  augmenting  the  local  heat,  and  intensifying  reflex  artion. 
"NVhen,  therefore,  a  congestive  state  of  the  skin,  or  any  disposition 
to  pruritus  exists,  the  flannel  should  be  taken  off  from  next  the 
skin,  and  placed,  if  necessary,  outside  the  linen  ; — this  will  ])revent 
any  '*  catcliing  cold."  The  diseases  in  which  this  is  advisable  are, 
chiefly — erythemata,  roseola,  urticaria,  certain  syphiloderinata  in 
their  early  stages,  scabies,  and  j)rurigo.  A  remembrance  of  this 
little  practical  point  will  sometimes  give  us  the  greatest  cause  to 
be  thankful  that  we  attended  to  it,  triflinir  thouorji  it  be. 

Scratching  plays  an  important  part  in  the  modification  of  skin 
disejises,  most  of  which  are  accompanied  by  itching.  To  relieve 
itching,  scratching  is  the  natural  toi)ical  ap[)lication.  What  docs 
it  do 'if  1.  When  there  is  no  eruption,  it  may  i)ro(luce  one.  For 
example,  in  pruritus,  it  gives  rise  to  ex(^onations,  an  artifi<'ial 
eczema,  general  enlargement  andturgcsccnce  of  the  follicles  of  the 
skin,  with,  perhaps,  abrasion  of  the  cuticle  over  and  above  them  ; 
wheals  in  a  nettle-i'ash  subject ;  ecthymatous  [)ustules  in  the  ill- 
conditioned.  Of  course  in  all  these  cases  there  is  a  basis  to  jro 
ujx>n — a  tendency  to  the  several  diseases  pro(luc(Ml.  I  scratch  a 
healthy  pei-son,  an<l  the  local  injury  is  s(K)n  remedied.  2,  It 
augments  and  modifies  existing  eruptions.  I  see  in  eczema  how  it 
inflames,  and  incretuses  the  discharge  and  subsecpient  crusting ; 
in  lichen,  the  thickening  of  the  derma.  In  scabies  it  gives  rise 
to  the  peculiar  "scratclied  lines"  S(»  suggestive  of  the  disease, 
and  many  of  the  ecthymatous  pustules;  in  prurigo,  the  peculiar 
ecchymosed  apices  of  the  papules,  and  helps  out  the  coarse  urtica- 
tion.  3.  When  the  disease  is  non-contagiouft^  secretion,  in  scratching, 
may  be  transferred  from  place  to  place;  and  if  a(;ri(l,  set  uj>  local 
infl[ammation  ;  and  when  contagious^  scratching  is  the  surest  jnethod 
of  inoculation,  as  in  the  cjise  of  contagious  inmetigo.  Cliildren 
in  this  way  transplant  the  disease  from  the  hea(l  to  various  parts 
of  the  bcxly.  Mothers,  bevond  a  doubt,  get  the  disease  about  their 
hands  from  contact  with  childi*en. 

Now  some  of  the  above-named  causes  of  skin  diseases  have 
J)een  called  ephemeral^  such  as  in  the  acute  specific  diseases  ;  some 

fyersiistent^  as  in  lichen,  psoriasis,  ichthyosis,  cancer,  lupus,  and  the 
ike.      Some  come  into  action  once  in  a  lifetime.     Some  are  in 
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t  <^ieraHoD.     Others  only  at  stated  periods,  eo  that  certain 

. s  are  wont  to  appear  at  particular  periods  of  life. 

Upon  the  nature  of  the  cause  depentfe  the  contagious  or  non- 
MtUoffious  qnallty  of  aiiy  disease.  It  is  generally  held  that 
MiaHitic  and  the  acute  epccific  diseases  are  contagious.  I  &hall 
aescribe  a  form  of  impetigo  which  is  contagious. 

Tlie  special  influence  of  age,  hereditary  transmission,  occupation, 
and  be^  will  be  dealt  with  in  the  opening  of  the  chapter  on 
general  diagnosis. 

Sex  has  some  influence  as  a  cause  of  disease ;  males  suffer  by 
preference  from  sycosis,  pemphigus,  psoriasis,  bacnemia,  eczema, 
and  epithelioma;  and  females  from  acne,  kelis,  and  lupus 
espeeially. 

It  would  be  a  very  interesting  matter  to  discuss  at  length  the 
probable  influences  bv  which  diseases  are  determined  to  different 
parts  of  the  body.  The  facts  in  our  poesession  at  present  do  not 
tiowerer  enable  me  to  do  more  than  indicate  a  few  agencies  tliat 
act  in  a  definite  manner  in  this  respect  Diseases  are  determined 
to  special  parts. 

Amongst  other  things,  by — 

1.  The  general  or  local  nature  of  the  cause.  The  whole  skin 
is  ^ccted,  of  coutse,  in  acute  specific  diseases.  Locally 
acting  causes  ^ive  rise  to  local  diseases. 

5.  By  phy^oligical  changes,  in  which  the  occurrence  of  dis- 

ease is  favoured  by  tfii'  non-pcrforiuaiiee  (or  hyperactivity) 
of  some  proper  process  in  some  organ.  For  instance, 
at  puberty  the  hair  formation  and  gland  fiinctinns  of 
the  skin  are  called  into  activity,  and  any  failure  in  the 
due  fonnation  of  hair  or  the  pnyer  periformance  of  the 
gland  functiou  may  be  a  cause  of  disease :  and  this  is  the 
case  in  acne. 

8.  The  predilection  of  jiarasites  for  certain  structores  or  parts, 
for  instance,  the  hair  in  the  case  of  fungi ;  the  interdigits 
and  wrists  on  the  jwrt  of  acari :  the  pubee  and  the  head, 
in  reference  to  certain  varieties  of  ]>ediculi ;  the  parts 
kept  warm  and  moist  by  flannel  in  the  ca^  of  the  fungus 
of  chloasma. 

4.  The  ejiccial  cxjtosure  of  i-ortain  parts  of  the  surface  to 
external  irritants — for  instance,  the  fiice  to  the  fire  in 
ciioka,  or  the  face  and  tlie  Imnxl  arms  to  the  sun  in  out- 
diM>r  wurkei-B ;  tho  Imred  K'j:s  in  tlie  case  of  the  attacks 
of  drHcuncnliia  di*«wi< ;  llie  lower  lip  to  pipe- irritation, 
evoking  epirlu-Iionui ;  ihn  nwk  to  the  friction  of  the 
c.>lbir.  iinhi.'itifj  ImiII*  ;  and  various  mrts  to  scratchiue  by 
tho  tinp.r-,  \-c.  ^    ^ 

6.  Aniiti'iin.'iil    pculliiiltii* ;  ouch,  fur  instance,  as  the  free 

cin'ulntii.n  in  llio  liwiuw  of  Ihn  fawliablo  to  l>e  influenced 
by  all  clinnjp'-  of  tcn>pi-r«tniv ;  llic  larce  supply  of  glands 
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as  well  as  their  greater  magnitude  about  the  hairy  parts 
of  the  face. 

6.  A  failure  in  the  proper  interdischarge  of  function  between 

the  skin  and  other  organs,  as  when  the  kidney  fails  to  act 
properly  and  throws  greater  work  on  the  skin,  which  fails 
to  perform  the  extra  labour  demanded  oi  it,  and  so 
becomes  disordered. 

7.  The  transmission  of  mischief  by  reflexion — for  instance, 

from  stomach  to  face,  or  uterus  to  the  face — should  be 
mentioned  here. 

8.  The  contiguity  to  mucous  surfaces,  from  whence  inflam- 

matory mischief  may  travel  to  the  skin. 

9.  Auto-inoculation,  as  in  contagious  impetigo. 

10.  Gravitation,  as  in  the  legs,  oy  which  certain  tissues  are 

disordered. 

11.  The  special  affection  of  individual  nerve  trunks  in  connexion 

witn  the  seat  of  eruption,  as  in  herpes  zoster. 

12.  Hereditary  tendency  to  morbid  action  in  certain  tissues. 

There  can  be  little  doubt  that  a  disposition  to  the  de- 
velopment of  diseases  in  particular  localities,  not  less 
than  to  the  occurrence  of  diseases  of  particular  qualities, 
is  transmitted  from  parent  to  offspring.  But  then  the 
local  disease,  or  peculiarity  of  nutrition,  so  transmitted, 
must  have  existed  in  the  parent  or  the  direct  ancestors 
for  some  time.  It  must  have  become,  as  it  were,  a  habit 
of  the  individual.  Ichthyosis  is  a  case  in  point.  This  is 
certainly  not  a  blood  disease,  or  directly  dependent  upon 
a  blood  alteration.  It  is  certainly  hereditary.  The  same 
may  be  said  of  psoriasis. 


CHAPTER  V. 

CLASSIFICATION. 

The  object  of  classification  is  so  to  group  skin  diseases  together 
that  the  student  may  be  able  to  obtain  at  once  a  general  view  of 
cutaneous  maladies  in  their  rough  outline,  and  also  to  comf>are 
diseases  with  each  other  with  a  view  of  tracing  affinities  between 
them.  Much  that  has  been  said  in  the  preceding  chapter  will  help 
towards  a  clear  conception  of  what  is  the  best  classihcation ;  inas- 
much as  it  gave  a  general  idea  of  the  causes  and  the  agencies 
operating  disastrously  on  the  skin. 

Skin  diseases  have  been  grouped  in  three  chief  ways:  anato- 
mically, pathologically,  and  clinically.  In  regard  to  the  two  first, 
no  complete  system  has  been  devised,  and  it  is  self-evident  that 
the  best  mode  must  certainlv  be  that  which  collects  diseases  to- 
gether,  and  arranij^es  them  side  by  side,  in  their  mutual  relation- 
ship, as  exhibited  m  practice — in  fact,  clinically. 

I  perfectly  agree  with  Neumann  that  the  juirely  histological 
standard -point  cannot  yet  be  adopted  for  classification,  and  that 
the  etiology,  clinical  history,  character,  and  course  of  skin  diseases 
must  be  taken  into  consideration.  I^ut  an  approximation  to  an 
histological  clas^^ific•ation  can  be  made,  and  Neumaim  has  made  it 
in  his  system,  which  is  an  improvement  upon  that  of  llebra.  But  I 
prefer  my  own  arrangement,  for  clinical  purposes. 

The  system  of  Willan  and  l>atoman  was  as  follows  : — 

Order  1. — Pffj^tf/iC,  including  str()j)hulus,  lichen,  prurigo. 

Order  2. — SijtKUfHv^      including     lepra,      pityriasis,     psoriasis, 
ichthyosis. 

Order  3. — Kruufhtinnti^  including  rubeola,  roseola,  scarlatina, 
purpura,  urticaria,  erythema. 

Order  4. — JJa/lw,  including  erysipelas,  pompholix,  pemphigus.  • 

Order  5. — PuHtuhn^  including  impetigo,  variola,  porrigo,  scabies, 
ecthyma. 

Order  6. —  Ve^icuJa^^  including  varicella,  rupia,  vaccinia,  miliaria, 
herpes. 

Order  7. —  7 V/x/r?////,  including  phyma,  sycosis,  verruca,  lupus, 
elephantiasis,  vitiligo,  molluscum,  acne,  framba^sia. 

Order  8. — MucnUv^  including  ej)helis,  spilus,  na>vus. 

I  give  the  system  here,  since  students  are  sometimes  expected  at 
examinations  to  be  acipiainted  with  its  details. 

I  believe  that  the  f (allowing  will  be  found  for  all  practical  pur- 
lK)se8  the  best  clinical  j)lan  of  grouping  skin  diseases  for  the  present. 
Skin  diseases  may  be  grouped  as  : — 
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1.  Eruptions    of    the    Acute    Specific    Diseases     (Zymotic). 

These  I  need  not  specify  in  detail. 

2.  Local  Inflammations,  comprising — 

(a)  erytlieinatous  inflaiinnations,  including  erythema^  inter- 
trigOy  roaeolii^  urticaria^ peUagra^  and  certain  medi- 
cinal rashes. 

fJ)  catarrhal  inflammation,  or  eczema. 

(c)  plaaticy  or  papular  inflammation,  including  lichen  and 
prurigo, 

(d)  bullous  J  including  herpes^  j)emj)higiiH^  and  hydroa. 

(e)  suppurativeyinalndiu^  those  diseases  that  are  essentially 

pustular — ex.,    ectnynia^    impetigo    aniUigiosa^  and 
juruncidar  aff^ections,  inclusive  of  Delhi  boil,  Aleppo 
evil,  and  Biskra  bouton. 
(/)  squamous   inflammations,  including  pityriasis  rubra, 
and  psoriasis, 

5.  Diathetic  disorders,  including  strumous,  sphilitic,  and  lep- 

rous diseases  of  the  stin. 
4.  IIypertropiiic  and  Atkophic  diseases.  Under  this  head  are 
included  on  the  one  hand  pityriasis,  vvirts,  cornJi,  and 
iclitlnjosis,  in  which  the  epithelial  layei-s  are  mainly  affected, 
together  with  keloid,  jib ro ma,  scleroderma,  ic,  in  which 
the  connective  tissue  of  the  skin  is  involved — amongst 
hyperthrophies ;  and  on  the  other,  atrophy,  and  senile  decay 
amongst  atrophies. 

6.  New  Formations,  in  which   the   neoplasm    is   the   essential 

and  onlv  diseased  condition  present.     This  group  includes 
cancer,  lupuH,  and  rodent  ulcer. 
C.  ILemorrhaoks — Qx., purpura, 

7.  Neuroses,  such  as  hyjnrwsthesia,  aneesthesia,  and  pruritus, 

8.  Pkjmentary  Alterations. 

9.  Parasitic  Diseases,  including — 

(a)  Animal,  or  dirmatozoic,  including  scabiei<,  or  itch,  and 
phtheiriaHix,  or  lousiness;  and  affections  associated 
with  the  chi<^oe,  the  dracunculus,  the  leptus,  fleas, 
bugs,  gnats,  Arc. 

(J)  Vegetable,  or  dcrmattphytic  including  tinea  favosa, 
tinea  tonsurans,  ti/uu  k-erion,  tinea  circinata,  which 
embraces  Burmese,  Chinese,  and  other  ringworms, 
tinea  decfdrana^  tinea  Mycosix,  tinea  versicolor,  tinea 
tarsi,  rnadura  foot,  and  onycliomyrosia, 

10.  Diseases  of  the  Glands  and  Appendages,  including — 

(a)  Diseases  of  sweat  glands — ex.,  hyjh'ridroHia^  anidrosis, 

chrotnidro^is,  miliaria,  swiamina,  lichen  tropicus, 6zc, 

(b)  Diseases  of  the  sebaceous  glands — ex.,  stborrhiea,  astea- 

todes^acnf^juinthihisma^  molluscum  contagiosum,  ike. 
{c)  Diseases  of  the  hail's  and  their  follicles. 
{d)        '*  "       nails. 
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I  really  think  that  this  is  a  very  convenient  method  of  grouping 
skin  diseases  after  a  clinical  fashion.  The  student  must  have  some 
plan  of  reducmg  the  multifarious  maladies  of  the  skin  from  cluuie 
to  some  order,  and  the  aboVe  I  have  found  to  be  both  useful  and 
acceptable. 

Now  it  will  be  observed  I  have  not  given  in  complete  detail  the 
various  diseases  included  under  the  separate  headings.  I  have 
purposely  omitted  the  rarest  forms  of  disease,  and  been  content  to 
indicate  the  various  classes  of  skin  diseases  met  with  clinically,  and 
to  furnish  examples  which  any  one  will  recognise  as  illustrations 
of  the  different  groups,  even  if  he  is  only  beginning  the  systematic 
studv  of  skin  diseases.  Until  the  diseases  failing  under  the  several 
headiugs  have  been  described  in  detail,  it  is  impossible  for  the 
student  to  comprehend  the  reason  of  their  being  assigned  such  and 
such  positions  m  the  list 


CHAPTER  VI, 

GliNERAL  DUGNOSIS,  PBOGNOSIS,  AND  PRINCIPLES  OF  TBEATMENT. 

I.  GENERAL  DIAGNOSIS. 

In  making  a  diagnoBis  it  is  requisite  to  recollect  the  typical 
characters  and  course  of  eruptions;  and  that  modifications  of 
disease  ai-e  brought  about  by  diathesis,  by  chronicity,  by  remedies, 
by  scratching,  by  abortive  development,  and  by  the  intermingling 
or  co-existence  of  two  or  more  different  diseases.  The  following 
are  the  chief  points  to  be  attended  to  in  making  a  diagnosis : — 

THE  MODE  OF  ONSET. 

The  majority  of  cases  of  diseases  of  the  skin  are  not  preceded  or 
even  accompanied  by  severe  constitutional  disturbance;  if  there 
happen  to  be  much  lever  and  malaise,  especially  when  the  patient 
talces  to  bed  from  a  sheer  feeling  of  illness,  and  an  eruption  rapidly 
develops  itself,  something  grave,  probably  one  of  the  acute  specific 
diseases,  is  present.  This  is  all  tne  more  likely  to  be  the  case  if 
the  patient  falls,  as  it  were,  suddenly  ill.  The  main  guide  in  these 
cases  is  the  temperature :  if  the  thermometer  be  raised  in  the 
axilla  to  101  or  102  degrees  F.,  and  emphatically  so  if  to  a  higher 
point  than  this,  there  can  be  very  little  doubt  on  the  point.  How- 
ever, amongst  the  occasional  exceptions,  acute  lichen,  erythema 
nodosum,  secondary  syphilis,  acute  eczema,  pityriasis  rubra,  acute 
pemphigus,  urticaria,  herpes  zoster,  may  be  named,  but  these  are 
not  accompanied  by  hign  temperature.  Secondary  syphilis  has 
been  mistaken  for  tne  mottlinej  of  typhus  and  measles,  acute  lichen 
for  measles,  and  herpes  zoster  for  pleurisy,  on  account  of  the  pain. 
It  is  merely  necessary  to  be  aware  of  these  mistakes  to  avoid  tnem. 
Occasionally  in  eczema  tliere  may  be  marked  pyrexia,  but  not  a 
markedly  high  temperature  as  far  as  my  observation  goes.  When 
symmetrical,  the  disease  is  usually  due  to  a  blood-poison ;  when 
unsymmetrical,  to  local  causes  or  perhaps  affections  of  the  nervous 
trunks. 

COURSE  AND  GENERAL  FEATURES. 

Perhaps  one  of  the  greatest  errors  committed  in  diagnosing 
cutaneous  diseases  is  the  dealing  with  them  in  a  piecemeal  manner. 
It  is  the  universal  expectation  of  the  student  to  be  able  to  diagnose 
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a  disease  of  the  skin  from  merely  looking  at  it.    Many  a  student,  if 
asked  with  a  patient  before  him,  Wliat  is  that  disease?  will  look — 
and,  it  may  be,  look  closely — and  then  make  his  diagnosis  and 
give  the  thing  a  name.      Now  in  the  case  of  no  other  class   of 
disease  would  Tie  do  that.     He  would  in  the  case  of  a  pericarditis 
or  a  pleuritic  effusion  make  the  physical  signs  the  guides  to  certain 
close  questionings  of  the  patient  as  to  antecedent  rheumatism, 
pain,  subjective  symptoms,  auration  of  particular  signs  and  synii)- 
toms   and  the  like,   and  he  would  base  liis  diagnosis  upon  the 
phenomena  of  the  disease  as  a  whole.     He  ought  to  act  similarly 
in  reference  to  skin  diseases.     The  course  of  skin  affections  prior 
to  coming  under  observation,  and  the  concomitants  of  tlie  disease 
as  it  exists  in  the  patient  when  he  is  actually  seeking  advice  and 
treatment,  should  never  be  lost  sight  of  in  determining  the  nature 
of  the  disease.     For  example,  nothing  is  more  common  than  for 
the  student  to  mistake  chronic  eczema  in  the  later  dry  scaly  stage 
for  psoriasis.     Now  in  the  former  tliere  is  a  historj'  of  sei'o-puru- 
lent  discharge,  and  none  in  the  latter.     The  one  has  been  intiani- 
matory,  the  other  has  not,  and  to  take  a  later  stage  as  thougli  it 
represented  a  disease  is  a  great  blunder.     I  should  diagnose  an 
eczema  from  the  cliaracter  of  its  onset,  its  primary  lesi<jn — vesicu- 
lation  giving  place  to  discharge  of  a  peculiar  character — its  pas- 
sage thiough  the  crusting  and  desquamatory  stages,  its  accompani- 
ment by  itching,  its  seat,  the  morbid  changes  in  the  skin,  and  the 
general  pallor  and  badly  nourished  state  or  the  individual,  and  the 
cause  probably  also.     This  line  of  behaviour  should  be  made  a 
rule.     L)isea8es  sliould  be  dealt  with  in  their  entireties,  and  not  in 
a  piecemeal    manner,  and    mere    accidental    sequences — oedema, 
indui-ation,  Assuring,  &c. — should   not  be  considered  as  primary 
and  essential  features. 

One  of  the  first  cares,  indeed,  of  the  dermatologist  should  be  to 
distinguish  in  diagnosis  between  primary  and  secondary  pheno- 
mena. The  one  set  are  of  course  essential  points  of  the  disease, 
and  the  secondary  results  may,  if  care  be  not  taken,  be  elevated 
to  the  rank  of  impoi-tant  items.  I  will  take  one  instance.  In  the 
case  of  an  erythema  in  connection  with  long-continued  con- 
gestion, more  or  less  thickening  may  occur ;  if  this  be  not  clearly 
perceived  to  be  an  accidental  occurrence,  the  diagnosis  becomes 
ditHcult.  Take  the  case  of  pityriasis  rubra,  a  disease  in  which  the 
whole  skin  becomes  intensely  hypeitemic  with  free  shedding  of 
scales.  If  this  be  properly  treated  it  will  disappear,  and  leave  not 
a  trace.  It  may  be  unaccompanied  throughout  its  couree  by  any 
thickening  of  the  papillary  layer;  but  if  it  continues  a  long  wliile 
this  layer  may  be  thickened,  and  then  there  arc  present  hyper- 
lemia,  papillary  hypertrophy,  and  scaliness,  as  in  ])soriasis ;  and 
the  diagnosis  between  pityriasis  rubrn  and  psoriasis  could  not  be 
made  from  the  mere  surface  appearances  and  alterations  only. 
Jiut  the  two  things  clinically  are  wholly  different.     This  shows  the 
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importance   of  atteiidins^  to  the  primary  elementary   lesion  ad 
the  history  and  course  of  diseases. 

Af^in,  in  searching  for  the  earliest  stage  of  disease  when  that 
occurs  in  patches,  it  is  necessary  to  go  to  the  edge  of  the  disease 
since  it  there  presents  its  most  recent  characters. 

The  typical  course  and  characters  of  any  disease  may  he  masked 
by  the  co-existent  development  of  a  second  disease,  and  here  the 
interminglage  of  the  features  of  the  twain  will  be  detected,  as  in 
urticaria  and  scabies  or  purpura:  scabies  and  syphilis;  eczema 
and  scabies :  eczema  and  psoriasis,  and  the  like.  The  capricious- 
ness  as  regards  its  appearan(;e  and  disappearance  of  an  eruption  of 
an  erythematous  type,  is  suspicious  of  urticaria.  Multiformity 
means  that  a  disease  is  complicated,  unless  it  be  scabies  or 
syphilis. 

TEMPERAMENT. 

The  dermatologist  is  generally  enabled  to  say  at  a  glance 
whether  a  patient  is  of  nill  habit  and  likely  to  have  a  loaded 
system — especially  the  case  in  women ;  whether  there  be  organic 
(fisease,  or  if  there  be  a  dyspeptic  habit,  or  an  ill -fed  system, 
that  signifies  debility.  If  It/mphatic^  the  patient  is  prone  to 
eczema,  impetigo,  intertrigo,  the  pustular  aspect  of  s(;abies  and 
ringworm;  if  gouty^  the  scaly  diseases,  chronic  eczema,  and 
lichen  agrius ;  if  rheumntic^  erythema  nodosum ;  if  strumonSy 
eczema,  lupus ;  if  florid^  psoriasis  especially.  There  is  also  the 
cancerous  cachexia,  and  in  nervon^  subjects  various  hypcnesthesiie 
engrafted  ui>on  ordinaiy  eruptions.  Red-haired  subjects  are 
declared  to  be  very  liable  to  pityriasis  of  the  scalp. 

THE  DURATION  OF  THE  DISEASE. 


Hereditary  diseases  are  chiefly — leprosy,  psoriasis,  ichthyosis, 
lichen,  eczema,  syphilitic  disesise,  and  pigmentary  anomalies. 

Con4fenit<d  diseases  are  chiefly — syphilodennata,  pemphigus,  pig- 
mentary ntevus,  and  i(;hthyosis. 

Chtonicity, — The  more  chronic  a  disease  is  the  more  does  it  tend 
to  become  a  local  disease ;  and  this  is  the  case  with  hereditary 
aflFections  (hence  in  these  cases  local  treatment  is  the  most 
important). 

PERIODICITY  OF  THE  DISEASR 

Some  eruptions  are  more  or  less  periodic  in  their  occurrence,  as 
in  the  case  of  pemphigus,  but  the  dermatologist  should  remember 
that  in  districts  wliere  malarious  disease  is  common,  as  in  the 
West  Indies,  a  disease  not  usually  possessing  periodic  features 
may  sometimes  be  so  influen(;ed  that  its  eruption  occurs  in  a 
"periodic"  manner,  or  the  febrile  disturbance  by  which  it 
is  accompanied  may  show  itself  in  "periodic"  outbursts.  I 
have   noticed  this  in   regard   to   those  who  have  returned  from 
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abroad.  The  pb^'Bician  miiBt  not  forget  to  recognise  the  fact,  that 
a  periodic  character  may  be  ImprcBscd  uimii  dieento  l>y  nmlarious 
iiitiueace.  The  action  of  quiniue  is  raarveUoiisiy  eflicaciotie  in 
tltese  cases. 

THE  RECTTEEENCE  OF   THE  DISEASE. 

Psoriasis,  eczema,  and  syphilitic  diseases  are  essentially  those 
which  recur. 

OCCUPATION  OF  THE  ATTACKED. 

Cooks  are  particularly  liable  to  eczema  and  erythema,  and 
bakers,  ffrocere,  and  bricklayers  to  lichen  agrius  about  the  backs 
of  the  hands ;  chimney-e weepers  are  liable  to  epithelioma  of  the 
scrotum ;  cotton-workers  to  ui-ticaria ;  butchers  and  graziers  to 
whitlow,  boils,  and  malignant  piistule  and  ecthyma;  dragoons 
and  shoemakers  to  eczema  marginatum  in  tlie  fork  of  the 
tliighs;  young  women  who  come  from  the  eoimtry  and  have 
the  full  diet  fare  of  the  London  servants  and  those  who  change 
their  mode  of  life,  so  that  it  entails  more  exercise  and  better 
livinjr,  get  an  overloaded  system  that  shows  itself  in  erythema 
papulatiim,  erytliema  nodosum,  or  impetigo. 

AGE  OF   THE   PATIENT, 

This  is  very  important.  During  the  first  six  weeks  of  life  con- 
genital eyphilia  develops  itself;  nitertrigo,  eczema  of  the  ticalp, 
and  seborrboaa  capillitii  also  occur  about  the  same  time.  SyphiUtic 
pemphigus  occurs,  it  is  said,  before  the  child  is  six  months  old,  not 
afterwards;  during  the  first  few  months  and  up  to  and  through 
the  period  of  dentition,  strophulus  and  eczema  are  met  with.  I 
need  only  mention  important  facts.  Cancer  (epithelioma)  is  a 
disease  or  late  life — it  does  not  occur  before  thirty,  generally  almut 
sixty;  and  rodent  ulcer  about  the  age  of  sixty  and  Iseyond.  Lupna 
is  a  disease  which  commences  in  early  and  young  life,  and  the 
same  may  be  said  of  syphilis.  The  parasitic  iliaeasea  occur  in  the 
young,  rarely  after  twenty-one  years  of  age.  Herpes  circinatns 
(or,  as  I  call  it,  tinea  eircinata)  is  the  foiTU  seen  in  adult  Hfe.  In 
old  people,  phtbiriaeis,  ecthyma  cacbecticum,  pemphigus,  and  pru- 
ritus, with  cancer  and  rodent  ulcer,  frequently  occur. 

THE  SEAT   OF   DISEASR 

On  the  scalp  the  following  occur :  seborrhcea,  parasitic  diseases, 
kerion,  eczema,  impetigo,  sebaceons  cysts,  alopecia,  and  psoriaais ; 
ahoui  the  ears,  eczema;  forehead,  psoriasis,  syphilitic  acne,  pig- 
mentary staining,  leprosy,  and  herpes  zoster ;  near  the  eye,  chroini- 
drteis,  rodent  nicer,  xanthelasma  or  vitiligoidea,  and  molliiscnm; 
ahout  Uieface  ffenera7i)/,a.cT^e,  impetigo  contagiosa,  erysipelas,  lichen, 
syphilitic  eruptions,  erythema ;  about  tht^  tw^c,  lupus  and  acne 
rosacea;   cheeks,   lupus,   malignant  pnstule,  acne   rosacea,  rodent 
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ulcer ;  upper  lip,  impetigo  sycosiforme,  herpes  labialis ;  lower  lip, 
epithelioma ;  cAin,  sycosis ;  whiskers^  acne  sycosiforme,  and  non- 
parasitic sycosis  ;  angle  of  mouth,  congenital  syphilis  and  eczema ; 
che%t,  chloasma  and  keloid ;  under  the  davides,  sndamina ;  about 
the  nipples,  tn  women, scabies ;  on  the  side,  shingles  ;  outer  and2?o«- 
^erw>r  aspects  of  the  tnmk,  prurigo  and  lichen,  as  distinguished  from 
eczema  occurring  on  the  inner  sluq front  aspects ;  aiout  the  elbows  and 
the  knees,  psoriasis  ;  interdigits  and  ahout  wrists,  scabies  ;  ba,Gk  of 
hands,  lichen  and  grocers'  and  bakers'  itch ;  palm  of  hands  alone, 
syphilitic  disease  ;  auttocks  and  feet  of  children,  scabies ;  upper  line 
of  penis,  scabies ;  scrotum,  eczema,  psoriasis,  and  epithelioma  in 
chimney-sweepers ;  front  of  leg,  erythema  nodosum,  and  in  old 
people,  eczema  rubnim ;  about  the  anus  in  children,  congenital 
syphilis,  and  in  adults,  eczema ;  travelling  or  developing  over, 
and  affecting  generally/  the  body,  pemphigus  foliaceiis  and  pityriasis 
rubra;  in  the  bend  of  Joints  and  armpits,  eczema  rubrum;  and 
limited  to  the  hair  follicles,  lichen  and  pityriasis  pilaris  and  lichen 
planus ;  and  to  these  and  the  sebaceous  glands,  lichen  scrofulosus. 

DUGNOSTIC  FEATUBES  OF  ERUPTIONS. 

MacvJxB  (see  PP- 27,  28). 

Erythemata,—Y!\x^?^Q  consist  of  hjrpersemia  simply,  and  end  in  de- 
squamation. Mistakes  generally  occur  with  roseola,  which  is  con- 
founded with  erythema  papulatum  and  rubeola ;  but  it  is  never 
accompanied  by  distinct  catarrh.  The  rash  of  roseola  is  rose- 
coloured  at  first,  gradually  getting  duller,  whilst,  unlike  measles,  it 
is  non-crescentic,  but  occurs  in  circular  patches  from  half  an  inch  to 
an  inch  in  diameter ;  not  on  the  face :  and  the  rash  is  often  very  par- 
tial in  its  distribution.  In  acute  diseases  er}'thema  oftentimes  occurs 
about  the  arms  and  limbs,  as  in  cholera  or  rheumatism.  Ordinary 
erythema  is  of  a  darker  hue  than  roseola :  it  has  a  bluish  tinge  at 
its  edge,  and  is  not  so  well  defined — Le,,  is  more  diffuse.  The 
erythema  of  eryftipelas  is  accompanied  by  tension,  shining,  smart- 
ing, and  swelling.  E.  scarlatiniforme  presents  all  the  characters, 
as  regards  the  rash,  of  scarlatina,  but  lacks  its  general  and  throat 
symptoms  and  the  peculiar  appearance  of  the  tongue.  The  rash  is 
seen  about  the  neck,  the  flexures  of  the  joints,  and  the  trunk ;  it 
lasts  five  or  six  days,  and  is  often  more  or  less  evanescent.  The 
rosalia  of  authors — rubeola  notha,  or  rubella — holds  the  same 
relation  to  rubeola  that  E.  scarlatiniforme  does  to  scarlet  fever,  that 
is  to  say,  there  is  an  absence  of  the  general  symptoms,  the 
eruption  however  being  similar,  though  more  partial. 

PapidcB  on  the  onter  aspect  of  the  limb  mainly,  with  a  thickened 
state  of  skin,  constitute  lichen;  those  with  slightly  dark  apices 
(coagulated  blood)  occur  on  the  arms  and  antenor  aspect  ot  the 
trunk,  as  a  complication  of  scabies  and  of  strophulus  (prurigi- 
nosus)  in  children ;  to  a  marked  extent  they  are  seen  in  phthiriasis, 
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accompanied  mostly  by  an  atropliied  state  of  skin  and  **  hroMl " 
papules  formed  by  an  exaggeration  of  the  little  areas  enclosed  by 
the  iiatnral  furrows  of  tlie  skin  ;  intermingled  with  vesicles  a?id 
pustules  in  scabies ;  soft  and  red,  and  intermingled  oftentimes  with 
erythema  in  the  strophulus  of  children;  flat  and  reddish,  at  first 
discrete,  and  Bubsequently  collected  together  in  little  parcels,  lu 
lichen  planus;  aggregated  and  confluent  In  lichen  circnmscriplns; 
formed  at  the  hair  follicles,  in  lichen  pilaris  and  planus,  pityriasis 
pilaris,  lichen  scrofnlosus,  and  the  lichen  of  phtliisis.  The  most 
common  mistake,  that  of  confounding  lichen  and  scabies,  is  at 
once  avoided  by  observing  the  iniiltifonn  aspect  of  the  latter  and 
the  nniform  character  of  the  former. 

Vesichs  and  j>mtule«. — The  eruptions  in  which  these  occnr  are 
eminently  characterized  by  the  occurrence  of  discharge ;  and  dis- 
eases may,  in  reality,  be  roughly  divided  in  this  respect  into  two  great 
classes,  tJie  dry  and  the  moist:  in  the  one  class,  where  secretion  or 
discharge  occurs,  cntsts  form;  in  the  other,  crusts  are  entirely 
absent.  T/ie  c/uintctur  of  the  secretion  affoi-ds  most  reliable  infomta- 
fion.  If  there  be  seroaity,  withont  crusts,  the  disease  is  intertrigo ; 
if  thin,  few,  flimsy,  light-coloured  crusts  form,  and  the  discharge 
stiffen  linen,  the  disease  is  eczema ;  if  the  crusts  be  a  little  tliicker 
and  in  little  circular  patches,  herpes  or  tinea  circinata  is  present. 
If  the  discharge  be  sero-punUent,  forming  yellow  crusts,  the 
disease  is  eczema  impetiginodes;  or  if  there  be  light  yellowlflh 
Ecaba  that  appear  as  if  stuck  on  and  flattened,  irapetigi)  con- 
tagiosa ;  purulent  masses,  forming  thick  masses  of  a  yellow 
colour,  becoming  more  or  less  dark,  occur  in  ecthyma,  fu- 
rnnculus,  purulent  scabies,  impetigo  sycosiforme,  impetigo 
Bcabida,  and  sycfjsis;  whilst  cockle-shaped  crusts  are  very 
characteristic  of  rnpia.  Samious  pus  is  found  in  nipia  and 
ectliymu  cachecticum.  Fatty  crusts  form  in  acne  sebacea, 
seborrhtea,  and  sebaceous  or  false  ichthyosis  O^g^)-  JTiemorrhagio 
discharge  of^cure  in  hieinjdroais,  &c.  Ulceratiye  diseases  are 
easily  recognised. 

It  is  necessary  to  distinguish  scales  from  crusts:  scales 
are  altered  epithelial  cells.  Redness  with  scales,  lasting  on  to 
chronicity,  is  seen  in  tinea  cireinata,  erythema  eircinatum,  and 
herpes  iris.  Scales,  as  a  primary  formation,  occur  in  a  partial 
manner  in  psoriasis;  covering  over  the  body  generally  in  ic-htnyosis. 

Tuberctua. — There  are  four  diseases  somewhat  alike,  in  which 
"tnbercida"  occur:  the  charactere  of  the  tubercula  in  these 
several  diseases  are  as  foUon-s ; — 

In  Cancer  {epithelioma)  tubercnles  are  solitary,  flat,  hard^  and 
tender,  Scjibs  are  slight.  When  ulceration  sets  in  tlie  glands 
enlari:e.  There  ia  much  infiltration  around  the  ulcer,  which  is 
papiltated,  dirty-greyish,  ichorous,  or  seiui-scabbod,  with  hard, 
everted,  and  nndermmed  edges.  Epithelial  elements  may  bo  seen 
by  the  microscope. 
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Sodent  tdcer  begins  as  a  small,  pale,  pretty  soft  tubercle,  of  very 
slow  growth.  It  IS  almost  painless,  and  gives  rise  to  an  ulcer, 
without  glandular  enlargement.  The  ulcer  has  a  clean  surface,  it 
is  not  papillary,  it  is  without  ichor,  but  it  has  hard^  sinuous,  non- 
everted,  and  non-undennined  edges. 

Lupus  has  as  its  base  an  erythema,  the  skin  looking  seared  ;  then 
upon  this  arise  dullish-red,  softish,  round,  gelatinous-looking 
tubercles,  forming  patches  of  various  extent.  Thin  adherent 
crusts  form.  There  is  no  pain.  The  course  is  indolent.  The 
edges  of  the  patches  are  inflammatory,  rounded,  and  raised,  but 
not  everted.  Thero  is  always  a  tendency  to  repair,  and  cicatrices 
form,  accompanied  by  distinct  loss  of  substance. 

In  St/jyhitis  the  tubercles  commence  as  papules;  they  become 
hard,  large,  and  flattish,  but  not  so  flat  as  those  of  lupus ;  they 
are  dull-red  at  first,  then  coppery,  and  often  in  circles ;  they 
pustulate  or  ulcerate,  or  increase  by  a  serpiginous  growth, 
and  they  are  sometimes  covered  by  thick  dark  scales.  There 
is  an  ulcerating  and  a  non-ulcerating  form,  the  ulceration 
being  often  serpiginous  and  misnamed  "lupus."  Syphilitic 
tubercles  often  occur  about  the  face.  The  ulceration  is  dirty,  ashy 
grey,  slourfiy,  and  ichorous,  the  edges  sharply  cut  and  everted, 
surrounded  by  tubercles  of  a  copper  tint. 

With  regard  to  parasitic  diseases,  no  serious  diflSculty  ought  to 
arise  if  a  microscope  is  at  hand.  Nevertheless,  favus  and  impetigo 
are  confounded  with  pustular  eczema,  and  tinea  tonsurans :  not- 
withstanding that  the  cupped-crust  favi  of  the  former  and  the  dry 
nibbled  patches  of  the  latter  ought  to  prevent  mistake.  Chloasma, 
with  its  itching  and  desquamation,  is  very  frequently  indeed  mis- 
taken for  syphilitic  maculae.  Sycosis  is  often  non-parasitic ;  in 
this  case,  no  damaged  split-up  hairs  will  be  present,  whilst  the 
disease  travels  up  into  the  whiskers. 

n.    THE  PROGNOSIS. 

Skin  diseases  are  rarely  fatal.  "When  they  occur  as  secondary 
manifestations  implanted  upon  already  existing  disease,  especially 
those  of  long-standing  and  in  debilitated  subjects,  they  are  to  be 
regarded  according  to  their  extent  and  nature  as  indications  for 
grave  anxiety,  liowever,  pemphigus  neonatorum,  ecthyma  ca- 
checticum,  rupia,  pemphigus  fouaceus,  are  most  likelv  to  be  fol- 
lowed by  fatal  results.  Malignant  diseases,  of  course,  have  a  fatal 
issue.  The  sudden  retrocession  of  cutaneous  eruption  is  generally 
considered  a  most  prolific  cause  of  serious  conseqiiences ;  there 
can  be  no  question  that  the  latter  frequently  follow  the  former,  but 
the  models  operandi  of  the  supposed  cause  is  uncertain. 

Hereditary  tendencies,  especially  when  exhibited  in  a  congenital 
manner,  render  the  cure  exceedingly  diflicult ;  in  some  cases,  for 
example  ichthyosis,  impossible.  Tne  older  the  patient  is  before  he 
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exliibits  hereditary  peculiarities  the  more  likely  is  he  to  get  well. 
The  presence  of  the  syphilitic  or  scrofulous  habit,  the  frequent  re- 
currence of  the  same  disease,  complications,  mal-hygiene,  severe 
disorder  of  the  mucous  siu'faces,  such  as  ophthalmia,  otitis,  muco- 
enteritis,  severe  local  degenerations  of  tissue  (as  in  acne  rosacea), 
the  fact  of  a  disease  having  become  very  chronic,  symmetrical  ar- 
rangement of  the  eruption,  intemperate  habits,  dyspepsia,  uterine 
disorders  (such  as  leucorrhoea),  dentition,  old  age,  or  very  young 
age,  all  conduce  to  protract  and  render  the  cure  difficult. 

As  a  general  rule,  a  prognosis  is  required,  not  as  regards  fatality 
or  danger,  but  the  difficulty  of  cure,  and  particularly  the  likelihoocl 
of  recurrence.  Lepra,  psoriasis,  ichthyosis,  erysipelas,  eczema, 
urticaria,  and  lichen,  are  the  most  likely  to  recur. 

All  parasitic  diseases  are  curable,  and  this  depends  upon  the 
facility  with  which  the  parasite  can  be  attacked  and  destiwed. 
In  cases  of  loss  of  hair,  a  cure  is  said  to  be  impossible  if  the  iiair 
has  been  lost  pretty  suddenly  ;  and  especially,  if  there  happens  no 
subsequent  attempt  at  re-formation,  the  scalp  at  the  same  time 
being  white,  shining,  tense,  lowered  in  sensibility,  and  apparently 
with  atrophied  and  indistinct  follicles.  In  all  cases  of  skm  disease 
the  earlier  the  patient  comes  under  treatment  the  more  likely  is  ho 
to  get  rid  of  the  cutaneous  eruption;  in  other  words,  the  most 
important  point  as  regards  speedy  cure  is  early  treatment,  before 
the  disease  nas  had  time  to  become  localized. 

m.    THERAPEUTICS. 

For  practical  purposes,  as  regards  therapeutics,  I  think  diseases 
of  the  SKin  may  be  conveniently  grouped  under  three  heads : — 

1.  Those  which  are  purely  local. 

2.  Those  whicli,  though  mainly  local  in  their  origin,  are  yet  in- 
licenced  or  modified  by  different  conditions  of  the  general  nutri- 
tion, or,  if  the  expression  be  preferred,  by  constitutional  conditions. 
These  diseases,  in  fact,  require  mainly  local  remedies,  but  demand 
the  use  of  such  as  are  general  as  aiunJiaries  to  cure. 

3.  Those  which  arise  primarily  or  directly  from  disturbance  of 
the  general  nutrition  or  system.  Here  general  are  the  most  im- 
portant, Ivcal  measures  being  employed  as  secondary  aids  to  cure. 

Now  in  the  first  category  may  be  placed  warts,  the  simpler  erv- 
themata,  and  intiammations  excited  by  irritants  of  various  kincls 
— e.g.,  erythema,  simple  eczema,  herpes,  cancer,  keloid,  fibroma, 
na3vu8,  atrophia  cutis,  scleroderma,  ichthyosis,  and  certain  pai-asitic 
diseases. 

In  the  second  category  may  be  placed  the  simpler  forms  of  in- 
flammation in  badly  nourished  or  debilitated  subjects,  eczema  in 
its  severer  forms;  lichen,  impetigo,  ecthyma  in  some  of  its  forms, 
pemphigus,  acne,  and  psoriasis  probably. 

Under  the  third  head  fall  tne  eruptions  of  the  acute  specific 
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diseases :  urticaria  ab  ingestis ;  medicinal  rashes ;  all  diathetic 
diseases — e,g.^  strumous  disease,  syphilis,  leprosy;  cachexias  of 
special  kinds — e.g.^  lead  poisoning,  malarial  poisoning,  &c. ;  chro- 
matogenous  (pigmentary)  diseases ;  neurotic  diseases— ^.y.,  pru- 
ritus, diseases  connected  with  disorder  of  the  sympathetic  system,  &c. 

Before  entering  into  further  detail,  it  will  be  as  well  to  remark 
here,  that  in  order  that  treatment  should  be  properly  conducted 
in  any  case  of  ^disease  of  the  skin,  the  natural  history  and  course 
of  the  disease  presented  for  medication  should  be  known  and  re- 
garded. The  object  of  the  physician  should  be  to  cut  short  the 
natural  course  or  the  disease  by  all  means  if  he  can  without  ill 
effect,  but,  if  not,  to  aid  in  conducting  it  through  its  natural 
course,  if  that  be  towards  resolution.  If  the  disease  be  a  simple 
erythema  induced  by  cold  or  the  like,  non-interference,  rest,  or 
protection  of  the  part,  may  be  all  that  is  required.  What  not  to 
do  is  quite  as  important  as  what  to  do  in  diseases  of  the  skin,  and 
both  are  best  leanit  in  their  individual  appropriateness  to  particular 
cases,  by  a  knowledge  of  the  natural  hisU)ry  of  cutaneous  diseases, 
a  point  sadly  neglected.  The  means  adapted  to  directly  check 
tlie  progress  of  disease  are  chiefly  local.  The  diseases  whose 
course  may  be  cut  short  by  these  direct  local  means  are — (1)  par- 
ticularly, local  diseases  induced  by  causes  acting  from  without 
upon  the  skin — e.g,^  simple  eczema  and  traumatic  erythemata ; 
(2)  certain  maladies  in  which  it  is  only  necessary  that  the  destruc- 
tion of  new  tissue  may  be  accomplished — e.g.^  warts,  lupus,  nsevi, 
cancer,  rodent  ulcer;  or  (3)  disease  the  cause  of  which  is  local 
and  can  be  rendered  inoperative  by  local  means,  as  in  parasitic 
diseases. 

In  the  majority  of  cases  of  diseases  of  the  skin,  the  cause  is 
acting  from  within  outwards,  and  there  is  less  chance  of  rendering 
that  cause  inactive  by  the  direct  use  of  appropriate  medicaments. 
It  is  only  by  altering  the  whole  character  of  the  nutrition  that  w^e 
can  effect  a  cure.  In  some  cases,  as  in  urticaria  ab  ingestis,  a 
sharply-acting  emetic  relieves  tlie  patient  of  his  trouble  at  once — 
and  cuts  short  his  disease.  Local  measures,  as  the  rule,  are 
adopted  not  with  the  view  of  cutting  short,  but  leather  (a)  in  the 
first  place  of  moderating  changes  in  tne  skin — e.g,^  hypertemia,  pus- 
formation,  squamation,  and  the  like;  then  (^) protecting  the  disejvsed 
Eart;  and  (c)  subsequently  of  rousing  the  circulation  and  absor- 
ents  to  a  healthy  action. 

My  own  belief  is,  that  the  early  stimulation  of  most  skin  diseases 
does  an  infinity  of  harm,  and  I  think  this  erroneous  use  of  remedies 
arises  from  the  want  of  a  correct  knowledge  of  the  natural  course 
of  skin  eruptions. 

I  will  now  proceed  to  some  more  particular  remarks  touching 
the  three  groupa  into  which  I  have  divided  diseases  of  the  skiiu 
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In  the  first  place  as  regards  diseases  that  may  be  considered 
local.  They  are  (1)  local  iiiflaramatioiis  excited  by  irritants  in 
persons  of  good  health.  It  is  often  only  necessary  to  recognise 
the  fact  that  the  skin  will  soon  recover  from  the  eflFect  of  the  irri- 
tant; to  see  that  the  irritation  set  up  be  not  increased,  and  to 
protect  the  part  awhile.  Frequently  too  much  is  done  in  these 
cases  of  erythemata.  Astringents  are  used  too  freely  and  too 
earh ,  from  the  physician  forgetting  that  the  ordinary  stimulant 
action  of  the  external  air,  heat,  cold,  friction,  and  the  like,  upon  the 
hvpei-sensitive,  because  hypei*8emic,  surface  is  vastly  increased. 
The  exclusion  of  the  air  bv  powders,  and  the  protection  of  the  part 
by  a  layer  of  cotton-w(K)l,  if  veiy  simple  and  apparently  a  do- 
nothing  affair,  is  in  reality  the  best  treatment ;  whilst  it  is  beneficial 
in  direct  proix)rtion  to  its  speedy  and  complete  adoption.  The 
active  hypenemia  having  subsided,  the  vessels  may  have  lost  tone, 
and  it  is  then  alone  that  astringents  and  stimulants  are  advisable. 
This  is  a  principle  of  treatment  of  no  little  importance.  Its 
reasonableness  is  obvious  and  experimentally  vindicated  in  practice. 
(2)  Local  degenerative  changes  —  e,g,y  cancer;  hyperti-ophous 
growths,  as  keloid.  The  object  is  to  destroy  by  caustics,  or  to 
remove  by  the  knife  or  the  ligature;  of  course,  the  removal  should 
be  (complete,  free,  and  speedy.  It  is  scarcely  necessary  to  dilate 
on  those  points,  which  emphatically  apply  to  i"odent  ulcer  and  its 
congener  e])ithelionia.  An  exception  is  found  in  the  case  of  keloid, 
which  seems  almost  certain  to  return  in  the  cicatrix.  Pendulous 
tumours  call  for  the  ligature,  as  in  moUuscum.  Whether  the  knife 
or  caustic  should  be  used,  or  bc»th  ccmjointly,  must  be,  of  course, 
decided  by  the  circumstances  of  particular  instances ;  but  this 
depends  mainly  upon  the  extent  of  disease.  If,  as  in  rodent  ulcer 
and  Uicvi,  the  growth  be  small,  caustic  will  of  course  suftice,  but  it 
should  be  freely  used,  and  so  as  to  attack  some  slight  portion  of 
tlie  healthv  tissue  to  make  sure  that  all  the  morbid  tissue  is  de- 
stroycd.  If  the  growth  be  extensive,  the  knife  should  remove  it 
freely,  but  by  all  means  should  a  layer  of  caustic  be  subsequently 
used  to  secure  the  death  of  any  stray  particles  or  masses  of  the 
foreign  growth.  But  even  in  the  cases  of  persons  in  good  health, 
of  whom  we  are  sj)eaking,  I  hold  that  if  the  growth,  and  especially 
the  edges,  be  very  hypeiiemic,  it  is  better  to  attempt  by  simple 
astringents  and  exclusion  of  air  to  allay  the  hyperaimia  before 
attenijiting  to  destroy  the  local  disease;  because  I  hold  that  diseases 
have  a  t(Midencv  to  return — and  likewise  oftentimes  to  spread  in 
cases  where  removal  unfortunately  happens  to  be  incomplete — in 
direct  proportion  to  the  degree  of  nyperajmia  of  the  IxMindary  line 
between  the  healthy  and  diseased  tissues.  There  is  still  a  third 
class  of  local  diseases  that  call  for  local  treatment  mainlv — viz., 
parasitic  diseases.  The  mode  of  using  parasiticides  in  cases  of 
animal  parasitic  disease  is  simple.    It  is  easy  to  do  too  much  even 
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here,  and  to  apply  the  remedies  to  the  wrong  place.  Sulphur  in 
Bcabie8  is  frequently  used  too  freely,  and  for  too  long  a  time,  so 
that  long  after  all  acari  are  killed,  the  parasiticide  is  applied  to 
increase  the  accompanying  follicular  irritation,  and  to  set  up 
urticaria,  eczema,  and  the  like.  In  phthiriasis  the  lice  and  their 
ova  are  in  the  clothes,  which  require  to  be  baked  ;  not  in  the  body, 
which  only  needs  a  good  wasliing  or  two,  and  not  parasiticide 
treatment,  which  only  keeps  the  lice  from  attacking  it,  and  does 
not  destroy  them.  With  regard  to  vegetable  parasitic  disease, 
much  that  is  special  must  be  done,  and  the  difficulties  of  treatment 
are  great  oftentimes,  but  I  shall  refer  to  these  matters  with  special 
minuteness  under  the  head  of  tinea. 

GLASS  IL 

I  now  come  to  speak  of  what  I  have  termed  the  mixed  class  of 
cutaneous  affections,  the  components  of  which  are  very  numerous — 
i.e.y  those  which  are  essentially  local,  but  are  influenced  by  the 
state  of  the  system  at  large.  These  demand  for  their  relief  a 
judicious  combination  of  general  and  local  treatment.  In  many 
instances,  a  disease  excited  by  a  local  cause — i.e.,  intertrigo,  eczema 
simplex — occurs  in  a  badly  nourished  subject ;  and  the  mal- 
nutrition of,  or  mal-elimination  in,  the  patient  prevents  the  pro- 
gress towards  cure,  which  should,  if  regard  be  had  to  the  local 
mischief  itself,  speedily  happen.  There  are  one  or  two  special 
points  in  the  therapeutics  of  these  cases.  I  may  say  generally 
that  in  the  early  stages  of  these  diseases  the  proper  treatment  is 
that  which  we  adopt  for  pyrexial  diseases  in  other  parts  of  the 
body,  and  it  is  subsequently  such  as  is  of  a  tonic  nature,  and 
finally  that  which  is  calculated  to  remove  chronic  inflammatory 
thickening  or  the  like.  But  there  is  something  more  than  this  to 
be  considered.  It  is  not  enough  to  adopt  a  treatment  recognised 
as  suited  to  a  particular  disease.  There  are  a  number  of  influences 
that  modify  aisease  in  different  subjects,  and  that  require  to  be 
carefully  attended  to.  These  influences  are  of  very  common 
operation,  and  arise  out  of  the  peculiarities  of  the  patient.  The 
dermatologist  must  determine  not  only  what  is  best  lor  individual 
cases,  but  how  far  the  specific  or  formulated  treatment  for  particular 
diseases  should  be  added  to,  or  modified,  to  suit  these  diseases  in 

S articular  individuals.  In  ifact,  the  treatment  of  the  cases  of  skin 
iseases  now  under  notice  should  be  a  combination  of  the  remedies 
suited  specially  to  the  particular  disease  present,  with  those  suited 
to  the  concomitants  of  the  individual  case.  The  folloNving  are  the 
modifying  influences  to  which  attention  should  be  given. 

Firstly. — It  is  importnnt  to  recognise  the  great  influence  which 
scratching  possesses  in  exaggerating  certain  diseavses.  Nothing  is 
of  more  consequence  than  the  use  of  special  remedies  calculated 
successfully  to  allay  the  irritation  which  forces  the  patient  to 
scratch ;  and  to  protect  and  to  soothe  the  parts  when  scratched. 
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Secondly. — The  influence  of  general  debility  is  at  W(  rk  not  only 
to  retard  recovery  in,  but  to  favour  the  development  of  many 
diseases  to  a  more  severe  degree  than  would  otherwise  be  the  case. 
It  is  not  a  question  of  debility  producing  this  or  that  malady,  but 
modifying  the  same.  The  debility  may  express  itself  mainly  in 
the  form  of  anaemia,  want  of  nerve  power,  &c. ;  and  special  and 
appropriate  remedies  given  with  a  view  to  meet  these  several  states 
will  lead  to  an  improvement  in  the  genei-al  health,  and  thus  in- 
directly favour  the  cure  of  any  diseased  condition  about  the  skin ; 
for  it  d<^)es  not  need  any  proof  fn)m  me  that  the  nearer  a  man 
approaches  in  his  condition  the  standard  of  health,  tlie  sooner  and 
more  certainly  will  he  throw  off  any  disease  about  him,  be  it  in 
his  outer  or  inner  surface  or  parts.  But  in  practice  I  do  not 
foi'got  tliat  the  specific  should  be  linked  with  general  treatment. 
Now  the  relief  of  the  debility  of  persons  afflitrted  with  diseases  of 
the  skin  is  to  be  accomplished  not  only  by  the  use  of  medicines, 
but  by  mental  and  bodily  rest,  change  of  air  and  scene,  and  the 
like.     These  matters  are  by  no  means  sufliciently  considered. 

Thirdly. — Every  attention  must  be  paid  to  dyspepsia  as  affecting 
the  ori<jin  and  course  of  skin  diseases.  It  gives  rise,  of  course, 
indirectly  to  debilitv,  to  torpid  action  of  the  liver,  to  the  generation 
of  acridities  that  float  about  in  the  blood,  and  circulate  freely 
through  the  skin  to  disorder  it ;  and  lastly,  it  increases  cutaneous 
hypera^mia  by  reflex  a(;tion.  Dyspepsia  must  therefore  be  regarded 
as  a  powerful  intensifier  of  all  hypenemic  states. 

Fourthly. — The  circulation  of  retained  excreta  is  always  a  cause 
of  intensification  of  hypci-a^mic  conditions.  The  blood  charged 
by  excreta,  in  passing  through  an  eczema  or  a  psoriasis,  will  irritate 
it,  if  I  may  so  say,  and  thus  necessarily  tend  to  give  it  an  inflam- 
matory character,  whilst  the  progress  towards  cure  will  be  retarded. 
I  believe  tliis  to  be  one  of  the  most  important  of  all  points  to  bo 
attended  to  in  treating  diseases  of  the  skin,  and  the  principle  is 
of  almost  universal  ai>plication.  It  is  a  matter  of  common  sense 
(but  matters  of  common  sense  are  apt  to  be  very  much  netjlected) 
that  a  poisoned  blood-current — poisoned — i,e,^  "charged,  with 
bile  or  nitrogenous  mattei*8  which  necessarily  disorders  the  tissue 
nutrition  and  vascular  supply — will  not  permit  the  cure  to  be 
accomplished  so  easily  as  if  the  blood  were  uncharged  with  the 
same  elements ;  and  the  removal  of  the  latter  will  help  the  cure 
of  disease,  and  that  oftentimes  in  a  marvellous  manner.  Now, 
whence  come  the  excreta  in  the  blood  ?  From  (a)  defective  assi- 
milation, as  in  dysi>eptics,  torpid  liver  action,  and  from  excessive 
waste;  or  (i)from  defective  excretion, by  the  skin, the  kidnevs, and 
the  liver.  The  skin  has  to  get  rid  of  a  certain  amount  of  effete 
products;  and  if  the  skin  acts  sluggishly  or  scarcely  at  all,  this 
may  impurify  to  some  degree  the  bhxKl-current.  So,  again,  deficient 
kidney  action  tells  its  own  tale.  The  non-excretion  of  bile  pro- 
ducts in  the  usual  way,  and  their  passage  into  the  blood-current 
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to  Circulate  within  it,  is  another  cause  of  skin  mischief,  as  in  some 
cases  of  erythema,  urticaria,  and  probably  purpura.  The  severest 
case  of  general  eczema  I  ever  saw  waa  excited  by  the  circulation 
of  bile  tlirough  the  skin  in  connexion  with  a  most  marked  attack 
of  jaundice.  Of  course  in  such  a  case  the  influence  of  the  retention 
of  the  non-eliminated  products  is  easily  appreciated,  but  in  other 
cases  readilv  overlooked.  There  are  minor  decrees  of  blood-im- 
purification  by  bile,  urea,  and  the  like.  It  seems  to  me  that  the 
treatment  of  diseases  of  the  skin  is  essentially  the  physician's 
work,  and  not  the  surgeon's,  for  the  very  reason  of  the  connexion 
between  skin  maladies  and  functional  and  structural  changes  in 
internal  organs. 

Fifthly. — Deficient  renal  action,  particularly  in  reference  to  the 
quantity  of  fluid  discharged,  is  another  matter  of  prime  moment 
in  regard  to  skin  diseases.  I  am  convinced  that  we  do  not,  when 
the  skin  is  disordered,  sufficiently  make  use  of  the  kidneys  to 
relieve  the  skin  of  its  work.  There  are  three  conditions  in  con- 
nexion with  diseases  of  the  skin  in  which  the  kidneys  should  bo 
freely  stimulated  to  active  excretion  of  fluid: — (1.)  Where,  in  con- 
sequence of  organic  disease  of  the  heart  or  other  cause,  and  in 
connexion  with  a  sluggish  circulation,  there  is  a  distinct  tendency 
to  fluid  accumulation  in  the  tissues.  (2.)  In  all  cases  of  hypeneniic 
skin  disease,  and  in  the  early  stages  of  inflaimnatory  diseases, 
where  the  blood  tends  to  accumulate  in  the  skin  in  connexion  with 
pyrexia.  And  (3.)  In  diseases  of  the  legs,  where  there  is  the 
slightest  tendency  to  local  or  general  oedema.  In  inflammatory 
diseases  of  the  legs  diuretics  greatly  counteract  the  injurious 
effects  of  mere  gravitation,  and  they  tend  to  relieve  the  engorged 
tissues.  Diuretics  are  useful  under  all  these  circumstances,  and 
emphatically  so  where  the  quantity  of  urine  is  already  deficient. 
But  I  hold  that  in  diseases  of  the  skin  generally  a  deficiency  of 
urine  calls  for  free  stimulation  of  the  kidneys  to  relieve  the  dis- 
ordered skin  of  its  work  as  much  as  possible.  Of  course  where 
there  is  free  circulation  with  the  bloml  of  retained  excreta  the 
necessity  for  free  kidney  action  is  increased  tenfold.  The  liberal 
administration  of  diuretics  in  a  case  of  eczema  of  the  legs  in  a 
gouty  subject  will  often  act  like  magic  when  all  other  remedies 
laiL 

Sixthly. — Gout  and  rheumatism  have  their  special  influence  upon 
skin  diseases.  I  might  have  referred  to  these  modifying  influences 
under  the  last  head,  for  it  is  the  excess  of  uric  acid  in  the  one  and 
the  presence  of  lactic  or  an  allied  acid  in  the  other  case,  and  the 
circulation  of  blood  charged  with  these  products  tlirough  the  skin, 
that  cause  special  mischief  in  skin  diseases,  and  give  an  inflamma- 
tory or  irritable  aspect  to  them.  The  older  practitioners,  in  attri- 
buting to  gout  and  rheumatism  the  causation  of  diseases  which  we 
now  deem  independent  of  them,  were  even  nearer  the  truth  than 
are  some  modem  observers  who  put  excessive  faith  in  the  IocaI 
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origin  of  disease.  If  gout  does  not prodiice^  it  often  modifies  skin 
mischief,  as  above  stated  ;  and,  after  all,  our  forefathers  were  onlj 
at  fault  in  regard  to  the  use  of  terms.  It  is  not  an  uncommon 
thing  to  find  tliis  or  that  eczema  or  psoriasis  or  lichen  called  gouty 
eczema,  gouty  psoriasis,  gouty  lichen.  Practitioners  have  fonncl 
that  by  treating  patients  affected  by  these  forms  of  disease  as 
gouty  or  rheumatic,  as  the  case  may  be,  the  maladies  have  often 
speedily  vanished  when  other  measures  have  failed.  They  have 
imagined  that  the  gouty  blood  has  caused  the  disease.  It  would 
be  more  correct  to  say  it  modified,  aggravated,  the  disease,  and  bo 
prevented  the  cure  from  takino^  place.  With  this  explanation  there 
can  be  no  difliculty  in  seeing  that  gouty  and  rheumatic  dispositions 
exaggerate  hyix^raemic  conaitions  in  skin  diseases,  and  give  an 
inflammatory  aspect  to  them  very  frequently.  The  removal  of 
gouty  influences  must  aid  the  cure  of  skin  diseases. 

Seventhly. — The  tuberculous  and  the  strumous  diatheses  also,  it 
must  be  remembered,  considerably  modify  certain  skin  diseases. 
The  tendency  in  the  phthisical  and  phthisically  inclined,  and  in  the 
strumous  is  to  a  particular  perversion  of  cell-growth  in  certain  of 
the  tissues,  and  notably  the  hbro-cellular :  I  refer  to  the  tendency 
to  the  production  of  pus.  Now  it  will  be  readily  understood  that 
this  must  have  much  influence  upon  local  tissue-change  in  skin 
diseases.  Given  the  occurrence  of  a  local  inflammation  in  a  non- 
strumous  and  a  strumous  subject,  there  will  be  differences  in  the 
two  instances,  accounted  for  by  the  opei-ation  of  the  pus-producing 
tendency  in  the  one  and  not  in  the  other.  The  tendency  to  the 
pus-production,  which  may  not  have  shown  itself  in  action 
before,  will  ])e  likely  to  do  so  when  nutrition  is  disturbed  by  local 
inflammation,  disordered  innervation,  &c.,  as  tlie  case  may  be. 
The  strumous  tendency  takes  occasion  by  the  perversion  of  local 
nutrition  to  give  evidence  of  its  presence  and  to  complicate  matters. 
Of  this  fact  experience  assures  us.  Take  the  case  of  an  eczema : 
if  it  occurs  in  a  strumous  subject,  it  is  accompanied  by  free  piia- 
production.  Acne  in  a  non-strumous  and  acne  in  a  stnimous 
subject  are  different.  In  the  latter  case,  the  fibro-cellular  textures 
of  uie  wall  and  about  the  gland  are  implicated  and  inflamed,  often 
presenting  the  appearance  of  the  livid-red  and  indolent  tul>ercular 
swelling  of  a  strumous  tubercle,  whilst  the  acne  sp^ts  suppurate 
freely  and  leave  behind  scars,  indicative  of  the  tendency  to  ulce- 
ration, which  is  another  feature  of  the  strumous  habit.  This  is  a 
simple  but  it  is  an  important  point  in  therapeutics,  and,  because 
simple,  often  disregarded  as  of  no  moment.  In  psoriasis  in 
strumous  subjects,  the  tendency  to  the  production  of  pus  is  seen, 
and  in  this  statement  I  am  confirmed  in  my  original  opinion  by 
my  friend  Dr.  R.  W.  Taylor,  of  New  York,  an  excellent  observer 
and  worker.  Therefore,  in  regard  to  phthisical  and  strumous 
subjects,  whilst  one  treats  the  local  disease,  be  it  eczema,  erythema, 
lupus,  acne,  or  psoriasis,  it  is  of  great  use  to  neutralize,  by  the  con- 
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junction  of  anti-stnimons  remedies,  the  bias  of  the  general  nutri- 
tion towards  free  pus-production,  which  will  of  course  express  itself 
in  proportion  as  the  diathesis  is  marked  and  the  local  derangement 
of  nutrition  severe. 

Eighthly. — An  old  syphilitic  taint  is  to  be  carefully  detected  and 
dealt  with  in  reference  to  skin  diseases.  This  should  be  recog- 
nised as  a  distinct  and  special  caitse  of  chronicity  in  certain  noii- 
syphilitic  eruptions.  The  tendency  of  fully-developed  syphilis  in 
the  human  subject  is  to  produce  a  new  growth  in  the  fibrous 
textures,  or  to  give  rise  to  a  modification  of  the  normal  cell 
elements  of  these  parts.  The  altered  or  new  tissue  we  call 
"  granulation  tissue."  Now,  when  syphilis  modifies  ordinary  skin 
eruptions,  it  docs  so  by  impressing  upon  them  more  or  less  of  the 
characteristic  tissue  change  it  ordmarily  produces,  and  in  doing  so 
may  antagonize  to  some  extent  diseased  processes  peculiar  to  the 
disease  which  it  modifies.  Eczema  may  illustrate  what  I  mean. 
The  chanu^teristic  of  eczema  is  the  occurrence  of  serous  catarrh  in 
the  papillary  layer  of  the  skin  as  the  primary  condition ;  but  if 
eczema  occur  in  a  syphilized  subject,  and  the  syphilis  be  active, 
then  the  tendency  of  the  syphilis  towards  the  formation  of  the 
granulation  tissue  may  show  itself,  and  the  "  serous  effusion  '-  may 
in  part  give  place  to  the  formation  of  new  tissue — «.(?.,  the  two 
pnKsesses  may  be  more  or  less  intermingled,  or  rather,  I  should 
eay,  the  result  is  a  compromise.  This  is  exactly  what  I  should 
be  led  to  expect  from  an  examination  of  the  naked-eye  charactei's 
of  eczema  in  a  syphilitic  subject.  There  is  less  discharge  and 
more  thickening  than  usual,  and  than  I  should  be  led  to  antici- 

{)ate.  So  in  psoriasis  there  is  more  thickening,  less  scaliness,  and 
ess  vascularity,  because  the  syphilitic  tissue  invades  and  presses 
upon  the  vessels  in  the  normal  tissue.  Hence  the  efrect  of 
syphilis  on  ordinary  skin  diseases  is  to  render  them  less  typical  in 
regard  to  naked-eye  characters  and  to  their  course,  because  the 
additional  element  of  syphilis  retards  the  cure,  whilst  there  is  the 
superaddition  of  the  element  of  "thickening"  or  "deposit" 
(granulation  tissue),  which  is  not  explained  as  a  mere  sequence  of 
hypersemia  or  the  like. 

Whenever  I  meet  with  a  case  of  unaccountable  chronicity  I  sus- 
pect that  a  syphilitic  taint  is  in  the  background ;  and,  for  my  own 
part,  I  believe  that  syphilis  is  a  modifier  of  disease  in  local  inflam- 
mations to  a  greater  extent  than  has  yet  been  expressed  in  any 
writings.  Syphilis  does  not  give  evidence  of  its  presence  in 
these  skin  affections  until  some  strain  is  put  upon  the  nutrition 
of  the  tissues,  and  then  an  explosion  takes  place.  A  strain  is  put 
upon  the  nutrition  of  the  skin  when  a  local  inflammation  occurs, 
the  normal  resistant  power  of  the  skin  is  lessened,  and  the  syphilis, 
taking  occasion  by  the  weakness,  shows  itselJf  in  action  as  a 
modifier  of  the  inflammatory  process  as  above  described. 

"  Chionic  inflammatory  thickening"  is  a  matter  upon  which  a 
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few  wonls  must  be  said.  In  some  cases  this  condition  is  found  to 
l>e  develoj>ed  out  of  proportion  to  the  degree  of  antecedent 
hyponiMuia  lK>th  as  regards  its  severity  and  its  duration.  My  own 
belief  is  that  in  such  cases  it  is  to  be  explained  by  the  existence  of 
the  strumous  diathesis  in  the  individual  concerned,  which  often  at 
onoo  aoo^unts  for  the  infiltration  of  the  fibro-cellular  tissue  with  a 
low  tyjv  of  lymph,  or  the  formation  in  it  of  a  new  tissue  of  a^less 
jvrfivt  kind.  At  other  times  an  old  syphilitic  taint  may  best 
explain  the  ix^currence  of  thickening.  At  all  events  a  mercurial 
ctMiise  sometiuu^s  «ltH\s  wonders,  as  all  know.  Of  course  long- 
ciMitinuevl  hyjM?nvnii:i  in  a  j^erson  free  from  the  two  diathetic  ten- 
dencies nametU  will  load  to  "chn>nic  inflannnatory  thickening.'*  I 
am  now  particularly  rt»lorring to  cases  in  which  thickening anaindu- 
ration  either  nipidly  show  themselves :  or  in  such  a  manner  as  to 
strike  us  that  it  is  tlue  to  s^une  s|>ecial  tendency  in  the  textures  to 
hy|x^rtn»phy,  nithor  than  to  the  hypenemia  itself,  because  this  has 
bet*n  but  slightly  marked. 

Nituhly.— There  isa  chissof  phenomena  connected  with  reflex 
action  which  it  is  of  some  moment  to  pav  attention  to  in  treating 
sk:n  dis*\ises.  Ho  wb.o  would  deal  witfi  the  matter  scientifically 
m;;s:  r.evor  iNv.KVT.tnuo  his  attention  si^lely  up«"»n  the  mere  local 
chav,J;^^  in  thos<^  tJiM^asi^.  but  must  es|>eci:»lly  l»e  on  the  alert  to 
d-s^vvor,  in  disiurSauco  of  the  nervous  sysroiti,  the  frequent  reason 
of  :ho  ir.:ov.sinca:io:i  of  hy|vnvmio  iv.ulitivVis  in  the  skin.  1  have 
s<x''n  v.o:  hifnsjr.ov.tly  a  rt^lnivs  of  the  skin  pn>iuced  bv  mental 
oxi'itontoiiT  or  suo.iion  frijrht  in  •'nervous  sv;l»jects:^  and  there  can 
Iv  xory  tow  who!.;no  r,o:  known  an  eczema  n;bnim  made  imme- 
diate^. \  vorv  nir.i  1^.  worse  by  t!:o  SAr.;e  ir.i!;u::^"e.  Pepres^ion  and 
monral  o\ciTO":nov.:  p;a\  ^nv^t  jvarts  i:i  a^^jrrava:".:;^  hypenemic  con 
dit^v.^s  t^f  tV.o  ssin/  That  ;;tor:r.e  ni:>i?iief  ivcA>:onally  intensifies 
aer:o  rvus-iv-e.-u  tV.^:  *^\>:v}^^ia  iTV.jva-r.t^y  Tr.skes  acne  much  woRe^ 
av.i^.  the  ".i\e>  rin^  f:v  :<  ':H\i^:.g:ng  to  the  NATi-ie  i-ii:e^  -r}'. 

Tev. : h/. \ .  TV:;"  1 . >  ci *' "■  •  i* ■  s;; tt\v.:':^ ^-. •  v^^  .f  ;\s::e: .ts  mnsi  alwavs  be 
OAnf;',r.\  t,»*MV.  ■.:.%  a.-o.  ;:\t  :r.  the  trtAtr.u:.:  of  diseases  oi  the 
skiv.,  V.  n  te*v^.vN^  *^*.\\  i^V.v  to  the  ^•h'i's>  .  f  i-Ase-s  yisrix-ularlv  mider 
i.\v>\-h  ••:,:•.  v,  v..  ^\,  1:  is  iv.  tV.is  n^^VHnt  that  the  treatment  of 
h.>^y ' ' :»'.  :i: .  xi  y  v  >  s  •  i  'oa :  ier. ^^  v  1  t h e  >■•:: c  r  e':asc^  o.iffers  s*:*  much. 
The  *\v  r.' e.;  "i^iv.^  r  v -i^n  the  hreAth':-;^  ;f  ::r.y':;re  air.  the  de- 
fes:-:.^e  o.  ;■:,  s'.i  :'::<  vec^tvt  vu'  e".eA:.*".:;Cs>,  art-  iiiuuences  that 
ac^.'^or,'*  >K  ".  /.  <;sv,>  ■:.  :hc  tvv.ras  *v.v.v;viri'i  with  the  rich.  It  is 
.":e;r  Vvi-o  sv.:  t,v."  '.^  i'.'ix  x* /h  tTiVr.  rvir,  :h&:  the  pi>:T  want,  m 
r  ,fr  N  .:ivi>v,.:  ,v^-sv  a':.;/!;  \v  ..;;,;  :v  n\ievi»i  ry  y.uri»tive»  and 
ji.K?.  ■;>:r  .".  -.e-x     ;■  *      \-^  s:.-x..v.cs:  :hc  :vr:er  .'^.^sof^ 

N.'.^  :h';  Si-^x-; '-»■.  -.vv.  t\  \c  i^-.^::er;A"s  >;fi-rTvv::-' r.nder  thefore- 
C-v  ,^  ::,N^>  rrs>  \^  y*\-^.  M  -v  .;  f^.>*  ;  c*.-r:\  :•;,:.  T  i  •'ifw  and  it  is  the 
t^:V  '\v.y  :::..:.  .i  ::.  -  ::i.-:  :h>,:  :,^s.^.  v  s;v^vss  ::.  the  tnsannentof 

:  M.  w  :.,-:;  r."  ;h^  c^^vn:  ;v'i'Ki5ve>  of  ^x-a:  tTearmeat    Tie 
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diseases  to  which  I  am  now  referring  are,  it  will  be  remembered, 
the  hypersemias,  the  simple  inflammations  in  the  debilitated, 
eczema,  ecthyma,  psoriasis,  acne,  pemphigus.  &c.  I  am  the  advo- 
cate for  a  much  more  soothing  system  oi  treatment  than  that 
usually  adopted  for  these  diseases,  of  which  hypeniemia  is  so  fre- 

aueivtly  a  part.  And  this  leads  to  the  question.  What  should  be 
le  object  of  our  local  measures  ?  It  is  threefold :  (1)  at  the 
outset,  to  moderate  diseased,  especially  inflammatory,  action;  (2) 
to  protect  the  diseased,  and  therefore  weakened,  parts;  and  at 
length  (3)  to  stimiUate^  with  tlie  view  of  rousing  the  dormant 
tissues  into  due  activity,  and  causing  the  removal  of  morbid  de- 
positions and  formations,  ily  own  conviction  is  that,  in  the  early 
stages  of  hypencmic  skin  diseases,  much  of  our  current  treatment 
is  mischievous  by  reason  of  its  activity.  A  soothing  plan  of  treat- 
ment is  wanted  in  all  cases  of  early  cutaneous  congestions.  By 
soothing  treatment  I  mean  one  which  diminishes  congestion  and 
secures  an  exclusion  of  air — one  which,  in  fact,  ])uts  the  skin  in  a 
state  of  rest.  Heroic  measures,  designed  to  cut  short  an  early 
congestive  stage  of  a  skin  disease,  often  render  the  coui-se  of  that 
disease  chronic  and  pei-sistcnt.  In  the  early  stages  before  the 
deep  vessels  are  involved,  much  can  be  done  to  check  congestion 
by  mild  applications;  whilst  active  measures  do  harm.  For 
instance,  in  acute  general  psoriasis  I  have  often  seen  aggravation 
of  the  c< digestion  follow  the  use  of  tarry  applications;  while  great 
relief  has  been  produced  by  alkaline  and  bran  baths,  and  subse- 
quent oiling  of  the  surface.  I  am  not  by  any  means  the  advocate 
of  an  expectant  plan  of  treatment.  I  advise  potent  remedies  to 
be  employed  after  the  congestive  stages  have  passed.  The  dangers 
of  over-stimulating  are  not  imaginative;  and  they  are  ])lainly 
made  apparent,  in  cases  accompanied  by  active  hyperajmia,  by 
much  iiTitability,  or  by  a  tendency  to  degenerative  change  in  the 
skin,  in  the  spread  of  the  disease,  and  its  undue  chronicity. 
Now  for  the  details  of  local  treatment. 

First,  as  regards  laoderating  inflammatory  action.  It  will 
naturally  occur  to  any  one,  first  of  all,  to  remove  special  causes  of 
local  irritation  in  the  case  of  hypenemic  skin  affections.  There 
are  two  sources  of  mischief  I  may  specially  refer  to ;  they  ai-e  (a) 
the  wearing  of  flannel  next  the  irritable  skin,  and  (i)  scratching. 
I  think  flannel  should  never  come  in  contact  with  an  irritable  skin  ; 
it  is  a  great  source  of  irritation.  It  may  be  worn  outside  a  linen 
garment,  and  the  patient  will  not,  under  such  circumstances,  catch 
cold.  The  disuse  of  flannel  is  important  in  nettlerash,  pruritus, 
eczema,  scabies,  the  erythemata,  &c.  Scratching  does  an  infinity 
of  mischief.  The  usual  plan  for  preveating  it  is  to  use  some 
sedative  lotion.  I  think  it  of  great  importance  to  employ  emollient 
and  alkaline  baths  freely,  to  allay  irritation  in  the  early  stages  of 
local  inflammatory  cutaneous  diseases,  and  to  subsequently  protect 
the  parts  by  appix>priate  coverings  and  applications;  and  by  in- 


70  THEBAFEUnCS. 

tc^rnal  roincdios  to  remoYe  all  cause  of  pyrexial  disturbance,  or  alter 
KiKtli  I)1(mm1  iinpurifications  as  lead  to  an  intensification  of  the  hv- 
|K'ni'niia  of  the  parts  through  which  the  blood  passes.  The  baths 
which  arc  best  a<laptcd  to  moderate  inflammatory  or  irritative 
action  in  the  skin  arc  bicarlxniate  of  soda,  2  to  4  ounces,  size  from 
4  to  C  or  8  lb.,  ix)ppy,  and  bran.  The  patient  may  remain  in 
for  ten  niinut(^8  or  ko,  and  the  skin  should  not  bo  rubbed  dry,  but 
j>attijd  with  hot  towels.  It  is  a  good  plan  to  oil  the  skin  subse- 
(juently,  or  to  powder  it  with  oxulc  of  zinc,  or  to  apply  a  simple 
cuhiminc  lotion.  I3ut  care  nnist  be  taken  to  use  such  means  in  fit 
conjun<*lion  with  general  remedies.  If  bile  products  or  ureal 
compounds  arc  in  abundance  in  the  bhxxi,  free  purgation,  or 
diuretics  cntploycd  with  a  liberal  hand,  must  not  oe  neglected. 
Pyivxia  must  be  met  witli  appn>priate  drugs  and  dieting.  In  like 
maimer  the  pain  and  hy|)enemia  of  an  eczema  in  a  gouty  subject 
may  hv  greatly  moderated  by  an  alkaline  bath,  but  aj];ooi  dose  of 
eoh^hieum  in  adilition  will  bring  the  gi*catest  relief.  The  exclusion 
of  air  from  inilamed  and  hypcnemic  irritable  parts  is  a  matter  of 
great  e»>nse<]uence,  and  the  nicjre  so  if  the  irritable  part  is  denuded 
of  cutieU*.  The  air  is  very  stimulating  to  such  parts;  absorbent 
powders  and  neutral  unguents  are  here  called  for.  Then  it  is 
also  very  desirable  to  piweut  cvap(>nition  taking  place  fnan 
seratehed  surfaces,  or  surfaces  denuded  of  their  natural  protecting 
laver  of  healthv  cuticle,  ft»r  thei-ebv  thev  l»ecome  hai-sh,  liard,  and 
tend  ti»  erark.  I  know  nothing  so  gooil  for  the  purpose  as  the  old 
"  KirklandV  neutral  eenite.'' 

I  do  ni>t  know  that  I  can  tuul  a  better  place  to  make  one  refe- 
rence to  the  use  of  water-dressing  to  indunited  and  irritable  parts, 
made  all  the  more  tn>ublesiune  by  scratching.  There  can  be  no 
doubt  that  the  u>e  of  a  water  pad,  which  pennits  the  diseased 
surfaee  to  absorb  moist uiv  and  si>  become  more  or  less  soft  and 
supple,  diH»<  give  givat  ivlief ;  but  this  is  oftentimes  succeeded  by 
the  i-emrrenee  of  iiehing,  nain,  and  it  nuiy  l>e,  increased  cracking 
and  >titTness  or  tension.  The  explanation  is  not  ditlicult  to  give 
in  rt»g:inl  tv*  some  cases  at  least.  The  part  has  bccH.>me  denuded 
of  its  euticular  covering,  and,  whilst  it  absorbs  moisture  freely, 
it  also  p:ir:s  with  its  nioisturt*  equally  fnvly  unless  prevented. 
WlienevtT  I  use  water-dressin^r  to  an  exroriated  part,  I  invariably 
dircx't  that  a  laxer  of  giva>y  mauer  sliall  be  aj^plioiL  and  kept 
applied,  on  the  removal  of  the  e- 'tnpn^ss.  In  this  way  the  al>- 
Norlvd    moi>:i;iv    is   n.*ta:r.ed,  aiul    tb.e   parts   keep   more  or  less 

>ott. 

lUit  1  a*n  T^^'.u'hing  upo!^.  t!:e  se«^vi'l  |v.:^it — viz.,  the  7>/''Vtv/'''>/i 
of  h\  voT;c'v.i.'  a:ui  irritaMe  parrs:  av.»i.  ::ulerd.  •••^v.-^v!'  is,  under 
si;.  :i  ^':'.\:r.t'.<::i!\ees.  to  :  •'  ■  ':  ii'.>e;i^e.l  acvion.  In  onler  to  prt>- 
:e,':  i:  is  r.eve>-arv  to  vrevev.t  s^rar.lrv:;  av.-i  als*'^  the  access  of 
■  *.ie  exterr.-il  air  Tv^  i\\c  pa:::  :v>  secun*  n^s:,  as  it  were,  to  the 
ii:>e:ised  par:>  ;  a:ul  to  iicg:4:'.vo  I  ho  ojvr.iiiou  of  sjvcial  es^temal 
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irritants.  In  addition  to  the  use  of  absorbent  powders  and  neutral 
unguents,  one  may  employ  cotton-wool,  bandages,  and  strappings, 
which  I  need  not  now  aiscuss  at  any  length.  The  use  of  ban- 
daging and  strapping  is  particularly  to  be  commended  where  the 
effects  of  gravitation  are  noticeable — in  the  legs,  for  example. 
The  bandage  prevents  undue  distension  of  the  vessels  and  the 
e§cape  of  serosity  into  the  textures,  thereby  giving  the  parts  a 
better  chance  of  recovering  their  tonicity.  This  simple  matter 
is  much  neglected  in  regai'd  to  cutaneous  diseases.  Not  only  in 
the  leg,  however,  but  in  other  parts  bandaging  and  strapping  act 
similarly,  where  the  tendency  to  engorgement  of  the  tissues  and 
vessels  is  shown. 

The  third  object  of  local  treatment  in  the  diseases  with  which 
we  are  dealing  is  stimulation.  One  of  the  chief  things  the  derma- 
tologist should  set  himself  to  determine  is  the  exact  time  at  which 
his  soothing  kind  of  treatment  should  cease  and  his  stimulating 
remedies  be  employed.  It  is  at  the  moment  that  the  irritability 
of  the  blood-vessels  and  the  nerves  is  subsiding  that  the  use  of 
powerful  astringents  and  stimulants  is  so  efficacious,  and  that  it  is 
possible  to  do  the  most  towards  a  speedy  cure  of  disease.  What 
nappens  in  the  inflammatory  eczema,  the  acne,  or  the  psoriasis  ? 
After  a  while,  the  vessels  lose  their  tonicity  and  become  dilated, 
favouring  the  "effusion  of  inflammatory  products,"  giving  rise 
to.  ccdema,  "chronic  inflammatory  thickening,"  itc.  Now,  it  is 
at  the  moment  that  the  parts  are  becoming  less  inflamed  and 
irritable  that  astringents,  lead,  zinc,  nitrate  of  silver,  mild  mer- 
curial preparations,  and  the  like,  are  of  use  to  restore  to  the  vessels 
their  tone.  And  if  at  the  same  time  the  general  remedies  assist 
nature  by  removing  impurities  from  the  blood,  by  restoring  the 
balance  between  absorption  and  excretion  especially  of  the  watery 
matter  of  the  system,  and  giving  general  tone  to  the  body,  the 
patient  will  probably  get  rapidly  well.  The  application  of  sulphur 
at  the  indicated  nick  of  time  speedily  cures  an  acne  that  had  heeu 
irritated  before  by  the  same  remedy.  The  same  may  be  said  of 
the  use  of  nitrate  of  silver  to  an  eczematous  patch.  The  use  of 
tar  to  a  psoriasis  which  is  markedly  hypencmic  at  a  very  earl)' 
stage  will  often  spread  the  disease,  or  bring  out  fresh  places.  If 
matters  still  do  not  mend,  but  the  disease  holds  on,  one  needs  to 
stimulate,  or,  as  we  say,  "rouse  the  torpid  tissues  to  activity," 
but  as  I  should  put  it,  to  quicken  the  activity  of  the  absorbents 
in  order  that  enused  and  formed  products  may  be  reuiove<l. 
It  is  really  not  so  much  in  chronic  inflammatory  skin  diseases 
that  we  need  fresh  remedies,  as  to  use  those  we  have,  reasonably, 
as  regards  time  and  circumstances.  This  is  emphatically  so  as 
regards  eczema  and  general  psoriasis.  But  what  are  the  indica- 
tions that  local  soothing  remedies  are  still  needed  in  a  disease, 
and  the  time  has  not  come  for  stimulants?  I  think  the  main  ones 
are  as  follows : — The  tendency  of  the  hyperemia  or  the  disease  to 
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spread;  the  development  of  new  spots  of  disease — Bhowing  the 
disposition  to  the  implication  of  healthy  parts — which  would  be 
favoured  in  its  development  by  anything  which  irritated  such  parts ; 
the  presence  of  much  pain  or  heat  in  the  parts;  but  more  especially 
marked  hypenemia.  But  I  lay  most  stress  on  the  two  former 
featui-es.  1  like  to  let  hj^pera^mic  conditions  in  skin  disease 
"quiesce,"  as  it  were,  before  I  leave  oflF  my  soothins^  treatment 
But  a  disease  having  "  quiesced,"  its  hyperaemic  condition  ba\ing 
diminished,  and  the  disease  showing  no  tendency  to  spread  or  to 
spring  up  in  new  places — e.g,^  in  acne,  eczema,  psoriasis,  and  pem- 
pliigus — then  stimulation  can  be  appn)priately  adopted.  And  for 
what  reason  are  stimulants  used?  First,  to  restore  the  tonicity 
of  vessels ;  and  one  must  not  forget  here  that  artificial  pressure 
by  bandages,  etc.,  is  a  great  assistance  where  gravitation  comes 
into  i>lay  to  distend  the  vcj^els,  as  about  the  legs.  Secondly,  to 
alter  the  character  of  a  discharging  surface.  Such  is  the  action  of 
a  weak  mercurial  ointment  in  a  case  oi  chronic  eczema.  Thirdly, 
to  check  the  formation  of  scales,  as  in  the  use,  against  psoriasis, 
of  tarry  preparations;  and  fourthly,  to  cause  tlie  absorption  of 
inflammatory  or  heterologous  formations ;  the  iodides,  morcurials, 
the  s<.»ap  treatment,  blistering,  and  the  like  are  specially  referred 
to  under  this  last  head.  But  in  recrard  to  the  use  of  stimulants 
and  revulsives,  I  hold  equally,  as  concerns  their  application,  that 
their  eflicacy  will  depend  greatly  u|X)n  the  judicious  conjunction 
of  internal  i-emedies.  I  mean  that,  supposing  that  the  blood  of  a 
patient  in  whom  these  external  means  are  used  is  charged  with  uric 
acid,  he  will  have  a  much  smaller  chance  of  gaining  benefit  from 
the  application  of  revulsives  than  one  who  has  a  pure  blood-supply 
jwissing  through  the  diseased  part.  In  the  former  the  buxxi- 
state  may  take  occasion,  by  the  unbalancing  of  the  nutrition 
inducetl  by  the  use  of  the  local  remedies,  to  increase  the  hyper- 
ji'inia,  or  to  Si»t  agi>ing  an  inflammatory  action  again.  The  suc- 
cess of  stimulant  applications,  in  fact,  will  be  in  direct  proportion 
to  the  degree  in  wliich  the  individual's  condition  approximates 
that  of  health.  One  very  |K)tent  metluHi  of  stimulating  not  only 
the  skin  but  the  system  generally,  and  emunctory  organs  in  par- 
ticular, is  the  use  i>f  sulphur  or  sulphuret  of  potassium  batlis. 
They  should  not  be  employeii  in  the  acute  stages,  but  in  the  chronic 
fv>rms  of  jvsiM-iasis,  eczema,  lichen,  and  acne.  ^Vhe^e  there  is  not 
much  irritation  or  hyj^^enemia,  and  where  the  latter  does  not  seem 
to  be  ccadilv  increased,  thev  are  iiK^st  useful. 

CLASS  in. 

It  is  scarcely  necessiiry  to  enter  into  detail  as  regards  the  com 
|x>nents  of   this  class,  including   the   strumous,  tlie   leprous,  the 
syphilitic,  and  neur\>tic  diseases.      The  general  treatment  is  all- 
im|X)rtant,  but  it  has  iu>thing  special  alK»ut  it.     It  is  specific  in  so 
far  as  cod  liver  oil  is  our  sheet  anchor  in  the  struiuous ;  iodide  of 
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potaseiam  and  mercarj  in  the  syphilitic ;  arEenic,  iron,  etrychuino, 
quinine,  and  the  like  in  the  iieni'utic  cases;  but  it  may  be  shortly 
described  as  consisting  in  the  use  of  general  touica.  I-ocally,  little 
is  needed  to  be  done  saving  getting  nd  of  exuberant  granulations 
in  strumous  cases  by  aatruigeiitB,  and  using  absorboiita,  such  as  weak 
mercurials,  to  syphilitic  and  lepix>ns  growths.  I  have  fully  dealt 
with  these  several  matters  in  detail  under  the  bead  of  particular 
remedies. 

Summary. — Prom  the  foregoing  observations  I  hope  it  will  be 
evident  that  the  treatment  of  skin  diseases  consists  in  somethin<' 
more  than  the  prescription  of  arsenic.  The  invariable  answer  I 
obtain  to  the  question,  "Why  do  you  give  arsenic^"  is  this: 
"  Well,  you  know  one  does  give  it  I"  or  "  What  else  can  we  give  f 
I  have  attempted  however  to  show  that  it  is  impossible  to  formulate 
a  particular  treatment  suitable  for  all  cases  of  any  one  disease — to 
Bay  this  or  that  inaii  has  this  or  that  disease,  and  therefore  must 
Iiave  this  or  that  treatment.  Most  cases  require  a  combination  of 
medicaments,  suited  not  only  to  the  disease  itself,  whatever  that 
mav  be,  but  also  to  varying  individual  peculiarities  in  the  patient, 
and  concomitant  circumstances.  I  think  it  needs  the  knowledge 
and  tact  of  the  physician  to  make  such  a  comliinution  a  happy  one. 
Further,  I  have  especially  dwelt  upon  the  need  of  a  more  sootliing 
and  a  less  stimulating  plan  of  treatment  in  the  congestive  etagcs  or 
phosee  of  all  cutaueous  disorders. 
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CHAPTER  Vn. 

THB  ERUPTIONS  OF  ACUTE  SPECIFIC  DISEASES  (ZTMOTIO)— WHICH 
ARE  OF  CONTAGIOUS  NATURE,  OF  DEFINITE  COURSE  AND  DURA- 
TION, ACCOMPANIED  BY  FEVER.  THE  RESULT  OF  POISONING  OF 
THE  BLOOD  BY  SPECIAL  VIRUSES—ONE  OF  THE  EFFECTS  OF 
THIS  POISONING  BEING  THE  DEVELOPMENT  OF  CERTAIN  CHARAC> 
TERISTIO  ERUPTIONS  ON  THE  SKIN. 

The  eruptions  which  call  for  notice  under  this  head  need  not  be 
discussea  at  any  length.  I  think  it  necessary  to  give  a  short  sum- 
mary only  of  the  eruptions  theinselvCvS,  for  diagnostic  purposes. 

VARIOLA.  OR  SMALL-POX. 

The  eruption  in  the  skin  is  characterized  by  the  appearance 
of  bright,  reil,  hard  acuminated  points,  the  size  of  hemp-seeds, 
distinct  fn>ni  each  other  at  first,  and  which,  passing  through  the 
stagi*s  of  vesicular  and  pustular  inflammation,  arrive  at  their  ma- 
turity on  the  eighth  dav  of  eruption.  The  individual  pnstulee  then 
Si'ub,'  their  CH^mtents  ilrying  into  brown  masses,  which  become 
detached  in  fR>ni  twelve  to  twentv  davs,  and  leave  behind  in  their 
place  iHirmanent  cicatrices,  or  *'  pits."  Small-pox  is  often  pre- 
codtMl,  as  regjirds  its  kx*al  state,  by  more  or  less  erythema,  which 
sul>sides  on  the  appearance  of  the  van.  This  has  been  termed 
ti*t/fAcma  t\inofoiiii.  Sinall-iK>x  is  said  to  l>e  </wrtY<',  when  the 
pustules  are  s<*attored  over  the  surface ;  iit>A<  a/*/,  when  the  eruption 
IS  i»lontiful,  and  the  i\!ri  are  **  ck>sely  packed  side  by  side  but  still 
distinct  ;'*  t\*nrftuuf^  when  they  run  together;  //j<>c//iiV</,  when  the 
disi^iso  sucoivds  to  a  prior  attack  or  i>ccurs  after  inoculation. 
The  disiwso  is  alsc>  primary  or  seo^ndary,  in  relation  to  the  number 
of  attacks  in  a  jriveu  individual.  Variola  sine  variolis  is  the  name 
given  to  small- jk>x  when  the  pyrexia  prv^jvr  to  it  occur?,  but  when 
at  the  s;iuio  time  this  febrile  state  is  unattendeil  by  eruption.  The 
nuKVus  surfact^s  are  atlei^tixl  in  like  numner  to  the  skin.  Small- 
|x>x  is,  by  uuivoni;il  ^^Ml^ellt,  divideii  info  live  stiigess — nn^I^^  that 
of  incubatio!u  wliich  is  rtvkoneii  by  the  length  *'f  time  which  elauses 
Wtwivn  e\|H«sure  to  the  jvis«»n  of  the  disi^iise  and  the  develop- 
ment of  the  rirst  cfftvts  \lx  varies  in  duratit*n  frv^m  5  to  2<J  days — 
l>r.  Marst^'U,  of  the  Small-jK^x  lL>?pital.  sa\-s  its  average  is  12); 
it?^N"i.r;,,  the  st^^n.^  of  nivasion  :i  days* ;  t\'  m' y,  :hat  of  erapciou; 
j\'ur:/t^i,\  that  vf  suppuration;  and  jf/tL\^  desiccation. 
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The  "  Period  of  EruvtionP — ^Eruption  makes  its  appearance  on 
the  third  day  arter  the  first  occurrence  of  constitutional  dis- 
turbance, and  travels  over  the  entire  body  within  a  day,  when  the 
febrile  condition  is  greatly  relieved.  The  spots  appear  firet  of  all 
on  the  face,  about  the  forehead,  and  thence  they  extend  to  the 
trunk  and  limbs.  These  spots  are,  in  the  very  outset,  small 
papules,  red,  hard,  and  pointed,  and  their  more  or  less  closely 
packed  or  scattered  condition  affords  a  good  guide  as  to  whether 
the  disease  will  be  confluent  or  not ;  if  me  skin  be  very  red  and 
erythematous,  probably  the  case  will  assume  the  confluent  form. 
On  the  seconci  day  of  eruption — fourth  of  disease — the  papules 
formed  from  elevation  of  the  epidermis  by  an  mcrease  of  the  ceU%  of 
the  MaJpighlafh  layer  and  distension  of  tne  vessels  in  the  true  skin, 
but  particularly  the  papillary  layer,  are  transformed  into  vesicles. 
If  these  vesicles  be  punctured,  nothing  escapes  from  the  puncture. 
Now  at  this  stage  there  is  a  network  oi  fibres  in  the  rete  formed  by 
stretched  and  elongated  cells  of  that  layer,  the  meshes  being  filled 
with  pus  cells,  the  papillae  being  flattened  down.  On  the  third  day 
of  eruption — fifth  of  disease — umbilication  commences  as  a  central 
depression,  which  becomes  more  marked  everj'  day,^a;*i  pa^su  with 
suppuration,  which  now  commences ;  tlie  pustules  are  "  whitish  and 
surrounded  by  an  infiamed areola;"  the  fourth  day  of  eruption  (sixth 
of  disease).  If  the  contents  of  tlie  pustule  are  now  turned  out,  a  little 
"disc"  of  dirty  plastic  matter,  presenting  an  umbilicated  shape,  and 
attached  to  the  cutis  beneath,  will  be  noticed.  At  this  stage  pus 
cells  infiltrate  the  corium  more  deeply,  but  the  main  collection  is 
eucapsuled  as  it  were  by  two  layei-s  or  the  rete  cells,  which  are  flat- 
tenea  out  more  or  less  above  and  below,  the  intervening  cells  being 
stretched  out  into  fibres,  fonning  a  network  as  alx)ve  described.  In 
the  confluent  form  these  various  changes  are  not  distinctly  traced. 
It  is  not  at  all  unusual  to  observe  the  confluent  in  one,  the  discrete 
form  in  another  part  of  the  same  subject.  The  onset  of  maturation 
is  observed  about  the  end  of  the  fiftn  or  beginning  of  the  sixth  day 
of  eruption,  or  the  eighth  of  disease.  The  contents  of  the  umbili- 
eated  vesicles  soften  down  into  pus,  the  umbilication  diminishing  with 
enlargement  of  the  base  of  the  pustule,  and  a  yellow  colour  replacing 
the  white.  Maturation,  as  it  is  called,  is  "  complete  on  the  eighth 
day  of  eruption,"  or  the  tenth  of  disease ;  between  the  eighth  and 
eleventh  day,  or  the  tenth  or  thirteenth  of  d\&Q2i!&e^econdary  fever 
sets  in,  when  the  stage  of  desiccation  is  reached.  This  is  the  period 
of  recovery  or  resolution,  when  the  local  and  general  symptoms 
subside,  the  scabbing  dries,  and  the  discharge  ceases.  The  crusts 
fall  off  in  the  next  three  or  four  days  (fifteenth  day  of  disease],  ex- 
posing raw,  red  surfaces,  which  desquamate,  and  by-and-by  leave 
behind  red-looking  marks,  which  gradually  fade  and  assume  the 
well-known  aspect  of  small-pox  marks. 

When  small-pox  is  produced  by  inoculation  there  are  some  dif- 
ferences. On  tne  third  day  the  puncture  is  inflamed,  it  is  itchy,  and 
6 


83  vab:ola,  ok  bmai.l-poi. 

Biirroanded  by  a  liftle  bluali  of  redness,  whilst  the  spot  is  Blii^hfly 
indurated ;  on  the  fourth  or  fifth  day  the  central  point  acuminates, 
aiid  a  little  coming  vesicle  is  seen ;  on  the  sixth  day  there  ifi  an 
early  state  of  pustnle,  and  it  is  umbilicated ;  on  the  seveiitli  day  a 
perfect  pustule  is  fonued  with  an  iuflained  areola ;  on  the  niutli 
or  tenth  day,  mattiratiuu  takes  place,  aud  the  nniltilication  of  the 
pustules  goes ;  from  the  twelfth  to  the  flf tcenth  day,  desic.(;a(ion  take* 
place,  and  from  tlie  twentieth  to  twenty-tifth  day  the  scab  falls  off. 
The  disease  is  rarely  eon  fluent. 

1)1  dealuig  with  vesicles  and  j)ustules  under  the  head  of  elemeDtai; 


TerticiiJ  seption  throngh  half  of  a  pnrtnle  in  pTMew  of  retro|tTe»<irai  (2IW  dhun.), 
(Aiif]iiti\,  a.  Old  epidprmis.  i.  Rete  Malpighii  ooTarinKthameiihwork.  «.  Swoikn 
iBteralccllsof  thonieshwork.  rf,  MesbworkwithencloBedpiiscellB.  e. Newlj formed 
epidennU,  /.  Vesaela  surrounded  by  ocUb.   jr.  pBit  of  a  sebiiceonB  gliuid.   A.  Coriom, 

lesions  (chapter  iii,).  I  jrave  a  peneral  sketch  of  the  changes  that 
take  plat-e  in  the  tissues  in  smnll-pos,  and  the  nccoinpanying  re()r«- 
Bentation  of  a  smallpox  pustule,  after  Anspitz,  taken  in'connexion 
with  the  sketch  and  the  remarks  above  made,  will  enable  the 
reader  to  form  a  good  idea  of  the  morbid  anatomy,  ntit  only  of 
variola,  but  also  of  parenchymatous  inflammation  in  general 
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DISFIGUREMENTS,   ETC.,   AFTER  SMALL-POX. 

The  advice  of  the  dermatologist  is  not  infrequently  sought  for 
the  removal  of  certain  disfiguring  consequences  of  small-pox  about 
the  body. 

In  the  firstplace  redness  of  the  face  has  to  be  dealt  with  thera- 
peutically. Tnis  may  he  rendered  much  less  visible  by  the  use  of 
some  mild  astringent,  but  the  greatest  care  must  be  taken  to 
avoid  every  application  which  could  in  any  degree  increase  by 
stimulation  tlie  hyperaemia.  A  calamine  lotion  is  as  good  an 
application  as  any  (see  Formulae,  No.  117).  It  should  be  used 
alter  bathing  with  hot  water,  being  dabbed  in  and  allowed  to  dry. 
Scarring  cannot  in  the  nature  of  things  be  prevented,  though  by 
letting  out  the  pus  from  the  pustules,  or  aiding  in  the  solidification 
of  the  pus,  the  degree  of  scarring  may  be  much  lessened.  If  the 
scars  become  the  seat  of  hypertrophous  growth  of  cicatricial 
tissue — a  species  of  keloid  developing — the  knife  must  not  be  used 
to  these  cases,  biit  the  frequent  application  of  contractile  collodion 
had  recourse  to.  It  should  be  applied  twice  a  day  for  some  time. 
The  formation  of  warty  projections  in  the  face  calls  for  notice. 
These  are  hypertrophic  growths  of  the  fibrous  texture,  resulting 
from  the  inflammation  oi  the  tissues,  and  can  be  nipped  off  with 
the  scissors,  or  destroyed  by  acid — such  as  the  acid  nitrate  of 
mercury  ;  but  the  use  of  such  a  remedy  requires  care. 

Acne  spots  may  also  develop  about  the  nose,  for  wliich  the 
ordinary  treatment  for  acne  should  be  adopted. 

In  some  cases  enlargement  of  the  sebaceous  glands,  by  the 
retention  of  secretion  in  them,  owing  to  the  mechanical  obliteration 
of  the  follicular  passage,  occurs,  and  then  what  is  termed  variola 
verrucosa  is  present.     It  may  be  destroyed  by  caustic. 

Eczema  following  small-pox  should  be  treated  in  the  usual 
manner. 

MODIFIED  VARIOLA. 

The  effect  of  vaccination  is  to  lessen  the  severity  of  variola,  and 
the  latter  occurring  in  vaccinated  subjects  is  called  modified 
small-pox. 

There  are  differences  of  opinion  as  to  whether  there  is  any  rela- 
tion between  it  and  varicella.  The  distinction  of  varicella  (vesi- 
cular), modified  small-pox  (varioloid,  as  it  has  been  termed),  and 
variola  is  well  marked  in  the  extreme  degrees  of  either  disease,  but 
they  shade  the  one  into  the  other  by  insensible  stages.  At  times 
cases  are  met  with  which  may  be  called  either  variola  or  varioloid 
— indeed  it  is  not  uncommon  to  observe  the  vesicular  in  conjunc- 
tion with  the  umbilicated  form ;  at  other  times  an  eruption  is 
simply  papular  and  scarcely  reaches  the  vesicular  stage,  vet  is 
traceable  to  the  action  of  the  small-pox  poison.  Varicella  has 
been  regarded  as  small-pox  modified  by  vaccination,  but  there  is 
good  reason  to  look  upon  it  as  a  distinct  disease. 
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In  modified  variola,  as  compared  with  true  variola,  tibe  secondary 
fever  is  absent :  the  only  stajjes  present  are  those  of  primary  fever 
and  eruption.  As  a  rule  tlie  pyrexial  symptoms  partake  of  the 
character  of  those  of  variola,  but  they  are  of  less  severity.  Tlie 
eruption  may  be  papular;  in  this  case.it  behaves  in  the  same  way 
as  that  of  variola  at  the  outset,  only  it  is  abortive  at  the  papular 
stage,  and  in  a  few  days  the  paputo  subside  ;  there  are  a  few  vesi- 
cular and  pustular  spots  gcnemtly  about  the  face.  At  other  times 
the  vesicular  stage  is  reached,  and  lasts  five  or  six  days,  and,  as  iu 
the  paj)ular  variety,  there  are  a  few  pustular  spots  on  the  face. 
In  more  marked  instances,  the  modified  variola  is  pustular,  and 
the  pustules  may  be  globular  (the  varicella  globulans  of  Willan, 
and  swine  pox  of  old  authors)  or  umbilicated,  or  the  characters  of 
these  two  varieties  may  be  intermingled  with  those  of  conical 
vesicles.  In  other  words,  modified  small-pox  may  abort  in  any  of 
the  stages  which  are  passed  through  by  ordinary  variola. 

VARICELLA. 

This  is  a  disease  of  children.  After  pyrexia  lasting  a  few  hours, 
or  not  more  than  a  day,  the  eruption  of  varicella  appears,  often 
on  the  back  fii-st  of  all,  as  distinct  red  papul®,  which  become 
vesicular  in  a  few  hours :  the  eruption  is  successive  during  three 
or  four  days.  The  same  kind  of  changes  occur  in  the  eruption  as 
in  variola,  but  the  disease  is  more  superficial,  and  the  vesicle  is 
unilocular,  and  it  is  not  generally  umbilicated ;  the  contents  are 
serous  rather  than  puriform.  On  the  first  day  the  vesicles  are 
transparent ;  opalescent  on  tlie  second  and  third ;  on  the  fourth 
they  shrink  and  desiccate ;  and  on  the  sixth  tlie  scabs  fall  off. 
Sometimes,  however,  the  contents  of  the  vesicles  become  puriform. 
The  general  pyrexia  is  slight. 

Varicella  is  diagnosed  fi-om  the  vesicular  variety  of  modified 
small-pox,  by  the  less  severity  in  the  antecedent  pyrexia,  the 
absence  of  the  "  shotty "  feel  of  the  eruption  in  its  papular 
sta<^e,  the  rapid  formation  of  the  vesicles,  tlie  absence  or  much 
intianiinatory  local  hardness,  the  successive  croi)8  of  the  erup- 
ticin,  its  coniinoncement  (ni  parts  otlier  than  the  race,  the  absence 
of  ])itting,  the  supei-ficial  character  and  the  shortness  of  the 
coui-se  of  the  disease,  and  the  absence  of  secondary  fever.  The 
disease  is  over  in  a  week  or  so. 

INOCULATED  VACCINLA,   OR  VACCINATION. 

Covrfn\-~ih\  the  third  day  after  vaccination  there  is  seen  a 
slightly  red  point  if  a  nuncture  has  been  made,  and  a  red  line  if 
a  scratch  has  been  made,  at  the  seat  of  operation.  The  part  is  also 
slightly  elevated.  On  the  fourth  day  these  signs  are  found  to  have 
au^^mentcd,  and  thcjMipft/nr  stage  has  been  reached,  and  this  co- 
incident ly  with  the  development  of  distinct  local  inflammation,  ac- 
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com  pan  led  bv  pruritus  and  irritation.  The  edges  of  the  wound  are 
everted,  thicKened,  inflamed,  and  hot,  with  a  commencing  bhish  of 
rechiess  around  them.  The  disease  may  now  abort,  but  usually 
on  the  fifth  day  the  epidermis  is  raised  so  as  to  form  a  vesicle, 
which  is  well  formed  on  the  sixth  day,  when  it  is  of  a  whitish 
colour,  of  circular  form,  and  exliibits  commencing  umbilication  in 
the  centre.  The  vesico-pustule  attains  its  full  size  on  the  eighth 
day  (fifth  of  erupti(m).  It  is  then  distended  but  flattened  at  the 
top,  whitish,  and  surrounded  by  a  red  areola,  and  more  or  less  in- 
duration ;  the  parts  around  now  become  irritated,  tense,  brawny ; 
the  glands  enlarge,  whilst  the  blush  of  inflammation  extends 
oftentimes  to  the  shoulder,  or  down  the  arm  itself.  On  the  ninth 
day  the  umbilication  is  lost,  and  the  pock  is  getting  pustular.  If 
the  vesicle  is  punctured,  around  the  edge  especially,  a  transparent 
fluid  exudes.  On  the  eleventh  day,  the  blush  of  inflammation 
begins  to  subside ;  tlie  contents  are  markedly  pustular,  and  the 
8tii<je  of  desiccation  commences.  Up  to  this  period  the  vaccine 
vesicle  is  chambered,  so  to  speak,  into  separate  cells ;  these  now 
oi)en  the  one  into  the  other,  and  form  one  large  pustule  ;  the  de- 
siccation advances  from  the  centre  in  the  next  few  days  (12th, 
13th,  14th^  towards  the  circumference ;  the  crust  also  dries,  so 
that  a  dark,  hard,  dry,  shrivelled  scab  remains;  the  redness  has 
in  great  measure  gone,  but  there  is  a  lividity  about  the  vesicle ; 
the  crusts  separate  from  the  seventeenth  to  the  twenty-fifth  day, 
leaving  behind  cicatrices,  at  fii'st  of  darkish  colour,  but  whicli  soon 
fade  in  colour,  but  are  {)ermaneiit.  Mr.  Wilsen  recapitulates  thus 
in  regard  to  the  stages  of  the  disease : — First  two  or  three  days, 
ineuSation ;  4t]\^  pajnclar /  5th  to  Sth^  vehicular  (umbilication); 
8th  day,  areola/  9th  to  11th,  pustul^r^  umbilication  lost,  areola 
enlarged  :  15th  to  17th,  period  of  separation, 

EruptwYiH  foUoxoing  Vaccination, — Amongst  other  things  erysip- 
elas may  be  noticed.  The  only  point  calling  tor  comment  in  regjird 
to  it  is  the  desirability  of  evacuating  the  contents  of  the  pustules  as 
soon  as  possible,  and  freely  incising  the  tissues  around  the  seat  of 
mischief,  if  there  be  much  tension,  brawniness,  or  threatening  sup- 
puration. Sometimes  an  eruption  makes  its  appearance  on  dif- 
ferent parts  of  the  body  immediately  after  or  coincidently  with 
that  of  vaccination,  and  partakes  of  the  characters  of  vacx'inia. 
Tliis  has  been  termed  vacctnola  and  "  bastard  vaccinia."  Xeuniann 
Rtates  that  the  contents  of  the  vesicles,  when  introduced  beneath 
the  skin  of  a  healthy  person,  "produce  varicella  or  varioloid.'' 
Of  this  particular  fact  I  have  had  no  personal  experience,  though 
I  have  observed  cases  of  vaccinola,  which,  I  think,  implies  that 
the  activity  of  the  virus  does  not  cease  with  the  period  of  de- 
siccation in  vaccinia.  The  treatment  of  this  latter  affecrtion  is 
that  of  vaccinia.  Eczema  in  different  forms  may  follow  directly 
upon  vaccination,  and  then  the  subject  attacked  by  it  has  been 
generally  either  badly  nourished,  or  bad  hygiened,  or  is  strumous. 
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Where  the  eczema  is  sh'ght,  there  is  no  difBculty  in  curing  the 
disease  by  the  use  of  such  simples  as  zinc  ointment,  and  a  few  mild 
aperient  doses  followed  up  by  a  little  tonic.      But  in  some  cases 
eczema  more  or  less  general  follows  vaccination,  and  then  I  regard 
the  patient  as  one  in  whom  a  constitutional  predisposition  to  the 
disease  has  abeady  existed,  the  disease  being  excited  merely  by 
the  vaccination,  and  its  attendant  disturbance  of  nutrition.      In 
these  cases  the  eczema  may   begin  about  the  seat  of  the  actual 
vaccinia,  and  spread  away  rrom  thence  over  the  body,  or  it  may 
crop   up   in  diflFerent  parts  of  the  surface.     In   either  case  the 
symptoms  are  those  precisely  of  a  chronic  eczema,  with  a  thick- 
ened harsh  skin,  which  is  oftentimes  very  irritable.      The  treat- 
ment is  that  of  chronic  infantile  eczema.     Contaguyus  impetigo 
and  f  urunculi  occasionally  follow  vaccination  ;  and  lastly,  vaccinal 
syphilis.    Now  I  do  not  think  it  at  all  necessary  to  enter  into  a 
lengthy   disquisition  upon   vaccinal  syphilis,      unquestionably  it 
does  occur,  for  I  have  seen  it  myself.     liut  it  never  occurs  where 
unadulterated  lymph  is  used,  and  only  where  the  lymph  is  impuri- 
fied  by  admixture  of  actual  syphilitic  pus  or  blood.     When  "  vac- 
cination is  performed  on  a  healthy  person   with  lymph  from  a 
vaccinated  syphilitic  patient,  and  blood  is  mingled  with  the  matter, 
then,  instead   of  a  vaccine   pustule  being  developed,  there  is  an 
infiltration  which  shows  clearly  the  character  or  tlie  ulcus  indn- 
ratum  "  (Xeumann).     The  guide  then  to  syphilitic  mischief  is  the 
fact  that  the  vaccinia  does  not  run  a  tyj^ical  course,  and  that  in- 
duration or  unhealthy  ulceration  occurs  at  the  time  that  desicca- 
tion and  healing  should  rapidly  take  place;  the  ulceration  and 
induration   taking  on   it  may   be   a  serpiginous  character  to  be 
followed  subsequently  by  "  secondary  eruption."      But    there  is 
another  very  important  point  to  notice:  vaccination  maybe  fol- 
lowed by  syphilitic  ulceration  itself,  due  not  to  the  introduction  of 
syphilitic  niatter  through  the  medium  of  the  lymph,  but  due  to 
the  operation   of   the  syphilitic   taint   already    poss^sed  by  the 
child.     Of  this  I  am  coimdcnt.     The  treatment  of  these  cases  is 
that  for  sj^Ailitic  affections  of  course. 

TYPHUS  RASH. 

This  consists  of  two  component  parts : — 

1.  A  sub(5utaneous  mottling,  of  a  more  or  less  livid  hue,  and  dif- 
fused generally  over  the  body. 

2.  Petechiie,  small,  about  the  size  of  pins'  heads,  scattered  all 
over  the  body,  and  showing  out  from  the  mottling;  at  first  these 
are  slightly  raised,  and  their  colour  increases  gradually  in  inten- 
sity ;  tliey  do  not  fade  by  pressure,  except  slightly  in  the  very 
early  stages.  The  eruption  of  typhus  is  not  prolonged  by  suc- 
cessive crops.  It  makes  its  appearance  between  the  fifth  and 
eighth  day  of  disease,  and  disappears  a  few  days  before  con- 
valescence.    I  have  known  it  to  be  mistaken  for  syphilitic  rash. 
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TYPHOID  RASH. 

Is  characterized  by  the  appearance  between  the  eighth  and  twelfth 
day  of  disease  oi  rose-coloured,  elevated,  circular,  softish  spots, 
aboat  a  line  or  so  in  diameter,  on  the  abdomen,  back  of  hand,  arms, 
chest,  and  back  (if  kept  warm).  These  rose-coloured  spots  dis- 
appear by  pressure,  and  they  appear  in  successive  crops,  each  spot 
lasting  three  or  four  days,  and  then  gradually  fading.  There  may 
be  from  half  a  dozen  to  a  score  of  these  spots  present  at  one  and 
the  same  time.     Sudamina  often  co-exist  with  them. 

RUBEOLA  (MEASLES),  OR  MORBILLI. 

About  the  fourth  day  after  the  patient  is  taken  ill  with 
catarrhal  symptoms  the  eruption  appears,  first  on  the  face, 
especially  the  forehead,  then  on  the  chest  and  limbs ;  it  reaches 
its  heignt  in  the  former  situation  in  about  two  days,  when  it 
begins  to  fade.  The  changes  are  a  little  later  on  the  other  part* 
of  the  body.  The  eruption  lasts  altogether  about  four  or  five 
days,  and  leaves  behind  sometimes  a  little,  at  other  times  a 
marked  amount  of  desquamation,  perhaps  a  good  deal  of  mottling 
or  red  staining,  especially  if  the  circulation  has  been  inactive. 
The  rash  has  peculiar  features ;  it  is  of  a  dullish  red  colour,  and 
forms  little  cresceiitic  or  semilunar  patches  of  variable  size,  affected 
by  the  pressure  of  the  finger,  and  separated  by  natural  skin.  The 
colour  also  may  be  livid  it  the  bloocl  state  is  bad.  The  crescentic 
form  is  supposed  to  be  due  to  the  peculiarity  in  the  distribution  of 
the  cutaneous  filaments  of  the  nerves.  The  whole  mucous  sur- 
faces are  also  affected,  as  may  be  seen  in  the  palate,  &c.  After 
death  no  trace  of  the  rash  is  to  be  detected  about  the  body. 

Diagtwsis, — The  characteristic  points  are  the  crescentic  form, 
with  intervals  of  normal  skin ;  the  dull  colour  of  eruption,  which 
appears  on  the  third  or  fourth  day ;  the  presence  of  catarrh  of  the 
mucous  surfaces,  especially  in  the  form  of  coryza. 

In  Scarlatifia  the  colour  is  bright  red,  and  the  rash  is  uniform, 
not  crescentic  ;  it  appears  also  on  the  second  day  ;  the  skin  is  very 
pungent  and  dry ;  there  is  sore  throat,  the  tongue  is  raw  at  the 
tip,  or  slightly  furred,  with  red  points  peeping  tlirough  to  the  sur- 
face :  there  is  no  coryza. 

In  Roseola  the  patches  are  scattered,  circular  in  form,  not  made 
up  of  crescentic  portions,  with  intermediate  healthy  skin;  the 
colour  is  bright,  and  there  is  an  entire  absence  of  general  symp- 
toms, and  coryza,  &c. 

SCARLATINA. 

On  the  second  day  of  illness  the  rash  appears  on  the  neck  and 
face,  and  is  made  up  of  small  red  dots,  which  crowd  together, 
forming  patches  of  various  sizes  and  extent;  after  a  whue  the 
whole  surface  becomes  of  an  uniform  hue ;  on  the  third  day,  the 
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eru}>tioii  is  seen  on  the  body  generally,  the  upper  extremities,  and 
the  mucous  surfaces  visible  to  the  eye;  on  tne  fourtli  dav,  the 
lower  limits  are  scarlet,  whilst  the  surface  is  hot,  dry,  and  LardL 
The  eruption,  which  may  be  called  a  general  efflorescence  of  boiled- 
hkbster  colour,  is  most  marked  about  the  third  or  the  fourth  day, 
and  it  is  generally  more  intense  in  colour  towards  evening,  espe- 
cially in  the  loins  and  flexures  of  joints.  On  the  trunk  it  is  often 
'*  patchy.- '  The  eruption  fades  on  the  fifth  day — ^first  on  the  fece ; 
de^ouamation  follows  about  tlie  eighth  or  ninth  day. 

Tne  diagnosis  betweeu  scarlatina  and  rubeola  is  the  only  one 
that  rtHjuirt^s  notice. 

In  s<.*arlatina  the  rash  appears  on  the  second,  in  measles  on  the 
fourth  day  after  the  first  onset  of  symptoms.  In  scarlatina  the 
rash  is  bright  nxl  ^boiled-lobster  colour) ;  it  is  not  crescentic,  and 
it  is  uniform  or  not  jvatchv,  or  associated  with  intervals  of  normal 
iutegu!nont.  In  rulnx^la  the  nish  is  of  dull  red  colour,  and  it 
tak^^^  the  form  of  little  crescentic  patches,  with  intermediate  lines 
of  healthy  skin.  The  skin  in  s^*arlatina  is  very  dn-,  harsh,  and 
pungent.  In  measles  this  is  not  so  marked^  nor  is  the  subsequent 
dcMpiamation  siuli>tinct  or  chanu-teristic. 

In  mcasK^  the  changi^s  in  the  mul^»us  membranes  are  accom- 
^^nie^I  by  Mvn^tiou :  there  are  t\^ryz:v.  suffusion  of  conjnnctivse — 
m  s<.*arlanna,  the  iiriUNUis  surfuvvs  an*  nnK  dry,  ulcerated;  there  is 
al><>  M^n*  thnvit  of  marked  kind,  but  this  is  al^nit  in  rubeola.  The 
asjHvr  v>f  the  tongue  is  characioristie  in  scarlatina,  and  the  poke  is 
very  n^pid  and  irritable. 

KRYSIFELAS. 


A  :tv..u  v,v->  :.^  s^rw*;.:  rayu^.y  :r.  c\:i:-,\  w;:h  iix^:^  c*  less  im- 
}v-v-a:".  *.  . :  :..c  >,:Iv:;:hv.iv:;<  ^x^^«'A^  :::%?«" o  ar.d  ihe  f.^matkin  of 
A.^kv-?^  *.:.  ,r  :-u^  vw/.rrt  v.vV  ^f  g:ir.^rt'v.o  ::;  ;*ir  ^::er.  The  con- 
>::.;:  .  *.  .s".  >>*..;:.'•.>  ;*r<^ :  a  giv.irsl  :\\'"v.j:  xf  :'.l:.e>5^  ^iopression, 
>;.  V  r .c.  r^  ^*.:^.  s'.Tc'rv.src  :.:;i:!<  :*'.::v:,  c'v'vk  pul^e,  k«s  of 
%\\^::<\  S..V.,  :.v..s  \\:Av,v;;'r::ig  ^r  .1; '>:.:::..  :»::?<*,  with  }«in  at 
:  .  •.  :  .:  :...•  ^!,  :*.,«'..>,.  a  x^V/'t^  *-.:r':\v.  :. ';:r*-"t\  Sk:.i  :V:»rIIe  urine, 
A .  *.'  >  .>,•;*.  :.^  V.  ,ss<  :"^*  .^  :*  *.\>  s :  c  -^.  >  -.<  .as^  v*:.t"  :a  which  the 
■.  :'a  *  •-  -  '^  A  :  .^r.  >  >:*.v.  V,*.'  \>V.  v-\  :':.;-  j:^^*i-^1  syr.:p:«:-ms  are 
v.:  ^N'.^  A   .i.   ...  \\*   .':   :   ,'   >:-.u:  .:\>v  :1.'  .vr':.   iv^j^  ejnen- 

*^         *■        %*»»  ..«.  '»         »         s,.N.         «  .A.x««»  -  ■■         •■^        -  -  -  •-  »   .^-*«  M.  Mt^ 

•*  ^*--  ■  **  •■!-*  ^%  *-»-»^JN-*  "^  .A        •  ^  .  ^  - 1  ^h  •.   •»■■* 
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are  frequent ;  the  virus  is  of  active  qnalitv,  and  the  blood  state 
bad.  Tiiis  is  K  phl^monodes.  The  two  divisional  fonns  are 
merely  degrees  of  one  and  the  same  state,  chiefly  influenced  bv  two 
things — the  quality  of  the  virus  and  the  state  of  the  patient's 
health. 

(A.) — E.  Simplex.— In  this  form  of  disease,  the  inflammatory 
action  has  its  seat  in  the  derma,  and  perhaps  more  or  less  of  the 
cellular  tissue  beneath.  The  general  symptoms  are  those  before 
described.  The  local  symptoms  follow  quickly  or  in  two  or  three 
days,  and  commence  as  a  burning  or  smarting  sensation,  followed 
by  a  feeling  of  tension;  the  surface  then  looks  puffy,  dry,  and 
slightly  glazed,  shining;  the  edges  of  the  patch  look  raised,  the 
part  is  tender  and  hot.  In  two  or  three  days,  during  which  time 
the  redness  and  swelling  liave  increased,  blebs  may  fonn,  of  various 
sizes  and  shapes ;  these  burst  and  dr}'  into  scabs ;  in  live,  six,  or 
seven  days  convalescence  sets  in,  the  local  changes  abate  in 
severity,  and  a  yellow  stain  is  left  behind,  with  more  or  less  peel- 
ing off  of  the  cuticle.  Several  sub-varieties  have  been  described, 
according  to  seat,  aspect,  and  character  of  course.  Thus  there  are 
— (a)  E.  erraticuin,  E.  metastaticum ;  (b)  E.  miliare,  E.  phlyc- 
tenodes,  oedematodes  ;  (c)  E.  faciei,  E.  capitis,  &c.  &c. 

Local  Varieties. — Tiie  most  usual  situation  is  the  ^ace  (of 
course  I  am  speaking  of  idiopathic  erysipelas) ;  it  generally 
shows  itself  at  the  side  of  the  nose,  often  at  its  nK)t,  and 
quickly  spreads,  with  great  swelling  of  the  parts,  which  occur- 
rence is  favoured  by  the  presence  of  lax  cellular  tissue — e.ff.^ 
about  the  eyes,  lips,  cheeks,  and  ears.  The  disease  may 
extend  to  the  mucous  surfaces.  The  constitutional  symptoms  are 
often  marked  by  depression,  delirium,  restlessness,  headache,  &c. 
Erysipelas  of  the  scafp  is  usually  traumatic ;  it  may  be  slight  or 
very  extensive,  the  wnole  scalp  may  be  uiulennined,  puffy,  and 
generally  infiltrated  by  pus,  or  the  pus  may  be  collected  in  the 
form  of  local  abscess ;  the  cellular  tissue  of  tlie  scalp  sometiincs 
sloughs,  and  the  bone  gets  denuded  and  exposed,  whilst  serious 
brain  symptoms  are  often  developed. 

Erysipelas  of  the  breast  is  common  in  lying-in  hospitals,  espe- 
cially in  women  who  are  out  of  health,  from,  it  is  said,  over- 
distension of  the  milk-ducts ;  but  this  is  probably  only  a  pre<lis- 
ponent.  The  breast  looks  red ;  it  is  tender,  hot,  and  swollen ;  it 
then  feels  brawny,  pits  on  pressure,  gives  a  good  deal  of  pain,  is 
accompanied  by  depression  of  the  vital  i)owei-s,  and  terminates 
mostly  in  abscess  and  sloughing  of  the  cellular  tissue  ;  the  glands 
in  the  axillae  often  participate  in  the  disease.  Erysipelas  of  the 
vulva  often  attacks  the  vulvae  of  lying-in  women,  especially  j)rimi- 
parffi.  In  children,  erysipelas,  commencing  at  the  umbUirus,  is 
often  seen ;  particularly  in  hospitals.  It  leads  to  abscess  and 
sloughing,  and  often  death.  When  the  scrotum  is  attacked,  the 
swelling  is  sometimes  enormous;   this  is  produced  by  the  rapid 
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pouring  out  of  serum  into  the  interstices  of  the  cellular  tissue. 
Some  call  it  "  acute  inflammatory  cedema,"  or,  when  it  runs  on 
quickly  to  the  formation  of  pus,  "  acute  purulent  oedema." 
Erysipelas  of  the  lower  limbs  is  a  fonn  which  betokens  a  bad 
state  of  general  health,  and  demands  active  stimulant  and  tonic 
treatment. 

Erysipelas  has  been  observed  to  disappear  from  one,  and  make 
its  appearance  suddenly  in  two  or  more  places  in  succession,  or  to 
'*  wander"  over  a  large  extent  of  surface ;  in  such  instances  it  has 
been  styled  erratu-um.  The  disease  is  not  verj'  deep,  but  very 
obstinate  of  cure,  and  often  periodic. 

In  some  cases  implication  of  the  skin  is  but  slightly  marked, 
but  the  cellular  tissue  is  noticed  to  be  much  more  aflected  than  in 
ordinary  cases.  The  skin  at  the  seat  of  disease  j>its  easily  on 
pressure  (is  cedematous),  and  preserves  the  impress  made  lor  a 
considerable  time.  This  is  the  H.  oedeinatodes  of  authors,  and  is 
met  w^ith  especially  on  the  lower  limbs  of  debilitated  persons ;  it  is 
also  seen  on  the  penis  and  scrotum. 

(B.) — E.  PiiLKOMONODES  is,  SO  to  spcak,  the  inflammatory  form. 
The  general  symptoms  of  invasion  are  severe,  fever  runs  high, 
rijjors  are  severe,  delirium  is  commonly  present,  typhoid  symptoms 
often  set  in  at  an  early  date,  and  the  patient  is  in  considerable 
danger,  or  death  may  ensue.  Tlie  characteristic  of  the  local 
disease  is  the  great  rarity  of  the  occurrence  of  resolution.  The 
part  attacked  is  painful,  hot,  tender,  swollen,  and  very  red;  in  a 
day  or  two  it  becomes  softisli,  rigors  and  throbbing  pain  announce 
the  occurrence  of  suppuration,  wiiich  may  be  very  extensive  ;  the 
cellular  tissue,  the  fascia),  the  intennuscular  septa  all  partake  in 
the  diseased  action  ;  the  blush  goes,  or  nearly  so,  but  the  swelling 
increases.  The  pus  in  the  tissues  is  mostly  mixed  with  blood  and 
portions  of  cellular  tissue.  In  this  variety  of  erysipelas  a  change 
takes  place  for  better  or  for  worse  about  the  fifth  or  sixth  dav. 
In  some  cases,  where  the  virus  is  very  active,  or  the  patieut^s 
health  is  markedly  bad,  the  sloughing  and  desti*uction  of  the 
cellular  tissue  may  be  extensive  and  marked :  this  is  the  E.  gan- 
grcenosum.  The  constitutional  symptoms  are  here  very  seveix?,  the 
inflamed  part  becomes  dark-coloured,  blebs  appear,  filled  with 
bl(x>dy  fluid,  the  general  aspect  of  the  limb  is  ecchymotic,  and  it 
feels  tense  at  fii*st,  then  boggy,  pufl^y,  and  at  length  gives  way ; 
dirty  matter  exudes,  the  structures  slough,  the  fascia?  and  cellular 
tissue  mortify,  and  the  patient  sinks,  or  recovers  with  great  difti- 
culty,  the  local  mischief  taxing  all  the  powers  to  their  utmost  for 
the  process  of  repair. 

Morhid  Anatomy. — Erysipelas  consists  essentially  in  an  infiltra- 
ti<m  of  the  corium,  and  subcutaneous  tissues  in  severe  cases,  with 
'*  inflammation  corpuscles "  (see  fig.  9),  which  separate  tlie  consti- 
tuent elements.  The  blood-vessels  are  also  much  enlarged ;  in  addi- 
tion bull®  (fig  7,  chap,  iii.)  are  formed  by  the  separation  of  the 
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latere  of  the  rete  and  the  horny  layers  of  the  epidermis,  the  cells 
or  the  rete  being  elongated  so  as  to  form  fibres,  which  themselves 
are  so  arranged  as  to  lorm  meshes.  In  addition  to  the  formation 
of  buUffl  in  the  epithelial  layer,  and  the  infiltration  of  the  coriuni 
and  deeper  parts  by  corpuscles  (escaped  white  blood  cells)  there  is 
something  else.  The  outer  and  inner  root  sheaths  of  the  hair 
follicle  are  separated  by  fluid  effusion,  which  may  also  detach  the 
hair  from  the  papilla.  The  following  representation  (fig.  9)  of 
Neumann  gives  a  good  idea  of  the  changes  above  described.  It 
does  not  show  the  bullae  * 

Causes, — Various  causes  have  been  assigned  to  erysipelas.  It  is 
believed  to  be  due  to  a  special  poison,  which  attacks  those  whose 
resistant  power  is  weakened  either  by  mental  or  bodily  ailment. 
It  attacks  women  more  than  men  in  the  proportion  of  about  7  to 
4,  tliough  it  is  leis  fatal  in  the  former ;  in  women,  too,  the  disease 
is  mostly  idiopathic.  The  death-rate  of  2G0  cases,  given  by  Mr. 
Bird,  was  7*5  per  cent.  The  average  duration  of  cases  is  from  ten 
to  twelve  days.  The  disease  occurs  mostly  in  spring  and  autumn  ; 
it  is  liable  to  occur  in  spirit-dnnkers  ;  those  resident  in  hospitals  ; 
and  attacks  wounds.  There  does  not  appear  to  be  any  con- 
nection between  the  occurrence  of  erysipelas  and  derangement  of 
menstruation.  It  has  its  maximum  degree  of  frequency  about  the 
age  of  twenty,  gradually  decreasing  till  that  of  thirty-five  (Aubree). 
Cx)ld  and  moisture  together  are  regarded  as  favouring  its  occur- 
rence ;  and,  on  the  whole,  traumatic  is  more  fatal  than  idiopathic 
erysipelas.  It  appears  that  Bright's  disease  especially  favours  the 
occurrence  of  erysipelas  if  any  traumatic  injury  be  received. 

Diagnosis, — Erjsipelas  can   scarcely  be  confounded  with   any 

^  The  pathological  anatomy  of  erysipelas  has  boen  carefully  studied  by  MM. 
YolkmaDn  and  F.  Stendener  (Centralblatt  fUr  die  Med.  Wissenschaften,  80,  18((^), 
who  agree  generaUy  in  the  above  description,  believing  the  pus  cells  to  come  from 
the  escaped  white  blood  cells.  They  state  that  the  exudation  remains  less  abundant 
in  the  superior  layers  of  the  dermis.  In  the  deep-seated  parts  it  becomes  exces- 
■iTe,  and  the  vessels  are  enclosed  by  thick  layers  of  leucocytes ;  finally,  large 
patches  are  found,  which  are  entirely  formed  by  the  accumulation  of  these  bodies. 
These  masses  sometimes  present  a  fusiform  appearance,  which  might  lead  one  to 
oonjectore  a  proliferation  of  the  corpuscles  of  the  connective  tissue,  but  in  their 
centre  one  meets  with  the  section  of  a  vessel.  The  corpuscles  of  the  connective 
tissae  do  not  present  any  essential  changes.  These  alterations  are  not  localized  in 
the  dermis,  and  attain  their  greatest  intensity  in  subcutaneous  and  adipose  cellular 


As  soon  as  the  skin  becomes  pale,  towards  the  second  or  third  day,  the  disap- 
pearance of  the  extravasated  elements  commences,  especially  in  the  subcutaneous 
oeUoJar  tissue ;  one  observes  there  nothing  more  than  considerable  quantities  of 
cells  undergoing  rapid  transformation  into  very  fine  granular  bodies ;  some  hours 
later  nothing  more  can  be  found  than  finely  granular  filaments. 

In  the  more  superficial  layers  of  the  skin  one  observes  also  that  the  lymphatics 
mie  fiUed  with  granular  cells  of  a  similar  nature,  either  pressed  together  or  com- 
mencing to  accumulate  near  these  vessels.  But  a  small  portion  of  the  elements 
which  form  the  infiltration  may  be  taken  up  afresh  by  the  lymphatic  vessels,  the 
majority  die,  and  the  most  striking  point  is  the  rapidity  of  this  process.  Towards 
the  third  or  fourth  day  no  trace  of  the  morbid  processes  is  any  longer  to  be  dis- 
tingnirhed  in  the  ports  previously  affected . 
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disease,  with  the  exception  of  er}'themR;  but  the  general  EiTin] 
tuniB,  tlio  tense,  shining,  emarting  bhieh,  aud  the  iniplicAtiou  t 
the  cellular  tifisue,  are  not  observed  in  erj'thenia. 

The  I'rofrnonis- — The  case  is  gi'ave  if  the  general  eymptonii  indt 
cate  high  fever,  with  Eubseqiieiit  prosti-ation ;  if  rho  jiHtieiit  bi 
old ;  if  the  diseaee  atta<rks  the  lower  limbs ;  if  il  occur  ia  tlie  scalp 
and  there  be  diffuse  abecess  with  depression  ^  if  tbe  surface 


(After  Nauni  linn,) 

n.  CeUinfillraHonof  corinm.     b.  Empty  tut  cells  with  cell  growth  aiwmd  1 
membrane,     e,   BepanAed  connectiTe-tiwue  Ghrea.     <t,  Ectaii^d  papilla  witlieell- 
Bfroirtb.     «,  DietcDded  blood -vesiQU.    /.  A  hairloiwened  troin  ouCer  rootal 

a  livid  aspect,  and  present  phljctenie;  if  tliere  be  much  vomitiojj 
and  delirium ;  if  it  be  the  phlegmonous  variety,  and  phlebitis  ensne. 
and  if  it  be  metastatic  or  erratic. 

Tha  Treatment. — In  treating  ervsipelas  it  is  important  to  antici- 
pate, as  far  as  possible,  the  probable  amount  of  depression  that 
will  be  produced  by  tlie  vims  action  and  the  formation  of  abece6S,aDd 
the  demand  that  will  be  made  by  the  reparative  procesa  upon  ths 
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powers  of  the  patient  And  this  can  often  be  done.  If  rigors  are 
severe,  if  there  be  high  fever,  and  if  the  local  symptoms  are  equally 
marked,  then  not  only  will  the  present  excitation  produce  a  marked 
subsequent  diminution  of  vital  power,  but  abscess  and  destruction 
of  tissue  will  probably  be  more  or  less  extensive.  Then  if  the 
patient  be  out  of  health,  if  he  be  surrounded  by  bad  hygiene,  and 
especially  if  he  be  of  good  or  advanced  age,  we  must  husband  all 
the  power  he  possesses.  The  pyrexia  is  treated  upon  ordinary 
pruiciples;  only  ammonia  should  enter  into  the  composition  of 
our  saline  mixtures.     A  brisk  purge  is  required  at  the  outset. 

Should  the  disease  be  very  severe,  the  practitioner  should  be  on 
the  qui  mm  for  the  first  symptom  of  failing  power,  and  treat  the 
disease  as  tending  to  produce  acutely  a  typhoid  condition.  Com- 
mon sense  is  the  guide  in  regard  to  diet,  wine,  and  medicine. 
Where  the  disease  is  less  severe,  sulphate  of  magnesia  and  quinine, 
or,  what  is  better,  tincture  of  steel,  in  large  and  f  i-equently  repeated 
doses,  is  the  remedy  1  employ:  nixx — tt^xxx — 3j,  every  hour. 
Locally  it  is  desirable  to  exclude  cold,  apply  heat,  and  keep  the 
part  covered  up.  In  the  early  stage,  inunction  of  lard  subse- 
quently to  painting  the  part  with  a  solution  of  nitrate  of  silver  in 
spirit  of  nitric  ether  is  of  use ;  or  if  there  be  much  pain,  warm  lead, 
belladonna,  or  poppy  fomentations  should  be  applied.  In  all  cases 
early  incision  in  suppuration,  and  for  the  relief  of  tension,  is 
cssentiaL 

BUBELLA,  BXJBEOLA  NOTHA,   BASTARD  MEASLES,   ANOMALOUS 

EXANTHEM  OB  BOSELLA. 

There  is  a  form  of  eruption  which  resembles  measles,  but  differa 
in  several  particular,  and  al)out  which  much  dispute  exists.  It 
was  described  by  Dr.  Babington  under  the  term  rubeola  iiotlia; 
it  is  thought  by  others  to  be  a  roseola.  The  Geruians  call  it 
rotheln.  Dr.  Kichardson  has  called  it  rosalia.  In  some  in- 
stances it  seems  to  have  a  bright  red  punctated  aspect,  and  is  not 
unlike  scarlatina.  This  is  probably  Hardy's  erythema  scarlatiiii- 
forine.  It  is  common  in  Egypt,  I  know ;  it  is  remrted  as  having 
(xxjurred  at  Malta,  India,  &c.  After  more  or  less  ])yrexia,  the 
temperature  being  always  highest  the  first  day  of  attack,  and  not 
exceeding  102  degrees,  and  Falling  next  day  to  100,  and  getting 
normal  tlie  fifth  day,  a  dusky  red  papular  rash  appeai-s.  It  is 
never  crescentic,  but  is  uniformly  distributed.  The  redness,  the 
liue  of  which  may  vary,  is  most  intense  during  the  firet  day,  when 
the  rash  is  seen  on  the  face,  arms,  legs,  body,  m  succession  ;  there 
may  be  slight  desquamation.  There  are  no  catarrhal  symptoms, 
though  the  fauces  are  reddened.  The  patient  very  quickly  re- 
covers ;  there  is  no  dropsy  or  renal  disease  following  in  its  wake. 
The  disease  is  held  to  be  not  contagious,  or  if  it  be  so  it  is  but 
slightly  so,  and  it  often  occurs  in  those  who  have  already  had 
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measles.  The  treatment  is  that  suited  to  a  simple  pyrexia.  It 
is  difficult  sometimes  to  say  to  which  the  eruption  is  most  allied 
iu  aspect,  rubeola  or  scarlatina,  but  iu  either  and  all  cases  there  }» 
an  entire  absence  of  the  general  features  of  these  diseases.  It  if^ 
scarcely  bright  enough  in  colour  for  a  n^eola,  though  it  might 
very  well  be  regarded  as  a  roseola  of  dark  colour.  On  the  whole, 
then,  I  conclude  that  it  is  a  distinct  and  specific  exauthematic 
fever. 

GLANDERS  AND  FARCY. 

Equhiia,  or,  as  it  is  usually  called,  glandera,  is  a  disease  which 
originates  in  the  hoi*se,  the  mule,  and  the  ass,  and  when  it  occurs  in 
man  it  is  communicated  to  him  from  one  or  other  of  tliese  animals, 
either  by  the  contact  of  the  "discharge"  of  the  disease  with 
wounds,  or  by  pure  absorption.  In  the  former  case  glanders 
commences  as  an  erjsipelatous  inflammation  of  the  lymphatics 
and  glands,  following  quickly  upon  the  poisoning  of  tne  wound. 
In  otlier  cases  there  is  a  period  of  incubation  oi  from  thi-ee  to 
fifteen  days.  However,  tiie  introduction  of  this  ix)ison  into  the 
human  subject  is  followed  by  the  development  of  acute  febrile 
symptoms,  rigors,  articular  pains,  delirium,  marked  prostration, 
with  a  tendency  to  gangrenous  inflammation  of  the  lymphatic 
vessels,  the  occurrence  of  a  pustular  and  phlyctenular  eruption, 
infljiinmation  of  the  skin,  ulceration  and  dis<:harge  fremi  the 
nostrils,  with  subcutaneous  abscesses.  The  above  is  a  nnigh 
ciutline  of  the  disease.  Veterinarians  describe  two  varieties  of 
equinia,  Glanders  and  Farcy.  Li  the  former  the  disease  falls  upon 
the  nasal  mucous  membrane  and  the  skin  ;  in  the  latter  the  nose  is 
unaff'ected,  and  the  skin  often  escapes,  the  lymphatics  and  glands 
beiiio;  specially  the  seat  of  disease.  Glanders  may  be  acute  or  chronic. 
In  the  acute  form  there  is  inflannnation  oi  the  lymphatics,  with 
abscesses  specially  about  the  face  and  over  the  joints.  Pustules 
appear  over  the  cheek,  the  arms,  and  the  thighs,  and  commence  as 
re<l  papules,  with  a  distinct  areola,  isolated  or  semi-confiuent ; 
tliese  are  accomj^anied  by  buUjc  with  dark  areoke.  At  the  same 
time  tliei-e  comes  on  what  appears  to  be  erysipelatous  inflammation 
of  the  nose,  eyes,  and  the  contiguous  parts ;  and  soon  from  the 
nose  a  thick,  viscid,  often  fojtid  humour  is  discharged,  and  if  the 
nasal  mucous  membrane  be  examined,  pustules  and  ulceration  will 
be  observed  over  its  area.  In  the  chronic  disease  the  skin  mav  be 
free  from  eruption,  but  the  nasal  symptoms  are  present,  ^he 
general  symptoms  arc  the  same  as  in  the  acute  variety,  only  less 
marked. 

Farcy  is  either  acute  or  chronic.  In  acute  farcy  all  the  ^neral 
pyrexial  symj)toms  of  acute  glanders  are  present,  and  occasionally 
some  eruption  occurs,  but  tlie  nose  escapes.  The  disease  nmv 
therefore  be  re^^arded  the  same  as  acute  glanders  without  the  nasal 
affection.       Inflannnation    of    the    lymphatics  and   subcutaneous 
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abscess  are  prominently  marked.    In  chronic  farcy  the  healtl) 
deteriorates,  and  chronic  indolent  abscesses  fonn  about  the  fore 
head,  the  calves,  &c.,  giving  rise  to  open  ulcers.     The  disease  lasts 
from  a  few  months  to  three  years.     Acute  glanders  may  be  devel- 
oped out  of  chronic  farcy. 

Diagnosis, — The  disease  commences  like  rheumatism,  but  the 
occupation  of  tlie  attacked,  the  commencement  of  the  disease  like 
erysipelas,  the  prostration,  the  absence  of  joint  inflammation  itself, 
the  pustular  eruption,  and  the  ulceration  and  discharge  from  the 
nose  are  significant.  In  chronic  glanders  there  may  be  no  erup- 
tion; the  disease  then  resembles  ozaena,  but  if  farcy  be  present 
the  diagnosis  is  certain.  With  regard  to  farcy,  if  eruption  be 
present,  no  mistake  can  occur,  but  difficulties  do  arise  in  chronic 
tarcy  without  eruption.  We  determine  the  nature  of  the  case  by 
exclusion.     It  may  resemble  syphilis. 

Prognosis. — Equinia  is  a  dangerous  disease,  and  in  acute  cases 
almost  always  fatal. 

Treatment, — I  have  no  experience  upon  this  point.  It  has  never 
fallen  to  my  lot  to  treat  a  case  of  glanders.  It  is  said  upon 
good  authority  that  the  combination  of  arsenic  and  strychnine  acts 
apparently  better  than  anything  else.  Hyposulphites  and  per- 
ciiioride  of  iron  have  been  recommended.  The  use  of  nitrate  of 
silver  to  the  eruption,  and  chloride  of  zinc  solution,  two  grains  to 
an  oimce  ni^ht  and  morning,  to  the  nasal  mucous  membrane,  or  a 
weak  carbolic  acid  lotion,  is  commended. 

FRAMBCESIA,   OR  YAWS. 

By  general  consent  this  disease — occurring  in  Guinea,  America, 
Africa,  and  the  West  Indies,  particularly  Jamaica  and  Dominica — 
has  been  assigned  a  place  under  the  head  of  acute  specific  diseases. 
It  is  very  questionable  whether  the  disease  has  the  least  right  to 
be  so  placed.  But  pending  the  possession  of  more  exact  informa- 
tion as  to  its  nature,  I  speaK  of  the  disease  in  this  ])lace. 

I  am  glad  to  be  able  to  give  the  reader  a  good  <leal  of  information 
about  framboesia,  for  Ur.  Gavin  Milroy  has  very  courteously 
allowed  me,  with  the  concurrence  of  Dr.  Imray  of  Dominica,  to 
make  use  of  an  article  on  "  framboesia,  as  the  disease  has  existed 
in  the  Island  of  Dominica,"  which  has  been  written  by  Dr.  Imray, 
in  reply  to  the  series  of  interrogatives  issued  by  Dr.  Milroy,  with  a 
view  to  elicit  reliable  information  on  the  subject  of  framboesia,  or 
yaws,  duriiiff  his  recent  visit  to  the  West  Indies. 

My  friend  Dr.  Bowerbank,  of  Jamaica,  who  has  been  in  active 
practice  in  that  island  for  upwards  of  thirtv-five  yeara,  has  also  at 
^reat  trouble  to  himself  sent  me  a  most  elaborate  account  of  the 
history,  the  nature,  and  the  treatment  of  yaws  as  it  exists  in 
Jamaica,  which  I  regret  I  cannot  use  in  detail  here,  but  from 
whence  I  shall  quote  a  number  of  interesting  facts. 
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The  disease,  called  also  mycosis  (fungus)  and  piany  according  to 
all  accounts  is  almost  eutii*ely  confined  to  the  African  races^  and 
wius  briHight  to  the  West  Indies  by  the  blacks  who  were  imported 
thither  as  slaves  some  years  ago.  The  white  population  appear  to 
be  exempt  from  the  disease.  Dr.  Imray  is  disposed  to  think  that 
this  inununity  may  be  due  perhaps  to  absence  of  exposure  of  the 
whites  to  tlic  eflioient  cause  of  the  disease.  Even*  writer  indeed 
on  the  disease  allows  whites  may  be  attacked,  and  Dr.  Bowerbauk 
tolls  me  he  has  himself  witnessed  tlie  fact  many  times. 

r/*<//v*<7«r/»<>/V^t'/>/j«?</^tf.— Dr.Bowerbank  describes  theappearanee 
of  the  eru^)tion  as  consisting  at  first  of  *'  small  flat  spots,  patches,  or 
blotches  ota  brownish  or  red-coloured  efliorescence, ....  giving  the 
appoarance  of  a  congeries  of  the  minutest  blood-vessels,  and  some- 
timos  thev  are  dispi»sed  in  the  shape  of  a  halo.  These  spots  vary 
in  size  ln.>m  a  j»in'6  head  to  a  pea  or  more.  They  are  often 
well  marked  on  the  sides  and  soles  of  the  feet  and  tlie  palms  of 
the  hands."  Tubercles  follow.  Dr.  Imray  says:  "If  yaws  are  ob- 
Si»rvod  as  they  first  make  their  appearance  on  the  surface,  one  or 
intMv  minute  whitish  or  yellowish  points  or  spots  will  be  percei^'ed, 
not  huwr  than  a  pin's  head.  These  yellow  spots  are  seen  very 
distinctly  on  the  dark  skin  of  the  negro.  Gradually  the  spots 
enlargt\  and  boi^In  to  pn^jeet  from  the  surface,  retaining  for  niOBt 
part  their  cinMilar  form,  and  have  much  the  api>earanoe  of  small 
s:K»bulos  of  yellow  juis,  and  unless  caref  ullv  examined  might  readily 
\>o  so  mistaicon.  The  skin  remains  unbntken  until  the  vaws  attain 
l^rhaps  the  si/.o  of  a  small  jx^a,  but  the  cuticle  may  give  way  at 
any  time.  Tlion  a  yellowish,  six)ngy  surface  presents  itself,  from 
which  a  thin  fietid  fluid  tx>zes,  and  this  sjx»ngv  iKKiy  contiunes  to 
enlan:^*  and  pn»jocts  ivnsidcrably  Itk>\\\  the  surface.  Yaws  are 
nsuafty  circular  in  form,  and  may  l>e  seen  in  the  same  patient  of 
all  sizes  fn>m  scanvly  mon*  than  a  pin*s  head  to  a  patch  one  or 
two  iiulu^  in  diameter,  and  in  every  stage  of  their  progress. 
(lenenillv  thev  an^  soj^anue,  but  s^unetimes  in  irn>ups  chee  toge- 
ther, sma^l  jiiu\  sjrt^at.  .\g;un,  they  are  met  with  oi  an  oval  form,  but 
mort*  ninthly,  tn  oihor  cases  they  are  irregular  in  shape,  and  so 
cU^e  tot^ethor  as  to  m:^ke  one  masJi.'* 

"  It  llx^^uently  hapiHMis  that  one  of  these  tulM?reles  assumes  very 
lar^^  ]*n^{v>nions  one  or  two  indus  in  diameter,  or  even  more, 
pr^'iee:ing  fi\^:n  the  >kin  like  the  other  yaws,  and  covered  with 
xell.'W  M-abs,  or  ha\in;r  a  moist  vellow  surface  streaked  with  red. 


M:n   itsii^   tlio   T»\;e^,  av.d   c:r.:>ini:  o\:rt:ue  and   imei^rable  de- 
>:r;;e:ion  it  :l.e 'jV»::>  aixnmd,  and  Iv  olun  acoomjvinied  by  great 

liu   oi\i;..Ar\  tuln  nle  of  \aw>  \\h:.!i  tonus  the  spongy  yellow 
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growth  does  not  itself  actually  ulcerate.  It  attains  a  certain  size, 
giving  out  an  ichor,  then  "  begins  to  shrink,  the  discharge  ceases, 
a  yellow  scab  forms,  and  darkens  as  it  becomes  dry.  From  day  to 
day  the  mass  lessens,  and  finally  the  scab  drops  off,  leaving  what 
appears  to  be  an  indelible  dark  spot  on  the  dark  skin." 

Dr.  Bowerbank  also  says  that  only  a  portion  of  the  early  eruption 
maturates  and  becomes  truly  tubercular,  and  only  from  some  or  the 
spots  do  fungus  excrescences  spring;  the  typical  yaw  being  the 
size  of  a  raspberry,  round  or  oval,  reddish  or  pinkish,  and  firm  in 
consistence.  The  largest  exci-esceuces  grow  on  the  lips,  pudendum, 
perineum,  anus,  and  toes. 

In  Jamaica  there  are  a  number  of  names  given  to  variations  in 
ordinary  yaws — viz.,  "watery  yaws,"  "ringworm  yaws,"  "the 
Guinea-corn  yaws."  The  first  is  that  condition  in  which  the 
yaws  are  oedematous  (watery),  a  state  of  things  seen  in  cachectic 
Bubjects.  In  ringworm  yaws  the  tubercles  are  disposed  in  circles. 
If  yaws  are  small  and  round  the  disease  is  tenned  "  Guinea-corn 
yaws,"  from  the  supposed  resemblance  to  a  strain  of  maize.  Other 
terms  are  "  master  or  daddy,  or  fadee ; "  likewise  "  mammy,  or 
mother  or  moder ; "  and  also  "  grandy  "  yaws.  The  first  of  these 
are  applied  to  the  fungus  which  appears  during  the  course  of  the 
eruption.  The  two  latter  to  the  fungus  which  forms  in  the  seat 
of  inoculation  and  precedes  the  general  eruption.  There  is  some 
confusion  here,  because  European  dermatologists  give  the  terra 
"  mother  "  or  "  mama  "  yaw  to  very  large  fungus  growths  that  out- 
strip others  in  the  course  of  the  disease. 

Dr.  Imray  takes  exception  to  the  generally  received  description 
of  yaws  as  not  sufficiently  portraying  the  characteristic  features 
of  the  disease.  He  says :  "  The  ordinary  yaw  excrescence  is  not 
unlike  a  piece  of  coarse  cotton  wick,  a  quarter  of  an  inch,  more  or 
less,  in  diameter,  dipped  in  a  dirty  yellow  fluid,  and  stuck  on  the 
%kin  in  a  dirty,  scabby,  brownish  setting,  and  projecting  to  a  greater 
or  less  extent.  This  comparison  is  not  so  elegant  as  that  of  the 
strawberry,  but  I  believe  it  to  be  more  appropriate  to  the  loathsome 
eruption,  and  more  exact.  It  is  true  there  are  sometimes  red  spots 
or  streaks  on  the  yellowish  surface  of  the  yaws  fungus,  but  this 
appearance  instead  of  being  sreneral  I  have  only  found  exceptional." 

The  yaws  are  somewhat  Insenwble,  according  to  Dr.  imray,  in 
their  early  stage. 

Seat  of  the  Sruption^and  Distribution. — The  eruption.  Dr.  Imray 
reports,  "  generalfy  breaks  out  in  the  face,  the  neck,  the  upper  and 
lower  extremities,  the  parts  of  generation,  the  perineum,  tne  hips,^ 
and  about  the  anus.  They  are  much  less  frequently  observed 
about  the  trunk,  and  are  not  so  often  seen  on  the  hairy  scalp. 
They  may  form  on  the  nostrils  where  the  mucous  membrane  joins 
the  skin,  and  here  the  yaws  may  assume  an  elongated  form,  nearly 
closing  the  nostril,  and  hanging  down  on  the  lip."  The  same  form 
may  be  observed  about  the  eyelid.  "Near  to  the  mouth  they  may 
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appear  in  Biieh  numbers  and  bo  closely  set  together  as  to  form 
almost  a  ring  round  the  moutli.  This  ib  especially  the  case  in 
children.  Around  the  amis  also  they  Bometimes  coalesce  and  form 
one  projecting  circular  band  an  inch  and  more  in  breadth." 

An  attack  of  franibcesia  varies  much  in  severity  as  regards  the 
size  and  number  of  actual  yaws. 

Terminati/m  of  the  Eruption..— Dr.  Imray  Btatee  that  in  all  case$ 
aft«r  the  disappearance  of  tlie  yaws  withunt  nlceration, "a  dark 
Bpot  is  left  where  each  yaw  hfis  been  and  of  corresimnding  size. 
These  spots  are  of  deeper  shade  than  the  natural  black  of  the  skin, 
and  they  remain  for  many  years,  but  may  possibly  wear  out  in 
time,  "tlie  skin  is  quite  smooth,  and  the  texture  uninjured."  In 
white  skiuH  the  spots  are  of  lighter  hue  than  natural.  When, 
however,  the  disease  ulcerates  seal's  are  left.  Dr.  Bowerbank  Etgrees^ 
I  find,  in  his  experience  with  Dr.  Imray. 

Should  yaws  not  properly  develop  its  several  early  Btages 
the  general  health  suffers,  the  patient  becomes  cachectic,  un- 
healthy ulcerations  appear  over  the  body,  especially  about  the 
joints,"  which  swell  and  become  painful,  and  offensive  effluvia 
are  given  off  from  the  body,  and  the  attacked  dies  a  lingering 
death,  or  becomes  crippled,  more  or  less,  by  the  deep  ulcerations. 

Taws  do  not  seem  to  interfere  with  the  occurrence  of  or  to 
modify  other  diseases,  such  as  the  acnte  febrile  diseases,  sypliilis, 
vaccinia,  according  to  Dr.  Bowerbank. 

ITmtauat  Forms  of  Eruptimi. — Dr.  Imray  notices  two.  In  one 
the  tubercles  are  replaced  bv  circular  scurfy  spots  of  different 
sizes.  The  natives  call  this  "  aarlres.^*  The  other  form  apneani  ■'  as 
Bmall  watery-looking  bodies  raised  above  the  skin,  and  thickly  set 
together,  and  it  is  called  man  grateJle.  It  may  occur  together  witli 
the  "plan  dartres."  Both  are  difficnlt  to  cure.  May  tnev  not  be 
complications  only  1  The  "dartre"  of  Dominica  is  called  "yaws 
caeca"  in  Jamaica. 

When  the  disease  attacks  the  feet  it  is  called  t^boe.  The  ekin 
is  very  thick  over  the  yaws,  and  prevents  their  coming  to  the 
surface,  and  thus  gives  rise  to  much  pain.  The  growth  which 
sprouts  through  the  cuticle  is  called  in  Jamaica  *'  crab  yaw."  In 
Jamaica  the  term  membra  yaws  {from  membra,  the  negro  abbrevia- 
tion for  remember),  is  applied  to  the  few  fungoid  excrescences  that 
sometimes  show  themselves  in  those  who  have  liad  raws  before. 

TTis  ItwetJated Diseage. — Dr.  Bowerbank  tellsree  that  if  apoisoned 
wonnd  be  slight  then  little  or  no  irritation  may  result,  and  the 
.part  heals.  But  in  other  instances  of  inoculation  llie  wound  inllamea, 
and  is  co\ered  with  a  brownish  scab,  beneath  which  is  a  small  sore 
depressed  in  its  centre  and  with  raised  everted  edges,  and  giving  out 
ichor.  This  ulcer  may  heal  up  before  tlie  general  erupli'-n  apjwars; 
but  if  large  this  does  not  happen.  In  any  case  the  primary  ulcer 
becomes  unhealthy  when  the  general  eruption  appears,  aii'd  then 
fnngated.     The  growths  then  turn  dark  (•'  get  ripe'*)  and  shrink,  to 
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be  succeeded  by  others.  Healine:  may  take  place  without  scarring. 
After  a  while  constitutional  imitation  occurs  to  a  slight  degree, 
the  skin  gets  diy,  particoloured,  and  scurfy  (yaws  caeca),  as  if  dusted 
over  with  flour — caeca  meaning  faeces;  this  state  lasts  seven  to 
fifteen  days,  and  is  succeeded  by  the  first  crop  of  yaws.  The 
further  progress  is  that  of  the  disease  as  before  described. 

Duration  of  the  Disease, — The  disease  may  last  for  years,  with 
periods  of  comparative  quiescence,  instead  of  weeks  or  months. 
The  usual  duration  is  a  few  months — "fi'om  two  to  four  under 
appropriate  treatment."  Dr.  Bowerbank  tells  me  the  average 
duration  is  about  thirteen  months  in  severe  cases. 

Constitutional  Symptoms, — Dr.  Imray  states  that  there  is  very 
little  if  any  constitutional  disturbance  at  the  outset  of  the  disease. 
The  attacked  work,  and  if  children  play  as  usual.  It  is  not  until  the 
disease  has  existed  s^>me  time  that  tne  general  health  suffers  from 
the  pain  and  ulceration  attending  the  disease,  tlio  sufferer  getting 
debilitated  and  emaciated. 

Contagiousness, — Dr.  Imray  speaks  positively  of  the  disease 
being  conveyed  from  person  to  person  by  contact,  or  the  absorp- 
tion of  the  poison  through  some  abraded  surface,  though  it  is  not 
infectious.  It  attacks  only  those  living  in  contact  with  the  already 
diseased,  and  the  poison  may  be  carried  from  individuals  by  flies. 
Dr.  Bowerbank  remarks  that  the  excoriations  and  wounds  con- 
nected with  scabies,  Chinese  itch,  tick  bites,  leprosy,  syphilis,  small- 
pox,  bucneraia,  all  render  the  individual  more  liable  to  the  con- 
tagion of  the  disease,  but  he  does  not  believe  that  the  disease  can 
be  taken  except  through  downright  positive  contact  of  the  healthy 
with  the  diseased.  The  uncleanly  are  more  liable  to  take  the 
disease  than  the  cleanly,  but  the  healthy  and  cleanly  take  the 
disease  if  tliey  are  brought  into  direct  contact  with  the  infected. 
If  one  member  of  a  family  become  affected,  all  the  members  sus- 
ceptible to  the  disease  are  attacked  in  turn. 

The  period  of  innubation  is  thought  to  be  from  three  to  ten 
weeks. 

Sex  and  age  make  no  difference  as  regards  the  liability  to  the 
disease.     It  is  doubtful  if  it  be  hereditary. 

Immunity  from,  Second  Attacks, — A  person  who  has  passed  regu- 
larly through  yaws  is  secure  from  a  second  attack,  according  to 
Dr.  Imray.  Dr.  Bowerbank  speaks  of  persons  having  two  and 
even  more  attacks,  so  that  the  idea  that  one  attack  guards  the 
attacked  from  others  is  not  apparently  true.  But  there  is  a  long 
interval  between  the  attacks  seemingly. 

Relation  to  Syphilis, — Dr.  Imray,  referring  to  the  regular  and 
definite  origin  and  course  of  yaws,  the  immunity  which  one  attack 
gives  from  a  second,  &c.,  denies  its  connexion  with  syphilis. 
Clinically  speaking  it  could  only  be  a  tertiary  form  of  svphilis 
but  the  yaws  is  essentially  a  primary  form  of  disease,  and  lias  nc 
such  antecedents  as  syphilis. 
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Nature  of  (he  Disease. — All  recent  obsen^ers  agree  that  the  disease 
is  one  sui  ge)ieris.  Dr.  Bowerbank  has  long  held  this  view  I  know, 
and  Dr.  itilroy  tells  me  that  he  has  no  hesitation  in  afiim)]n<^ 
from  what  he  has  seen  of  the  disease  that  franibcesia,  or  yaws,  is 
not  syphilis,  but  a  distinct  and  independent  malady. 

The  course  of  the  disease  is  mucn  influenced  f  r  the  worse,  says 
Dr.  Bowerbank,  by  bad  diet  and  by  uncleanliness. 

The  Spread  of  th^  Disease. — In  accx)unting  for  the  recent  increase 
of  the  disease  in  Dominica,  Dr.  Imray  supposes  that  before  the 
emancipation  of  the  slaves  every  case  of  yaws  was  isolated  in  yaws- 
house^i,  and  thereby  the  disease  was  kept  in  chcK;k,  and  indeed 
extinguished  in  some  places,  such  as  Antigua.  In  Dominica, 
which  is  very  mountainous  and  has  a  scattered  pc^^ulatiou,  the 
scattered  groups  of  the  {K)pulation  have  been  left  much  to  them- 
selves, without  responsible  medical  care  or  super>'lsion,  and  yaws  has 
recently  Ik^cu  undetected  in  the  outlying  parts  of  the  country,  and 
has  gradually  extended,  whereas  in  other  level  islands  tlie  case  has 
been  diflferent. 

Dr.  I^)werbank  has  alluded  in  the  papers  sent  me  to  the  almost 
total  disappearance  of  yaws  from  Jamaica  for  a  series  of  years, 
just  after  the  declanition  of  the  freedom  of  slaves ;  at  least  so  far 
as  the  medical  practitioners  of  the  island  seeing  the  disease.  Tho 
explanation  is  to  1)6  found  in  the  fact  that  at  one  time  inoculation 
was  systematically  practised  on  the  negroes  on  the  estates,  and 
that  Nvh(Mi  the  slaves  were  emancipated  the  practice  ceased.  He 
states  that  in  Africa  the  practice  is  common;  parents  go  a  long 
wav  to  get  yaws  for  their  children  from  a  particular  tribe  or  place, 
anci  they  call  it  "  buying  the  yaws."  The  practice  was  put  into 
operation  in  Jamaiira,  pi'ol>ably,  by  mothers  to  escape  working  on 
the  estates,  and  in  order  to  give  them  the  chance  or  remaining  at 
hon.e  to  take  care  of  their  children.  The  lazy  adult  also  prac- 
tised it  to  escape  work. 

The  more  recent  increase  of  yaws  in  Jamaica  Dr  Bowerbank 
believes  to  be  in  part  <lue  to  the  impn-tation  of  the  disease  by 
Co«»lie  emigmnts,  to  the  acclimatization  of  a  S|)ecies  of  red  tick 
(bete  n>uge  of  Honduras^  which  is  now  found  in  the  greater  part 
of  tho  ishnul — not  Spanishtown  or  Kingston,  as  yet,  however — and 
which  ]>nKluced  snmll  sores  over  the  IhkIv,  often  obstinate  in  healing, 
and  t1u\»ugh  thi»se  s<.>res  vaw  poison  may  find  its  way  tt>  the  system. 
Another  cause  isassertet^  t(»  bean  increase  of  overcrowding  amongst 
the  p<H>r,  favoured  j>articuhirly  by  the  lioust»-tax  imj>oeed  of  late 
yeai*s;  and  lastly,  the  entire  neglect  medically  or  yaws  cases 
anM»nirst  tlie  connuunitv  trtMienillv." 

Tr*iiffnt  nf. — Dr.  Imray  says  the  tn»atment  of  yaws  is  as  simple 
as  it  is  usually  effective  in  every  instance  if  connnenced  at  an  early 
jHMitKl  of  the  disease,  and  if  only  persisted  in  with  strict  regard 
to  cU'anliness  ami  attention  to  diet'. 

In  the  early  stage  it  is  customary  tirst  to  wash  the  patient,  then 
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to  encourage  the  full  development  of  the  eruption  by  the  exhibition 
of  sulphur  and  supertartate  of  potash  for  six  or  eight  days.  In  the 
next  place,  mercury  is  to  be  administered,  in  conjunction  with 
decoction  of  sarsa,  or  sassafras,  or  mezereum,in  the  form  of  tuaneSj 
to  which  great  virtues  are  attributed.  The  mercury  is  dropj)ed 
directly  signs  of  its  action  on  the  gums  show  themselves.  Tonics 
should  be  conjoined  with  mercurials  in  the  case  of  weak  persons. 
Occasional  aperients  are  also  needed.  The  diet  should  be  good 
and  unstimulating.  As  regards  local  applications,  Dr.  Iniray 
advises  a  carbolic-acid  solution,  or  weak  nitrate  of  mercury  oint- 
ment. The  natives  apply  the  boiled  and  beaten-up  leaves  of  the 
physic  nut,  Jatropha  aureus ;  the  juice  of  the  sour  orange,  the 
Janipha  inanihot  /  or  the  flowers  of  sulphur  dusted  over  the  part 

Tubboes  may  be  treated  by  paring  off  the  cuticle  down  to  the 
yaw  or  yaws,  and  then  applying  some  such  astringent  as  iK)wdered 
alum. 

Dr.  Bowerbank  tells  me  that  mercury  is  the  active  ingredient  in 
all  the  yaws  specifics — and  their  name  is  legion — used  in  Jamaica, 
that  iodide  or  potassium  is  also  efficacious,  and  especially  if  the 
disease  attack  the  mucous  membranes. 

DENGUE,   OR  DANDY   FEVER. 

In  the  East  Indies,  Calcutta,  and  West  Indies,  a  disease  called 
dengue  exists.  About  the  third  day  the  skin  gets  turgid,  and  an 
efflorescence,  beginning  at  the  palms  of  the  hands,  gradually 
spreads  over  the  entire  body  ;  it  is  not  unlike  in  some  cases  measles 
or  scarlatina,  of  a  blotchy  aspect. 

The  following  interesting  account  of  the  rash  of  dengue  is  given 
bv  Dr.  Charles  in  a  clinical  lecture  published  in  the  Iiulutn  Medical 
Crazette^  April  1, 1872 : — 

**  The  Tehminal  Rash.— -It  is  nsnal  for  the  terminal  rash  to  appear  durini^  the 
coarse  of  the  fourth  day,  and  not  at  the  end  of  the  third The  fuga- 
cious character  of  the  eruption  is  one  of  its  special  characteristics.     It  is  quite  the 

rule  for  it  to  be  fugitive,  and  in  this  way  it  often  evades  detection In 

many  cases  it  appears  thus  suddenly  between  the  visits  of  a  medical  man,  and  dis- 
appearing leaves  no  trace  behind.  Very  frequently  an  attentive  nurse  or  observant 
mother  will  teU  you  that  your  patient  was  covered  for  a  few  hours  with  an  abun- 
dant rash,  without  your  being  able  to  confirm  her  assertion.     In  no  other  eruptive 

fever  is  this  the  case The  rash  appears  while  the  temperature  of  the  body 

is  natural In  a  few  instances  the  thermometer  will  mark  100    F.  at  the 

time  the  terminal  rash  appears,  but  this  is  so  exceptional  an  occurrence  that  I  am 
by  no  means  prepared  to  say  whether  in  such  case  even  this  slight  rise  of  tempera- 
ture is  caused  by  the  disease,  or  whether  some  trivial  accidental  circumstance  may 
not  have  led  to  the  slight  elevation  of  temperature.  Dengue  is  the  only  fever  that  I 
am  acquainted  with  which  possesses  the  peculiarity  of  the  eruptive  period  being 

habitually  without  fever The  rash  which    you  saw  can  be   very  easily 

described.  It  was  a  measly  rash.  So  very  exact,  indeed,  is  the  resemblance,  that 
mothers  learned  in  the  various  eruptive  fevers  of  infancy  will  argue  the  question 
with  you,  and  insist  that  the  child  with  such  a  rash  must  have  measles.  More 
than  this,  medical  men  who  think  they  have  special  experience  in  measles,  treat  a 
•accession  of  such  cases,  under  the  impression  that  they  have  to  do  with  measles. 
Other  medical  men  have  told  me  that  they  had  never  seen  measles  with  the  same 
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Bttendant  tymptoma  aa  those  of  the  cases  tiiey  were  now  troatmg.  and  yet  thej 
reganled  the  emptioii  aa  so  peculiacl;  distinctive,  that  they  lulled  to  rest  their 
deubta  on  the  subject,  ond  tried  to  persUBde  themaclves  that  the  disease  maat  be 
neasles.  Any  dermatologist,  if  he  were  ahowii  a  catie  in  which  the  eruption  was 
at  all  general,  if  he  attempted  to  found  a  diaffuosis  on  the  characterB  of  the  erap- 
tiou  alone,  would  infallibly  find  himself  in  enx>r.  and  pronounce,  without  hcidtjitioii, 
that  the  case  before  him  was  measles.  I  cannot  tell  joq  odj  lueons  of  dixtiDiniiBh- 
Ing-  between  the  meoslj'  rash  of  dengue  and  that  of  measles.  .  Xot  only  are  the 
elements  of  which  the  rash  conaists  similar,  but  in  many  cases  thej  amuiged 
themaelres  on  the  skin  in  tlie  same  cresoentic  manner.  In  dengue,  however.  I 
have  noticed  that  the  amuigement  of  the  irregularly-iouuded  patches  and  creacentio 
matins  of  the  onipUon  is  seldom  so  marked  as  in  measles.  It  seldom  begins  on 
the  (ace  as  in  measles,  and  often  first  ap)«ars  at  the  root  of  the  neck  or  on  the 
knees,  or  elbows,  or  palms  of  the  hands.  It  is  sometimes  quite  as  genera]  on  erup- 
tion as  that  of  the  be»t  marked  case  of  measles,  but,  as  a  rule,  it  is  not  so,  and 
much  larger  spaces  are  generally  met  with  in  which  there  is  no  eruption  tlian  are 
usually  left  uncovered  by  the  eruption  of  meastea. 

"  So  tar  from  constituting  a  general  emplJon  it  is  very  often  extremely  limilfld 
in  its  appcaranco.  In  this  case,  when  the  eruption  first  came  out,  tour  inches  at 
the  upper  part  of  the  chest  was  all  that  was  ocoupicd  by  it.  This  is  often  the  case, 
but  more  usually,  even  when  it  is  limited  in  extent,  some  other  part  of  the  body,  as 
one  or  both  knees,  for  example,  may  constitute  the  whole  surface  affected  by  iIl 

*  ^  la  most  of  the  coses  which  I  have  seen,  the  eruption  having  once  disappeared. 
does  not  return  again  ....  It  is  by  no  means  uncommon  for  the  terminal 
rash  to  appear  as  urticaria.  ....  Xumes  and  mothers  recognise  this  as 
nettJe  rash,  and  it  possesses  the  usual  characters  of  this  eruption,  as  it  oocura  under 
other  circumstances. 

'■  Its  fugitive  nature  is  often  well  marked,  as  it  may  remain  visible  for  only  half 

an  hour.     The  distressing  itching  it  occasioua  is  at  times  very  troublesome 

Tt  often  proves  the  source  of  great  annoyance  and  calls  for  treatment.  .... 
The  itching  of  the  surface  is  sometimes  a  very  prominonl  gymptom  even  in  Uiosa 
oasee  iu  whioh  no  cniptiou  bos  lieiui  eeea,   .  ,  ,  , 

'^Competent  observers  have  assured  me  that  they  have  seen  the  eruption  begin 
in  the  minute  red  poinld  obaorved  in  measles. 

"  About  the  termination  of  the  rash  1  can  speak  with  more  confidence.  In  almoet 
■U  the  cases  that  I  have  seen,  it  disappeared  entirely  after  remaining  out  for  a  few 
houTB.  In  other  cases  I  have  seen  it  remain  out  for  two  or  three  days  and  vanish 
suddenly.     I  think  I  observed  it  to  remain  fur  five  days  in  on  eii^eptional  case. 

"  In  several  coses  it  did  not  end  in  this  way.  It  gradaaJlr  ileclined  like  most 
other  rashes,  or  even  when  guue  left  a  mottling  of  the  surface  tiehind,  notuniike  the 
appearance  seen  after  measles.  This  was  not  common  iu  my  experience,  but  other 
observers  have  told  me  they  have  met  with  it  so  frequently  as  to  caose  them  lo 
regard  it  as  the  rule. 

"  Id  rare  cases  the  hyperaunia  attendant  on  the  rash  is  bo  gre*t  as  to  lead  to 
distinct  ecchj'moses.  I  hare  sc^al^e  tiny  elements  of  the  emption  thus  AinmUo- 
gnijJieti  on  the  akin  with  vivid  uunulcuen,  and  rcuiainiug  distinct  for  many  days 

after  the  eru|iuon  proper  had  gone The  terminal   rash  you  have  seen 

to  be  one  that  usmiily  very  oloeely  resembles  measles,  while  at  times  Che  form  it 
aanunes  is  that  of  urticaria.  ....  A  third  form  is  that  of  scarlatina.  In  my 
experience  tliia  has  very  euldiun  oocunvd.  During  this  epidemic  one  of  my  medi- 
«ai  brelJiren  oBurea  me  he  has  seen  mure  of  (bis  form  of  rwJi  than  of  anv  other. 
This  quit*  ooinoides  with  what  was  gvea  iu  others  of  the  recorded  ei^em'ics.  and 
itt  18SS  the  rash  srems  much  moie  ofliiQ  tu  have  resembled  scarUtiaa  H""  measles. 
A  (oonli  form  of  rash  is  lichen,  B  Qfth  roMHila.  while  sixthly,  vesidea  and  bolls 
have  bc«n  met  with  m  this  as  iu  previous  etiideinioa. 

"  I  have  already  inoidentaUy  iu«ntiuDi-d  that  at  times  no  terminal  raah  is  ob- 
mmd.  I  OM  this  expmwoa  ailviaeilly.  beouse  the  raah  is  often  oredcxAed. 
....  1  am  mofident  that  1  hav«  aeta  many  oaaoa  wichonl  a  nace  at  raah,  and 
thai  the  abscnoe  ot  the  eiaulhem  which  we  rvgard  as  a  rare  occuiienoe  in  oQtai 
«nipti(e  fevera.  is  very  oowwoa  iu  dongux.  1  euinol  give  yon  anv  exact  ides  of 
how  often  the  eruiitiiui  is  ahsviit,  but  I  should  not  be  a  bit  sacprisAl  if  ai  ' 
obaemtiaua  twovwl  il  tc  be  absout  iu  atMut  a  thud  uf  all  the  case^'' 
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KIDINGA   PEPO. 

Dr.  Christie  describes  an  exanthematous  disease  resembling 
'*  dengue."  Its  name  signifies  cramp-like  pains  induced  by  evu 
spirits.  Kheumatic  pains  and  fever  are  succeeded  by  a  scarla- 
tmal-like  rash,  with  swelling  and  puflBness  of  the  face,  with  con- 
stipation. In  forty-eight  hours  a  remission  takes  place  for  two  or 
three  days.  The  lever  generally  returns  on  the  fourth  day,  and  on 
the  fifth  the  rash  appears,  and  spreads  over  the  body  in  twenty- 
four  hours.  This  is  followed  by  swelling  of  the  lymphatic  glands, 
redness  and  rawness  of  the  mucous  membrane  of  the  throat, 
lasting  a  greater  or  less  length  of  time.  The  skin  desquamates. 
The  treatment  consists  in  the  use  of  quinine  followed  by  iodide 
of  potassium  for  the  pains.  Dr.  Christie  is  the  physician  to  the 
Sultan  of  Zanzibar,  where  he  saw  the  disease  above  referred  to. 


Under  tiio  head  of  local  dermal  inilammatioDB  I  inclade  tboee 
dii^eafieg  which  partake  eseeiitially  of  tho  iiattii-e  of  local  dieeaeee, 
and  are  characterized  h_v  "inflaniinatiun,"  as  ilie  primary  and  the 
esBeittial  phenomenon.  Now  by  "  inflammation  I  undei%tand  not 
merely  hyueiitmia,  with  engomemente  of  the  aiFected  parts  bjr 
blood,  80  that  tlie  parts  are  swollen  and  red  and  hot,  not  only  hy- 
peneniia,  with  stasis  in  tlie  vcesels  and  serous  efTusion  iu  addi- 
tion; but  also  an  increased  activity  iu  the  tissues  themselves  oat- 
eide  the  vessels,  aud  the  formation  of  new  products,  or  "inflam- 
matory exudation,"  to  use  a  coniinonly  employed  term.  The 
character  and  soun^e  of  these  uow  prudncts  are  important  items 
in  this  matter  of  inflammation.  As  i-e^rds  the  charact^-r  of  the 
new  product,  its  typical  features,  and  ultimate  destination  m 
marked  cases  are  those  of  uns.  Pus  iu  fact  is  the  high<«t  grade 
of  inflammation  products,  lint  pus  is  not  necessarily  furuicd,  and 
it  is  held  that  the  new  products  may  give  rise  to  the  pixiductittti 
of  a  tissue  like  counective  tissue;  probably,  as  will  be  seen  iu  a 
moment,  the  pns  and  the  new  connective  tissue  have  different 
origins,  and  this  leads  me  to  refer  to  the  source  of  the  "  iuiiltra- 
tiou."  It  is  now  generally  taught  and  believed  that  the  new  cell 
growth  is  made  up  mamly  of  white  blood-cells,  which  ha\c 
escaped  through  tho  blood-vessels ;  but  not  oidy  this,  for  it  is  aUo 
affirmed  that  the  new  cell  products  are  in  part  developed  by  sub- 
division of  the  cells  of  tho  uoi-mal  tissues  outside  the  vessels,  and 
particnlarly  tlie  counective  tissue.  Strieker's  observations  on  in- 
Bamraation  of  the  cornea  seem  to  prove  this,  for  they  go  to  show 
that  at  a  time  prior  to  tliat  at  which  tlie  corpuscles  of  the  blood 
get  out  of  the  vessels  into  the  ti^ues,  the  actnal  corpuscles  of  the 
cornea  exhibit  endogenous  nuclear  growtlis,  giving  rise  to  targe, 
many -nucleated  cell  masses. 

Very  recently  M.  Duval*  has  repeated  Cohnheim's  cx]>erimentA, 
and  declares  against  Cohnlieim's  views.  In  tlie  caae  of  tlie  mesentery, 
which  Duval  lias  examined  with  very  high  powers  (IfiOii  linear), 
he  contends  that  in  the  very  act  of  opening  the  abdomen  of  the 
frog  to  with  draw  the  membrane,  lymphatic  sacs  are  <.>j>ened,  and 

■  SSquud'a  ArduTea  de  PhfidoIoKie,  1873. 
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that  from  these  a  constant  flow  of  lymph  corpuscles  takes  place, 
which  group  themselves  and  form  rows  along  the  sides  of  the  vessels, 
simulating  the  appearances  that  would  be  presented  if  they  had 
escaped  from  these  vessels  or  white  blood  cells.  Further,  M.  Duval 
refers  to  the  observations  on  winter  frogs  of  Ileumann,  who  has 
pointed  out  that  scarcely  a  white  corpuscle  remains  in  the  blood, 
and  yet  that,  if  inflammation  be  excited,  corpuscles  in  abundance 
become  visible  outside  the  vessels,  which  must  apparently  be 
derived  from  the  corpuscles  of  the  tissue  themselves.  The  elon- 
gation of  tlie  white  blood  cells  towards  the  walls  of  the  capillaries 
at  certain  points,  M.  Duval  explains  differently  from  Connheim. 
The  corpuscles  outside  the  vessels,  he  thinks,  hypertrophy,  a  cur- 
rent of  fluid  from  the  blood  setting  in  towards  them  from  and 
through  the  vessel  wall,  which  becomes  irregular  and  viscous 
opposite  them ;  and  it  is  at  these  points  that  the  viscous  white 
corpuscles  within  the  vessels  are  arrested,  and  then  elongated  into 
processes.  There  are  few,  however,  who  will  doubt  mat  white 
blood  cells  do  escape  into  the  tissues. 

The  next  question  to  be  determined  is  the  disposal  of,  or  changes 
that  result  in,  the  escaped  white  blood,  and  the  proliferated  con- 
nective-tissue corpuscles.  In  what  is  termed  resolution  the  new 
growth  made  up  of  these  elements  in  varying  proportion  does  not 
give  rise  to  the  production  of  pus,  but  the  white  blood  cells  become 
disorgam'zed  or  degenerate  and  are  removed,  whilst  the  connective- 
tissue  cells  axe  organized  into  connective  tissue  of  a  more  or  less 
immature  kind.  The  degenerate  cells  disappear  via  the  lym- 
phatics, which  take  up  certain  cells  bodily  perliaps,  or  more  likely 
after  they  have  imdergone  fatty  matamorphosis.  But  if  pus  form 
the  connective-tissue  corpuscles  give  origin,  it  is  thought,  to  pus 
cells  no  less  than  do  the  white  blood  cells.  Therefore  pus  is  de- 
rived, it  is  held,  from  two  sources — ^namely,  from  white  blood 
colls,  but  also  from  connective-tissue  corpuscles;  whilst  the  only 
source  of  newly  organized  tissue  is  the  latter.  There  are  three 
leading  changes  therefore  observed  in  inflammatory  exudation — 
resolution,  organization,  and  suppuration. 

The  local  inflammations  I  am  about  to  consider  are  generally 
characterized  by  hyperaemia  and  the  presence  of  inflammatory 
infiltration.  They  are  the  erythemata;  eczema,  or  catarrhal  in- 
flammation ;  that  form  which  commences  as  a  serous  catarrh  of  the 
papillary  layer,  and  is  followed  by  the  outpouring  of  sero-purulent 
discharge,  as  in  catarrh  of  the  mucous  membrane  ;  plastic  or 
papular  inflammation,  in  which  the  inflammation  is  characterized 
as  much  by  the  absence  of  serous  as  by  the  deposit  of  fibrinous 
exudation  ;  suppurative  inflammation ;  and  lastly,  hypersemia,  ac- 
companied by  excessive  formation  of  epithelial  and  certain  cell 
Srowths  in  the  papillary  layer,  conveniently  termed  squamous  in- 
ammation,  as  in  psoriasis. 

Two  of  these  groups  or  classes  might  be  separated  from  inflam- 
mation perhaps,  and  dealt  with  as  hyperemias  solely,  and  these 
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are  tlie  first  and  the  last  of  the  alxive  named.  In  the  fonner  there 
is  h^'perajmia  aud  serous  exudution,  aa  in  erythema ;  but  what  la 
the  important  thiny  to  notice  in  relation  to  the  point  under  dieeiis- 
piou,  tliere  is  no  cell  prolifemtion  or  cell  infiltration  in  tlie  tieenee. 
If  the  hj-penemia  is  persistent  tlien  there  follows  in  due  course 
hypertropuy.  To  a\'oid,  however,  making  another  group  in 
classification,  and  pending  the  settlement  amongst  patholosisu  aa 
to  what  really  constitntea  iniiammatiou,  I  have  gronj)ed  the  ery- 
thematouB  diseaties  under  the  head  of  local  innammatione ;  tho 
more  so  as  these  erj'themata  do  in  some  cases  run  on  to  naturally 
well-marked  inflanunatiou.  With  regard  to  "sqiiamons  inflaiii- 
inatiou,"  I  may  say  that  there  is  here  only  hyperaemia  and  hyper- 
plaGta  or  hyijertrophy,  and  no  actual  inflaiinnatory  infiltration. 
Psoriasis,  the  type  of  the  class,  is  on  the  border-land  only  of  in- 
flammation; but  I  gi-oup  it  under  inflammations  for  the  present 
at  all  events. 

The  reader  will  very  natnrally  want  to  be  told  wherein  lies  the 
difference  between  hypertrophy  and  hyperplasia  following  hy- 
pereemia,  on  the  one  hand  ;  and  the  changes  tliat  occur  in  the  skin 
m  zymotic  diseases,  and  those  that  ai-e  observed  in  lupus,  syphilis, 
and  lepi-osy  on  the  other  hand  ;  and  what  are  the  dinerencee  that 
lead  dermatologists  to  make  the  special  class  of  diseases  to  be 
dealt  with  in  detail  in  this  chapter.  In  the  first  place,  with  r^ard 
to  the  local  changes  in  the  zymotic  diatmses— as  small-pox  and 
typhoid — these  are  only  parte  of  a  general  malady,  and  could  not 
be  regarded  in  a  group  charaeterized  essentially  by  peculiarities 
of  local  change.  From  an  etiological  point  of  view  it  would  be 
impossible  to  do  so.  Then,  in  regard  to  lupus,  syphilis,  Ac.,  there 
are  certain  anatomical  characters  and  TDohaviours  abont  the 
growths,  which,  no  less  than  peculiar  concomitants  of  a^ociated 
constitutional  states  and  the  like,  that  mark  them  as  belonging  to 
a  special  class  of  neoplasmata  or  heter<ilogouB  new  formation& 
In  regard  to  the  distinction  to  be  drawn  between  hyperplasia  con- 
sequent on  inflammation,  and  hypertrophy,  as  Rindfleisch  hints, 
the  latter  is  much  slower,  even  if  tue  etiology  be  left  out  of  view ; 
and  I  should  add,  there  is  in  the  one  the  escaped  blood  cells  de- 
veloping  into  the  new  tissue,  and  in  the  other  the  increased  supply 
of  blood  and  transuded  serosity.  But  the  two  have  certain  analo- 
gies, and  it  is  ditlicult  if  not  impossible  to  draw  a  line  between 
hypertrophy  and  inflammation.  But  further,  it  may  be  said — and 
this  applies  to  tnnionrs  and  special  neoplasms,  m  lupus  and  syphi- 
lis— whilst  the  inflammatory  infiltration  is  caused  by  some  irri- 
tant, the  tumour  or  heteroplastic  neoplasm  arises  sitoutaneoiiBly, 
or  from  a  specific  cause  acting  generally  and  modifying  nutrition. 
There  is  with  inflammation  me  accompauyin|f  heat,  redness,  pain, 
and  swelling,  and  these  "  signs "  acutely  aeveloj>ed ;  tliere  is 
less  tendency  to  spontaneous  cure  with  tumours ;  and  lastly,  the 
inflammatory  exadiitionB  directly  tend  to  the  formation  of  pua. 


I  ERYTHEMA.  107 

ERYTHEMATOUS'  DISEASES. 

The  diseases  which  rank  under  this  head  as  having  simply  erythema 
as  their  primary  and  only  feature  are  exceedingly  simple  and  well 
defined.  They  are  three :  erythema,  roseola,  and  urticaria.  Willan 
placed  these  with  the  acute  specific  diseases,  under  the  term  exan- 
themata. But  though  they  are  pvrexial,  and  the  result,  as  reijards 
the  eruption,  of  a  disturbance  of  the  normal  state  of  blood,  yet 
they  do  not  run  so  definite  a  course ;  they  do  not  depend  upon  so 
specific  a  cause  in  each  case  as  the  exanthemata,  and  tliey  are  not 
like  tliem  contagious ;  hence  tliey  form  a  separate  group.  These 
erythemata  are  characterized  mainly  by  the  occurrence  of  active 
hyperaemia  of  the  longitudinal  plexus  oi  the  skin  (erythema),  and 
its  immediate  consequences — ex.,  serous  effusion — nothing  more. 
In  other  diseases  hyperaemia  is  present,  but  then  it  is  the  insigni- 
licant  element  in  the  morbid  processes ;  the  sqiiamation,  the  exu- 
dation of  serosity,  together  with  the  formation  of  crusts,  the 
hypertrophy  of  the  papillae,  the  morbid  cell-growth  present  from 
the  beginning  of  disease  and  not  as  a  mere  secondary  occurrence, 
all  inaicate  peculiar  alterations  in  the  behaviour  or  the  tissues, 
which  cannot  be  explained  by  the  mere  presence  of  hyperaemia. 
In  erythematous  diseases  the  redness  may  bo  rosy  (roseola),  or 
bright  red  (erythema  and  urticaria) ;  in  urticaria  "  wheals  "  (see 
Elementary  Lesions,  p.  29)  are  present.  The  erythema  in  these 
diseases  is  removable  by  pressure.  Unlike  the  more  common 
eruptive  diseases  of  the  skin,  the  erythemata  exhibit  the  closest 
cunnexion  between  local  and  constitutional  phenomena.  Febrile 
symptoms  antecede  and  are  relieved  by  the  development  of  the 
erythema  in  the  exanthemata,  showing  that  the  local  skin- 
changes  are  secondarv,  and  only  parts  of  a  general  disturbance 
which  is  primary.  1  fiave  referred  to  those  forms  in  speaking  of 
erj'thema  as  a  lesion  (see  p.  28).  I  also  have  included  under  this 
head  sections  on  follicular  hyperaemia,  pellagra,  and  cei'taiu 
medicinal  rashes. 

I.  ERYTHEMA. 

Erj'thema  is  a  superficial  inflammation  of  the  skin,  occurring 
in  slightly  raised  patches,  diffused  or  circumscribed,  of  varying 
size,  rarely  exceeding,  however,  three  or  four  inches,  and  generally 
much  less.  The  rediiess  disappears  at  once  by  the  pressure  of  the 
finger,  but  returns  instantly  on  its  removal ;  it  is  accompanied  by 
sliglit  swelling,  simulating  papulation  or  slight  tuberculation  from 
exudation  of  serosity — the  escape  of  which  is  explained  by  the 
obstructed  capillar}'  circulation — heat,  and  itching.  The  disease 
ends  in  furfuraceous  desquamation  with  slight  staining.  The 
general  symptoms  are  slight — i.e.j  mild  fever,  headache,  quick 
pulse ;  but  they  may  be  practically  nil. 

The  varieties  of  tnis  erythema  eruption  may  be  divided  into  two 
groups — (A),  local  or  idiopathic,  induced  mainly  by  local  irritants ; 
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Hiid  (B),  eymptomatic,  including  the  erythemata  which  oemira  hi 
parts  of  other  and  general  diseases.  In  ibe  former  the  disease  ia 
merely  hypenetnia,  without  much  if  any  apprec-iahle  efFuaioii  into 
the  cutis  and  cellular  tisane;  in  the  other  tliere  is  more  eenape  at 
serosity  from  the  veesels,  and  hence  greater  prominence  of  erow* 
tion.  Ilpnce  the  two  groups  have  been  designated  rwpectiveljt 
after  Ilebra,  erytfu^ina  hyjieramiaum  and  t^i/thetna  ersudutiwtn. 

Group  I. — Idiopathic  or  local :  includes  erythema  sim-pf^x,  E.  tW 
tertrigo,  E.  lave.  Erytlienia  simplex  is  proanced  hy  the  irritation' 
of  external  afrencies,  such  as  fnction,  etings,  heat,  the  contact  of 
acrid  fluids,  tilasters,  medicinal  inunctions,  and  etiniulnting  applt- 
cationg  of  ali  kinds.  Thei-e  ia  redness,  diminished  or  dii^sipatcd 
by  pressure,  returning  on  the  i-emoval  of  the  finger,  without  eenu- 
ble  swelling,  except  in  E.  litve,  when  it  is  due  to  the  dropsy  alwavs 
present,  hut  a  sense  of  heat,  and  variation  in  c»)lour  acctirding  to 
the  activity  of  the  general  circulation.  The  slightest  forms  ti 
bums  would  rank  under  tliis  designation  of  E.  simplex.  Chilblaina, 
or  pernio,  is  anollier  form  of  erytlienia  caused  by  cold. 

Erythema  inferfrt^o,  or  simply  intertrigo,  is  the  name  given  t<l' 
the  i-ednefis  which  is  prcjduced  by  the  iriction  of  two  tolde  ofc 
delicate  skin,  especially  in  fat  persons  and  children  ;  this  is  seen 
ill  the  groin,  axilla,  neuk ;  sometimes  the  irritation  caiisee  the 
exudation  uf  a  fluid,  partly  perspiration,  whose  acridity  iiicrcaeeft 
the  local  mischief,  and  presently  an  offensive  raw  surface  ia 
produced,  giving  out  a  muciform  or  piiriforra  fluid  (the  ery- 
thema puriflueua  of  Devergie).  The  Same  disease  is  seen  aboat 
the  prepuce  and  the  vulia.  Intertrigo  is  particularly  eeeo 
in  lyinpnatic  subjects.  It  simidates  eczema;  but  the  origiti 
is  evidenlly  from  the  friction  of  two  surfaces;  the  secrotioa 
is  not  that  of  eczema,  it  is  thin,  inuciform,  stains  bnt  doe* 
not  stiffen  linen,  and  results  from  a  mneoid  degeneration  of 
tlie  tissnes.  Hardy  correctly  describes  the  disease  piwlaoed  hy 
the  inunction  of  mercurial  ointment  as  a  vesiculivpnstnlar  ery- 
thema; in  which  uj>on  red  patches,  little  vesicles  (or  puriforni 
vi^siclcii)  appear,  quickly  rupture,  desiccate,  leaving  bmiind  an 
erythema,  whose  surface  desquamates:  the  disease  subsides  in  » 
week  or  ten  dam  It  differs  from  eczema,  in  its  acute  coarse,  wid 
the  character  of  its  secretion,  which  is  clear,  not  viscid,  and  dues 
not  stiffen  linen,  as  in  eczema. 

E.  I^Bve,  is  the  name  given  to  a  blush  of  erythema,  of  greater  w 
less  extent,  which  is  seen  over  tetlematous  parts,  especially  on  the 
front  of  tlie  legs  in  dropsy.  The  skin  may  sloagli  and  hevome 
gangrenous  at  the  scat  of  the  hlush.  The  n.'^lncfts  which  preoedea 
the  formation  of  bed-sores  receives  ihe  name  trytft^ma  jMtra- 
triminu.  It  is  caused  hy  the  pressure  of  constant  lying  wlieu  the 
aystcm  has  lost  much  o£  its  tone,  as  lu  fevers  and  other  lowering 
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I  have  met  with  several  examples  of  erythema  of  the  liandl 
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produced  by  contact  with  dyes.  In  the  early  part  of  1870,*  a  man, 
a^d  twenty-eight,  foreman  in  a  cheap  kid-boot  shop,  presented 
himself  to  me  with  hands  red  and  swollen  in  different  plac^es  f  n>m 
the  action  of  the  dye  of  the  kid  b(X)ts,  made  of  sheep-skin,  which 
the  man  was  in  the  habit  of  trying  on  "all  the  day."  The  disease 
first  commenced  in  the  fourth  hnger  of  the  left  hand,  which 
*•  swelled  np  and  felt  hot,  stiff,  ana  tender."  The  redness  then 
extended  to  the  knuckles  and  the  front  of  the  hand.  AVTien  I 
first  saw  the  case  the  hands  were  much  swollen,  so  that  they 
could  not  be  closed  ;  the  fingers  looked  large  ;  the  redness  was 
patchy.  In  the  left  hand  it  was  well  marked  along  the  outer 
and  palmar  side  of  the  little  finger  and  the  outer  edge  of  the 
palm  ;  also  al>out  the  third  finger.  In  the  right  hand  the  redness 
and  swelling  were  most  distinct  about  the  thumb  at  the  part  which 
opposes  the  fingers,  and  the  skin  here  looked  just  as  though  it 
were  going  to  blister ;  it  felt  hot,  and  throbbed  a  good  deal :  in 
fact,  the  parts  of  the  hand  principally  affected  were  exactly  those 
against  wuich  the  boots  rubbed  in  the  act  of  their  being  tried  on 
U)  the  customers'  feet.  There  was  no  doubt  from  inquiry  that 
the  dye  of  the  boots  caused  the  disease.  Rest  for  a  few  days,  an 
oxide  of  zinc  lotion  constantly  applied,  and  saline  aperients  in- 
ternally, soon  restored  the  parts  to  their  healthy  condition.  The 
man  returned  to  his  occupation  s(K>n  afterwards  and  had  a  recur- 
rence of  the  erythema,  which  he  has  since  prevented  by  shielding 
his  hands  in  his* occupation  with  gloves. 

I  also  had  under  my  care  about  the  same  time  a  similar  case  in 
an  inspector  of  clothing,  whose  duty  it  was  to  examine  the  cheap 
black  and  blue  cloths  used  in  a  certain  establishment  connected 
with  tlie  public  service,  he  doing  so  in  a  manner  that  necessarily 
caused  considerable  friction  of  tlie  cloth  against  those  parts  of  the 
hand  that  were  inflamed. 

Passive  erythema  results  from  mechanical  obstruction  to  the 
passage  of  blood  through  the  veins  by  tumours,  ligatures,  gravita- 
tion, inaction  of  the  heart,  varicose  veins,  and  the  like.  Li  these 
cases  the  colour  of  the  redness  is  bluish  or  dark  ;  the  erythema  is 
removable  by  pressure,  but  tardily  i*etums,  and  the  part  affected 
is  often  sensibly  cold  and  swollen. 

Group  II.,  or  Symptomatic  Erythema. — Under  this  head  rank 
those  hypenemias  which  are  the  consequence  of  a  more  or  less 
general  pyrexial  state.  In  all  of  them  there  is  malaise,  headache,  and 
quick  pulse,  pains  about  the  joints,  and  disordered  bowels,  a  day  or 
two  before  the  eruption  appears.  This  assumes  different  forms,  and 
Ilebra  has  included  all  these  under  the  one  term  erythema  multi- 
forme. In  England  we  specify  Il\  papulatum^  tvherculatum^  nodo- 
sumfn/jax^  marginatum^  and  circinatwn.  The  first  three  of  these 
are  stages  the  one  of  the  other,  and  during  their  course  the  redness 
assumes  a  bluish   tint,    and    fades  away  insensibly    into   the  sur- 

^^.^^^  Medical  Journal,  Feb.  5,  1870. 
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rounding  eTcin,  In  E.  papulatum.,  email  red  spote,  varying  m  riza 
from  a  pin's  liead  to  a  split  pea,  appear;  at  first  they  are  not 
raised,  but  presently  become  papular,  of  more  vivid  colour,  pale  on 
preaanre,  and  die  away  in  a  few  days  with  slight  dcsqnaiaatioo. 
These  spots  may  be  aggregated  or  separated,  and  are  seen  espe- 
cially on  the  back  of  the  hand,  the  arm,  neck,  and  breast.  The 
disease  lasts  about  three  weeks,  and  seerag  to  oe  a'^soclated  wIlli 
rheumatic  symptoraa.  It  occurs  mainly  in  yount;  people,  E.  tvhtr^ 
eulafum  is  the  same  disease  in  wliicli  the  crytheni&lous  blotches 
become  somewhat  tuberciilat<?d.  It  is  seen  in  sen-ants  who  make 
achangeof  residence  from  country  to  town.  E.  no'lonumiB  amore 
marked  stage  of  the  last  noticed  ;  the  spots  ai-e  larger — as  large  as  ft 
nut  or  walnut,  even  attaining  a  diameter  of  two  or  three  inches,  th« 
long  diameter  being  in  a  majority  of  eases  parallel  to  that  of  tb^ 
limb,  oval.  They  are  generally  seated  on  the  anterior  aspect  of  th6 
leg,  very  rarely  indeed  on  the  ann,  and  rarely  above  the  knee.  The! 
swelling  is  raised,  slightly  hard,  painful,  and  evidently  accompsniel 
by  tumefaction  of  tlie  cellular  tissue ;  the  redness,  at  first  vivid,' 
but  not  60  defined  or  lunited  as  in  E.  papnlattiin,  presently 
becomes  purplish  at  the  circumference  and  paler  in  the  central 
part,  dying  away  like  an  ecchymoais.  The  patch  also  softens  and 
often  simulates  fluctuation,  but  it  is  said  never  euppvraf/^^  Cborak 
and  rhen  mat  lain  are  associated  sometimes  witTi  this  form  of 
erj"thema.  It  is  uncommon  after  the  age  of  twenty  and  ajtpe&n 
to  be  comiected  in  some  way  with  adolescence.  It  is  beliei^ 
that  a  thrombus  is  the  starting-point  of  this,  and  perhaps  tho  otiier 
varieties  of  erythema.  It  is  generally  accoriipanied  by  pyrexia 
and  rheumatic  pains.  I  have  seen  erythema  nodosum  occur  in, 
conjunction  with  the  other  varieties  above  named.  E.fngax  is  simply 
patchy-tcdness,  which  quickly  disappears,  and  is  cspricions  ui  its 
character.  This  vai-iety  of  erythema  is  noticed  in  pereoos  of 
irritable  habit,  in  those  who  are  Hufferiiig  from  any  aigestiTe  t* 
assimilative  derangemeut  (especially  in  females) — e.g.,  from  dys- 
pepsia, mnco-enteritis,  uterine,  hepatic,  or  renal  disease  of  sub- 
acute' character.  The  erythematous  patch  is  rD<l,  but  tender, 
fading  and  desquamating,  and  accompanied  by  more  or  less  pyrexiiL 
Should  erjlhema  occur  as  a  circular  blush,  with  an  un^ected 
centre,  it  is  called  E.  circinatum j  and  if  it  have  a  well-defined 
circumference,  E.  marginatum.  I  should  imagine  that  theee  two 
'latter  are  unworthy  of  separate  names,  and  are  often  the  erythem*- 
tous  stages  of  parasitic  disease,  tinea  circinata,  and  especially  in  hot 
seasons,  of  chloasma.  Ilardy  describes  an  erythenta  scarlatini- 
forme  that  has  been  referred  to  under  the  head  of  rubella  (w 
anomalous  exanthem. 

Acute  diseases,  especially  at  the  time  of  convalescence,  often  ex-, 
hibit  a  slight  access  of  febrile  disturbance,  and  after  a  little  itching 
^id  locallieat, redpatches  appear  about  the  limbs, lliighs,  buttocka, 
neck  and  face.     These  patches  vary  in  size  from  that  of  a  pea, 
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to  that  of  the  palm  of  the  hand.  They  are  vivid  red,  last  a  few  days, 
ai  d  then  fade  with  desqiiamation.  I'hey  are  frequently  an  accom- 
paniment of  thrush.  Hyoscyaraus,  belladonna,  and  copaiba  give 
rise  to  erythemata,  which  will  be  noticed  under  the  head  of  me- 
dicinal rashes,  and  lastly,  after  surgical  operations  red  rashes 
occur :  these  are  generally  roseolous ;  they  may  be  erysipelatous, 
or  indicative  of  pya3mia. 

Erythema  GangrcBnoauni. — In  persons  who  are  reduced  by  de- 
bilitating disease,  patches  of  dull  erythema  may  occur  here  and 
there,  and  instead  of  the  reparative  process  being  properly  carried 
on,  the  part  may  slough  and  become  gangrenous.  This  one 
readily  understands.  In  many  cases  patches  of  purpura  are  the 
starting-points  of  the  gangrene.  Mr.  Wilson  records  a  case  in 
which  cfidcareous  solidification  of  the  arteries  was  found  after  death 
in  explanation  of  the  case.     The  affection  has  been  named  erythema 

fingnenosum.  A  good  case  has  been  recorded  by  Dr.  Hilton 
agge.*  The  patient,  a  man  a3t.  fifty,  was  admitted  into  Guy's  IIos- 
Sital,  on  April  23d,  suffering  from  diflSculty  in  holding  his  water^ 
ouble  phtnisis,  and  great  emaciation.  He  complained  of  a 
feeling  of  tightness  in  tne  calves  of  the  legs,  and  pretty  soon  pur- 
puric spots  appeared  about  the  knee,  which  felt  stiff.  On  the  29th 
the  patch  on  the  left  knee,  about  1^  inch  long,  appeared  to  be 
formed  of  dead  skin,  surrounded  by  a  deep  purple  line.  A  patch 
on  the  right  knee  presented  the  same  appearance.  During  the 
next  few  days  the  centres  of  the  gangrenous  spots,  which  were  a  uite 
insensible  to  pricking,  &c.,  assumed  a  yellow  aspect,  whilst  iresh 
gangrenous  places 'developed  in  the  site  of  other  apparently  purpuric 
spots.  There  were  purpuric  places  on  the  arms,  but  surrounded 
by  a  slight  red  halo.  The  patient  died  on  the  2l8t  of  May.  Tlie 
poet-raortem  disclosed  the  usual  signs  of  tubercular  disease  of  the 
lungs,  but  also  ulceration  of  the  intestine  and  disease  of  the 
mesenteric  gland.  It  will  be  observed  that  the  disease  was  sym- 
metrical, and  that  the  skin  changes  consisted  in  dry  gangrene.  "Dr. 
Morley  Rooke,  in  1864,  described  a  case  in  which  he  beReved  8j)on- 
taneous  gangr/>ne  occurred.  But  I  think  the  disease  in  hift  case  is 
different  m  aspttst  from  true  gangrenous  erythema,  yet  the  case  is 
worth  mentioning.  The  patient  was  a  lady,  unmarried,  good- 
looking,  hysterical,  of  general  good  health,  with  vivacious  manners, 
and  aged  thirty-nine.  After  an  attack  of  feverishness  and  hysteria, 
she  began  to  betray  very  capricious  tastes  and  tempers  towards 
everybody  with  whom  she  had  to  associate.  On  the  fourth  day  a 
small  rea  patch  appeared  below  the  left  mamma,  in  the  sulcus 
between  it  and  the  ribs,  1^  inch  by  1  inch  in  size.  The  patch  was 
not  elevated,  but  there  was  some  pricking  sensation  in  it.-  For 
two  or  three  days  things  remained  in  statu  guOj  then  suddenly  a 

*  OuifB  Ho&pital  Exports,  Jan.  1868.     Another  case  will  be  found  recorded  bj 
Brodie,  in  bis  works,  yoL  iii  892. 
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good  deal  of  rednesa  overspread  a  lai^  portion  of  the  Tnafnnit,kn( 
in  the  course  of  the  following  day,  a  white  patch,  the  eiae  of  a 
shilling,  flat,  smooth,  painless,  waa  ohaervef]  lu  the  centre  of  thu 
blush,  and  in  the  next  twenty-six  hours  this  had  enlarged  to  the 
size  of  half  an  orange,  the  cnticle  having  beporoe  loosened  at  one 
part,  and  thn  skin  Soneath  as  white  as,  and  abont  the  colour  and 
appearance  of.  &  smooth  layer  of  firm  wax  or  tallow  (being  in- 
sensible and  dead).  No  bulliB  nor  vesication  occnrred.  PaK^ius 
next  appeared  in  synnnetrical  order  over  different  parts  of  the  IkmIv 
for  foiir  months  ;  after  a  time  irritation  of  the  kidneys  and  bladder 
set  in,  &c.  Now  this  form  of  disease  waa  wholly  different  fn>ni 
true  gangrene  of  the  skin.  There  was,  in  the  first  place,  an  entire 
absence  tit  any  general  enfeebling  condition  sufficient  to  account  in 
any  degree  for  tne  occurrence  lf>cally  of  gangrene — nay,  the  patietit 
was  in  good  health.  The  erythema,  at  its  fii-at  ot^cnrrence,  waa 
attended  by  active  lypersemia,  it  was  of  good  colour,  and  llie  repara- 
tive process  waa  active.  The  co-existence  of  gangrene  due  to  a 
general  lowering  of  vitality  and  of  activity  in  tne  local  cii'cnlation 
with  rapid  repair,  involves  a  manifest  contradiction  the  one  of  the 
other.  On  this  gi-ound  alone  I  deny  that  the  affection  was  produced 
naturally.  Then,  on  the  otlier  hand,  suppression,  not  merely  retenr 
tion  of  nrine,  appeared  in  tliree  weeks,  together  with  cystitis,  sovere 
vomiting,  &c. — syn)})loms  at  once  referrible  to  the  absorption  of 
cantharides,  and  its  action  upon  the  urinary  organs ;  hence  the 
bloody  urine.  In  addition,  the  patches  of  disease  Bometimes  only 
reddened,  and  did  not  slough.  Then  the  rapid  destnietion  of  tisane, 
tlie  general  syinptoms  bearing  no  sort  of  relation  to  (wholly  nnac- 
counting  for)  sucli  kind  of  destruction;  the  evident  attempt  to 
conceal  the  early  erythematous  stage  of  disease ;  the  beattliy 
healing  of  the  sore ;  the  non-assumption  by  the  bed-sore  of  tlia 
characters  of  ulcers  elsewhere  (supposing  the  blood  to  be  under 
the  influence  of  a  special  poison) ;  the  period  of  repose  assumed  by 
the  disease,  its  long  course,  the  moist  aspect  of  the  slongh  (being 
quite  different  from  that  produced  by  blood  poisoning,  and  exactly 
Uiat  produced  by  local  applications),  and  the  marked  hysteria  of 
the  patient;  all  point  to  an  artificially- produced  disease,  and  so  I 
feel  sure  it  was.  Wlien  erythema  is  followed  by  gangrene,  tliere 
must  be  a  sufficient  lowering  of  vitality  to  acconut  tor  local  death, 
unless  immediately  induced  by  purpura,  by  embolism,  or  by 
obstructed  arteries. 

Pro</no8U  of  Erythema. — Enithoma  when  it  becomes  chronic  is 
a  source  of  great  discomfort ;  in  the  niore  marked  forms  the 
disease  lasts  two  or  three  weeks.  In  E.  Iieve  and  E.  paratrimma, 
the  prognosis  is  that  of  tlie  general  malady  present. 

JJiagnosis. — Erythema  is  known  by  its  «iij)er^:uit  eharartfr  j  the 
redness  disappearing  by  pressure;  by  the  peculiar  change  in  the 
colour  of  the  circumference  of  the  patch  from  bright  red  to 
puiple  during   resolution,  the   absence  of  marked   itcliing,  heat 
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or  tenBion,  or  burning,  by  the  general  circumscription  of  the 
patches,  their  little  tendency  to  spread,  and  their  but  slight 
elevation.  Erysipelcu*  differs  in  the  shiny,  hot,  burning,  tense, 
blushy  swelling,  the  rigors  at  the  onset,  their  tendency  to  spread, 
and  the  implication  of  the  cellular  tissue,  together  with  the  deep 
(non-rosy)  red  hue,  Vrtica/ria  is  known  from  erythema  by  the 
peculiar  stinging  sensation,  by  the  pi*esence  of  wheals,  which  form 
and  disappear  in  a  wondrously  capricious  and  sudden  manner ;  by 
the  irritability  of  the  skin,  easily  aetected  by  the  red  line  which  the 
nail  or  slight  friction  at  once  brings  out,  or  the  rapid  springing  up 
of  a  wheal  in  the  spot  irritated.  Roseola  is  sometliing  like  E. 
papulatum,  but  the  general  symptoms  are  especially  pyrexial  in 
the  former,  rheumatic  rather  in  the  latter ;  the  eruption  of  roseola 
is  rosy  or  pink  and  of  a  defined  character,  often  punctate ;  ery  • 
thema  is  generally  a  partial,  not  a  general  affection  like  roseola. 
Erythema  papulatum  may  resemble  lichsn  urticatus,  but  in  the 
former  the  papules  are  primary,  and  the  disease  runs  an  acute 
course  and  is  not  seated  about  the  trunk  ;  in  the  latter  wheals  are 
present  and  papules  arise  out  of  wheals ;  the  disease  is  chronic,  and 
the  skin  generally  is  irritable  and  is  the  seat  of  stinging  and  itch- 
ing, especially  at  night,  and  the  trunk  is  specially  affected. 

Treatment. — In  the  case  of  the  local  or  idiopathic  erythemata  I 
first  of  all  remove  all  irritants,  pay  especial  attention  to  cleanliness, 
and  merely  apply  soothing  agencies,  prevent  friction,  and  use  zinc 
ointment,  or  glycerine  and  rose-water,  or  the  linimentum  aqua) 
calcis,  or  fine  starch,  or  lycopodium  powders.  It  is  better  to  avoid 
poultices.  All  that  is  further  needed  is  to  give  aperients  inter- 
nally. In  intertrigo  I  adopt  the  same  plan  of  treatment  in  mild 
cases.  Sometimes  intertrigo  becomes  a  troublesome  disease,  with 
«8oar,  acrid  discharge,  which  irritates  the  parts  around  and  induces 
even  excoriation ;  the  disease  then  is  generally  aggravated  by  some 
internal  derangement,  whose  type  is  muco-enteritis.  In  these 
cases,  alteratives,  with  chlorate  or  potash  in  the  first  instance  in- 
ternally, are  of  service,  particular  attention  being  paid  to  diet ; 
such  food  as  coni-flour,  maizena,  and  the  like  must  be  forbidden, 
and  proper  nutritive  substitutes  (Hard's  food  or  Robb's  biscuits) 
be  given  to  children  in  conjunction  with  a  suitable  quantity  of  milk. 
Then  locally,  zinc  ointment,  starch  powder,  bismuth  lotion,  zinc 
lotions,  or  a  calamine  lotion  may  be  used  (see  Formulae  Nos.  39, 
40,  45,  76,  77,  117);  and  lastly,  if  chronic,  weak  solution  of  nitrate 
of  silver  may  be  used ;  syrup  of  iodide  of  iron  and  cod-liver  oil  are 
also  indicated  in  strumous  subjects. 

In  the  erythemata  dependent  upon  general  causes  I  always 
remember  the  effect  of  ingesta ;  that  a  gouty  or  rheumatic  habit, 
disordered  menstrual  function,  dentition,  delicacy  of  skin,  or  lym- 
phatic temperament,  are  present  in  greater  or  less  degree.  It  is 
important  to  allow  the  patient  the  use  of  an  unstimulating  diet 
only,  to  forbid  him  or  her  spirits,  wine,  and  beer,  to  clear  out  the 
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bowels,  and  in  the  early  stage  to  adopt  a  soothiug  regime,  with  tepid 
sponging,  and  emollient  bBths.  Tunica  are  eenerally  demanaoi 
later  on  in  the  case.  If  there  be  any  difitinct  rheumatic  ejinptoms, 
I  always  inereafie  the  renal  secretions,  get  the  liver  to  act  by 
6[)erients,  and  then  give  colchicwm  (in  acute  cases)  and  iodide  of 
potassium  ^vith  bark  and  ammonia.  In  E.  nodosum,  aloes  and  iron 
in  combination  are  very  nseful  in  the  fat,  bloated,  full-colonred, 
but  flabby  and  Btunted  lyuiphatic  subjects  that  are  often  affected. 
Locally,  the  use  of  an  alkaline  lotion  is  all  tliat  is  needed.  Ansemic 
people  of  course  need  iron. 

In  all  cases,  if  there  appear  to  be  an  overloaded  yet  an^iniated 
state  of  SYBtein,  I  mostly  combine  (saline)  aperients  ivith  prepara- 
tioue  of  iron ;  and  any  neuralgic  tendency  should  be  met  witli 
qninine. 

Bed-sores  are  beat  treated  by  attempting  to  "  harden  "  the  skin 
in  the  early  state  by  spirit  applications,  removing  pressure  as  mneli 
as  possible  at  later  stages  by  pads,  cushions,  and  water-beds,  and 
by  using  charcoal  poultices  or  soap  plaster  spread  on  soft  leather 
to  the  sores.  For  chilblains,  equal  parts  of  turpentine  and  tine- 
tare  of  aconite  or  belladonna,  and  soap  liniment,  together  with 
tonic  treatment,  iron,  quinine,  and  cod-liver  oil,  constitute  tlie 
best  treatment. 

n.  ROSEOLA, 

It  is  important  to  know  this  disease — not  so  much  because  it 
gives  rise  to  any  anxiety  or  trouble,  as  that  it  is  likely  to  be  con- 
founded with  measles  and  scarlet  fever.  The  disease^roseola — is 
non-contagious,  is  accompanied  by  some  fever  and  by  a  rash, 
not  much  raised  above  the  level  of  the  surrounding  pail,  but  of 
roae  colour.  It  is  in  fact  an  erylhema  of  a  rosy  hue.  The  eruption 
is  patchy,  and  its  colour  dee|)en8  someirhat  as  the  disease  advances. 
It  18  accompanied  by  slight  itching  and  sensation  of  heat.  It  is 
not  preceded  by  any  marked  signs  or  svmptoms  of  catarrh,  but 
only  slight  redness  of  the  mucous  siirtaces  of  the  palate  and 
fauces. 

Roseola  is  divisible  into  two  groups,  Idiopathic  and  Symptomatic 
In  the  latter  group  the  roseola  occurs  as  an  accidental  phenomenon 
in  the  course  of  acute  diseases,  and  hence  is  called  symptomatic; 
in  the  other  group  it  exists  as  the  solo  and  primary  disease. 

Idiopathie  OroufK — HoMola  itifantHu  is  the  name  given  to  rose- 
ola when  it  is  aeon  in  infants.  It  mughly  resembles  measles  with- 
out the  calarrh  ;  it  runs  an  irregular  course  as  regards  precursory 
symptoms,  whicli  vai-y  in  deprt'c,  mid  in  the  extent,  degree,  and 
seat  of  eruption.  Now.  it  ih  pn-tly  general  but  patcliv,  now, 
limited  to  the  arm,  or  tlie  nei-k,  or  trunk  ;  iho  rose-blushes  often 
come  and  go  for  several  davB  capriciously,  and  are  accompanied 
by  local  heat  and  ildiiiig,  which  ait»  ofK-n  marked  at  night.  The 
catarrhal  Bymplouu  uf  utuoalus    arc,  as  before  indicated,  abeeQt. 
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The  patches  are  about  half  an  inch  or  so  in  diameter.  The  redness 
generally  lasts  a  dozen  or  more  hours.  R.  cestiva  is  simply  ordinary 
roseola  occurring  in  the  summer  time.  The  very  same  eruption 
occurs  in  the  autumn,  and  is  generally  seen  in  children  on  the 
arms  and  legs,  in  the  form  of  circular  blushes,  about  half  an  inch 
in  diameter,  and  of  a  dark  hue ;  but  it  is  named  the  R.  autumnaZis. 
When  the  disease  assumes  the  form  of  rings  (and  this  is  generally 
obser\'ed  about  the  buttocks,  thighs,  ana  abdomenV  developed 
from  little  rose  spots,  and  enclosing  presently  a  healthy  circle  of 
skin,  an  inch  or  so  in  diameter,  the  variety  R.  annvl^ata  is  present. 
The  concomitant  symptoms  are  the  same  as  those  of  the  R.  sestiva. 
It  is  absurd  to  make  these  varieties. 

The  Sijmptoraatic  Group  contains  roseolas  which  are  merely  rosy 
erythemata  developed  in  the  course  of  acute  diseases,  generally 
appearing  about  the  arras,  breast,  and  face,  thence  spreading  over 
the  l)ody.  R.  vaccinia  co-exists  with  the  formation  of  the  vaccine 
vesicle,  and  is  accompanied  by  slight  fever.  It  commences  around 
and  about  the  seat  of  the  vaccination.  In  cases  of  fevers,  about 
the  tenth  day  or  so,  and  indeed  whenever  the  weather  is  very 
warm,  the  perspiration  is  apt  to  distend  the  sweat  glands,  which 
become  more  or  less  hypenemic,  so  that  little  vesicles  form,  i.^., 
miliaria  and  sudamina.  Sometimes  red  blufehes  accompany  this 
particular  kind  of  vesicular  eruption,  and  to  these  rosy  blushes 
the  name  R.miliaris*  has  been  given.  It  is  the  R.jel^rilis  of 
authors.  So  in  regard  to  acute  rheumatism  and  cholera,  the 
rose  rash  has  been  tenned  R,  rheumatica  and  choUriea^  but  it  will 
be  evident  that  these  varieties  of  ix)seola  are  simply  items  of 
particular  diseases  divorced  from  their  true  place  and  connexion 
as  parts  of  the  descriptions  of  those  several  diseases. 

After  surgical  operations  a  rash  like  scarlft  fever  very  frequently 
occurs ;  its  colour  varies  somewhat ;  it  is  not  contagious,  and  is 
without  the  general  symptoms,  the  throat  complication,  hot  skin, 
quick  pulse,  and  tongue  of  scarlet  fever.  It  is  due,  no  doubt,  to 
some  volatile  poison  tree  in  the  blood.     It  has  no  gravity. 

Little  is  known  as  to  the  cause  of  roseola.  The  causes,  accord- 
ing to  some,  are  legion — heat,  cold,  ingesta,  irritation  of  delicate 
skin,  gout,  change  of  season,  acidity,  &c. 

The  Prognosis  offers  no  point  of  gravity  or  interest. 

The  Dmgnosis. — Roseola  is  likely  to  be  confounded  with 
mbeola,  scarlatina,  urticaria,  erythema.  It  is  known  from  measles 
in  that  it  possesses  no  catarrhal  symptoms ;  in  that  there  is  no 
relation  between  the  febrile  symptoms  and  the  amount  of  erup- 
tion ;  in  that  there  is  no  epidemic  influence  at  work  in  its  produc- 
tion ;  in  that  it  is  irregular  in  its  distribution,  non-crescentic,  not 
uniform,  not  dark-coloured  ;  but  irregular,  rosy,  and  often  com- 

*  Some  farther  remarks  in  reference  to  miliaria  will  be  found  under  the  head  of 
diseaaes  of  the  perspiratozy  glanda. 
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meneing  in  other  parta  than  the  face.  KubeoU  has  a  TCffolw 
course,  and  ia  not  partial  in  regard  to  the  distrihntion  of  its 
accompanying  emptiou. 

It  makes  very  little  difference  if  roseola  be  confounded  with 
erythema,  f()r  the  one  is  a  red,  the  other  is  a  rosy  erythema. 

In  Scarlatina,  the  general  aspect  of  the  disease  is  grave ;  the 
fever  is  marked,  the  throat  is  bad,  the  tongue  is  peculiar ;  the 
Bkin  harsh,  dry;  the  rash  general,  punctiform,  boiled-lobster  like. 
Tho  progress  is  more  uniform,  and  the  disease  can  be  traced  tit 
contagious  or  epidemic  influence. 

In  Urticaria,  the  diagnosis  ia  at  once  settled  by  the  discovery  or 

{iroduction  of  a  wheal,  and  the  peculiar  Btinging  character  of  the 
ocal  irritation,  with  the  capricious  character  of  tne  eruption. 

The  Treatment  consists  m  that  which  is  merely  tentative:  so  far 
as  general  measures  are  concerned,  in  giving  salines,  aperients, 
laxatives,  Ac,  and  treating  any  special  symptoms.  Locally,  in 
removing  all  causes  of  irritation —e.y.,  irritated  and  tender  jfi'ms* 
by  lancmg;  acidity  of  stomach,  by  niaf;nesia,  Hoda,  or  lime- 
water;  intestinal  irritation,  by  "alteratives."  snch  as  grev 
powder,  rhubarb,  and  subsequently  tonics,  keeping  up  the  warmlK 
of  the  surface,  and  if  possible,  bringing  on  perspiration.  The  enr- 
face  should  not  be  Chilled.  My  general  plan  is  to  give  salines 
with  a.mnonia,  followed  up  by  a  mild  aperient,  and  then  quinine. 

m.   UBTICAEIA,   OE   NETTLB-HASH. 

Tliis  disease — m-ticaria,  or  nettle-rash^prcsents  certain  peculi- 
arities according  as  it  occurs  in  the  adult  and  the  child,  owing,  in 
the  latter,  to  the  greater  sensitiveness  of  the  skin,  and  iJie 
tendency  to  the  deposition  of  lymph  in  the  site  of  tlie  wheals. 
Hence  I  shall,  on  clinical  grounds,  treat  of  nrticaria  in  the 
adult  and  urticaria  in  the  child.  Tlie  reader  will  underetaud 
that  this  division  is  adopted  for  convenience  only,  I  wish  aW 
to  say  that  I  hold  urticaria  to  be  essentially  ncnrdUc  in 
origin,  and  should  have  <;laseed  the  disease  nnder  the  head  of 
neurotic  diseases  if  we  possessed  a  little  more  certain  know- 
ledge as  to  the  exact  part  which  the  nerves  play  in  its  genesis; 
for  the  present  I  retain  it  amongst  cutaneous  hvperffimiaa. 
Urticaria,  moreover,  has  its  affinities  to  the  hydroa  of  Bazin,  to  he 
referred  to  under  herpes.     I  will  now  describe 

A.    DETICAEIA    IN   THE    ADtJLT. 

This  is  a  febrile  and  non-contagious  disease,  in  which 
hyperasmic  elevations,  similar  to  those  that  follow  Uie  sting  of  a 
nettle  (iirtica),  are  produced  upon  tlie  skin.  The  symptoms  are 
general  and  local.  \Vlien  the  disease  is  well  marked  there  is  more 
or  less  fcvor,  quick  pulse,  dry  skin,  headache,  malaiso,  mi«tly  paiu 
at  the  pit  of  the  8t(imach,  and  often  irritation  of  the  mucous 
mcmbiane  of  the  intt^tinal  tract^  whilst  on  the  skin  appear  whal 
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are  termed  wheals  or  pomphi ;  the  development  of  these  wheals  is 
accompanied  by  tingling  and  burning ;  the  wheals  suddenly  come, 
and  almost  as  sudcfenly  go,  without  leaving  any  stain  behind,  or 
bein^  followed  by  desquamation.  The  eruption  may  attack  a 
BmalT  part  of  the  body,  or  the  wheals  may  spring  up  quickly  in 
succession  over  a  much  larger  area.  Whekls  have  been  described 
in  part  at  p.  29 :  their  tint  may  be  rosy,  but  more  generally  it  is 
whitish.  These  wheals  vary  m  size  and  shape ;  they  may  be 
linear,  band-like,  irregular  in  outline,  or  oval;  the  white  centre, 
which  feels  hard  and  raised,  may  be  small,  and  the  red  halo  large, 
or  a  large  red  patch  may  whiten  at  two  or  three  points  in  its  area. 
In  all  cases  the  accompanying  sensation  is  a  hot,  tingling,  burn- 
ing one.  Wheals  are  evoKed  readily  by  scratching.  Tiie  skin 
generally  is  remarkably  sensitive,  and  the  application  of  any 
irritant  is  followed  by  the  production  of  redness  or  even  wheals ; 
BO  that  it  is  possible  by  using  the  nail  of  the  finger  to  write  one's 
name  or  to  draw  figures  on  the  skin,  and  these  are  marked  out  by 
red  lines  or  wheals  produced  at  the  seat  of  the  scratchinga. 
Sometimes  the  formation  of  wheals  is  attended  by  abundant 
efiFusion  of  serosity,  but  this  happens  where  the  texture  contains 
much  lax  cellular  tissue.  The  disease  attacks  persons  of  every 
age,  and  most  frequently  in  spring  and  early  summer  perhaps, 
whilst  it  may  also  be  intermittent  or  periodic. 

A  number  of  varieties  of  urticaria  are  made  by  writers.  I  think 
only  two  need  be  made — viz.,  acute  and  chronic. 

Acute  Urticaria, — In  this  variety  there  is  more  or  less  fever, 
together  with  marked  symptoms  of  stomach  derangement,  such  as 
nausea,  white  and  dry  tongue,  thirst,  quick  pulse,  headache,  and 
general  malaise.  I  have  noticed  in  most  cases  a  rosy  blush  about 
the  face.  The  itching  and  stinging  sensations  accompanying  the 
eruption  of  wheals,  which  are  scattered,  are  well  marKed  and 
intensified  at  night.  The  skin  generally  is  irritable,  and  wheals 
readilv  spring  up  when  it  is  irritated.  This,  the  typical  form  of 
the  disease,  has  been  called  urticaria  fehrilis  y  when  it  has  been 
caused  by  some  error  of  diet,  it  has  been  styled  U,  ah  irujestin  / 
and  when  the  wheals  are  more  closely  than  usually  packed 
together,  U.  conferta.  But  urticaria  febrilis  includes  these  two  sub- 
varieties.  In  those  cases  in  which  errors  of  diet  excite  the 
disease,  the  latter  may  occur  in  a  very  severe  form,  and  the  patient 
seems  as  if  poisoned.  There  is  high  fever,  vomiting,  headache, 
quick  pulse,  and  delirium,  whilst  the  mucous  surfaces  are  hot^ 
irritable,  and  tingling,  and  the  conjunctiva  implicated.  Pre- 
sently the  face  rapidly  swells,  so  that  the  countenance  is  com- 
pletely masked  ;  the  ears,  nose,  eyes,  and  lips  are  swollen,  and  feel 
hot  and  tingling.  The  mucous  membrane  of  the  larjnx  is 
evidently  affected.  The  swelling  speedily  subsides  and  travels  to 
the  body  and  trunk,  and  this  very  rapidly.  The  eruption  is 
accompanied  by  intolerable  itching,  and  the  formation  of  wheals 
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is  atteD<]ed  with  alleviation  of  the  ceneral  Bymptoms.  Deequama- 
tioii  to  a  slight  extent  succeeds  to  the  phenomena  described.  The 
siibetanteB  tliat  generally  aet  as  excitaiitfi  of  this  acute  erujitiuu 
are  shell-tish  (especially  mussels),  pork,  prawns,  lobsters,  oyatere; 
but  eggs,  fruit,  rice,  raspbei'i-ies,  Btrawberries,  mushrooms,  cucum- 
bers, coffee,  &a.,  and  flie  geiit-mlly  harmless  articles  of  diet,  ib 
certain  subjucts,  induce  it ;  and  so  may  valerian,  copaiba,  &o. 

In  some  cases  tlie  formation  of  wheals  is  accompanied  by  such  a 
free  outpouring  of  serosily  that  the  cuticle  ia  uplifted  into  blebs 
or  bullae,  aud  this  has  been  termed  uriiati-ia  buUi/aa,  but  the 
reader  should  refer  to  tliis  disease  under  the  head  of  herpetic 
dieuascfi  (Ilydroa), 

C'Aroiiic  l/rlioaria. — The  chronic  forma  may  result  fi-oni  the 
acute,  or  develop  out  of  a  stale  of  tolerable  health,  and  without 
apparent  cause.  There  is  little  pyi-exia  present  in  cliroiiio  tirti- 
earia.  Wlien  the  crmia  of  wheals  are  of  pretty  long  contimiauco, 
the  disease  is  called  U.  lierslans.  In  other  cases  the  wheals  are  small 
and  very  fugitive;  But  the  skin  is  irritable  and  the  itching 
intense.  This  is  U.  evanida.  The  name  facfitiotui  urtifurut  lias 
been  gi^'en  to  that  form  of  the  disease  which  is  easily  produced  by 
mechanical  irritation,  aud  is  not  idiopathic. 

In  persons  broken  in  health,  especially  by  intemperance,  the 
nrticated  patches  are  raised,  in  consequence  of  the  implication  of 
the  subcutaneous  cellular  tissues  into  patches  about  the  size  uf  a 
nut  or  walnut  J  these  swellings  show  themselves  on  the  Itmbe, 
and  possess  the  especial  feature  of  urticaria— viz.,  quick  appearance 
and  disappearance,  or  intermitteuce.  This  is  called  V.  tuberosa. 
Some  cases  of  the  kind  are  recorded  by  Fouquet*  and  by  Pcrr(»ud.t 
the  latter  stj'ling  the  five  cases  he  gives  "  ephemeral  congestive 
tunmurs  of  tlie  skin."  The  former  treated  the  disease  in  women, 
and  deiOarea  that  it  is  connected  with  disorder  of  the  sexnal 
functions,  pregnancy,  or  lactation ;  the  latter  says  that  thi«e 
attacked  tirst  feel,  in  that  portion  of  the  skin  in  which  tlie 
swelling  is  to  appear,  a  sudden  abnormal  sensation — either  a  sense 
of  coolness,  of  tension,  of  tickling,  or  of  slight  pain.  In  a  few  hours 
a  hai-d,  hot,  indolent,  pale-reddish  or  colourless  swelling  appeara, 
and  may  attain  the  size  of  a  turkey's  Cfjg.  There  may  Iw  more 
than  one  tuniour'  In  a  few  raiimtes,  or  a  few  hours,  the  swelling 
or  swellings  entirely  djsapjwar,  le8\-ing  the  skin  in  a  normal  wmdi- 
tion.  Perroud  associate's  the  disease  with  uterine  disturlwnce. 
In  some  cases  there  is  swelling  and  ajimrcnl  o»doma  of  tlie  cellular 
tissue — now  here,  now  there ;  but  the  wheals  ore  more  or  lees 
scarce  and  occasional.  The  redness,  the  heat,  the  tinsling,  and 
swelling  exist,  hut  it  is  only  the  accidental  appearance  of  the  wheal 
that  disclusos  the  tme  naturo  of  this  variety,  called  (T.  nu&eutanta 
(Willan),   (.r  mhrimto/'ii   (Hardy),     Even   here   capriciou^iees  is 
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marked,  for  the  accompanying  oedema  rapidly  appears  and  rapidly 
disappears. 

In  some  cases,  in  elderly  people,  who  are  apparently  in  good 
health,  urticaria  may  assume  the  characters  of  evanida,  perstans, 
and  tuberosa  together.  I  have  seen  several  of  these  cases;  the 
only  likely  cause  appeared  to  be  disordered  digestion,  with  flaW 
lence,  pain  after  food,  &c.  In  these  cases  the  tongue  was  sud- 
denly swollen  so  as  to  almost  fill  the  mouth,  the  eye  was  closed, 
the  face  pufifed-out  on  one  side,  the  scrotum  and  penis  became 
enormously  oedematous,  and  tuberose  patches  of  urticaria  showed 
themselves  about  the  arms  or  the  legs.  Such  a  case  was  lately 
imder  my  care.  It  seemed  to  me  that  bottled  beer  was  the 
exciting  cause.  But  finally,  apoplexy  supervened,  and  carried  off 
the  patient. 

It  occasionally  happens  that  in  the  formation  of  wheals,  instead 
of  serum  being  poured  out,  a  certain  amount  of  hemorrhage  takes 
place.  This  efiusion  of  blood  in  connexion  with  the  escape  of 
serosity  from  the  vessels  is  not  confined  to  urticaria,  but  may  take 
place  under  certain  circumstances  in  connexion  with  almost  every 
skin  affection  which  is  hypenemic  and  inflammatory — ex.,  pemphi- 
gus, herpes,  &c.  When  tne  effusion  is  conioined  with  the  develop- 
laent  of  wheals,  the  blood  generally  raises  tne  cuticle  somewhat,  and 
produces  what  is  called  puj^ura  urticans.  The  cuticle  sometimes 
bursts,  and  exposes  a  reddened  surface  that  does  not  heal,  and 
whence  a  certain  amount  of  bloody  fluid  may  ooze  for  a  while. 
The  name  of  urticaria  hcemorrhag^ica  has  been  given  to  this  latter 
disease,*  and  it  includes  the  so-called  purpura  urticans.  The 
haemorrhage,  however,  is  a  mere  epiphenomenon,  though  it  indi- 
cates a  purpuric  tendency.  These  little  hsemorrhagic  wheals  are 
sometimes  seen  about  the  neck  and  face  of  nervous  women  and 
elderly  men  out  of  health.  I  have  noticed  in  one  case  a  large  blotch 
about  the  knee  of  tiie  same  character.  At  first  the  spot  itched, 
then  a  wheal  appeared,  and  slight  escape  of  blood  into  the  epi- 
dennis  occurred. 

Pathology. — It  is  very  difficult  to  explain  the  exact  agency  by 
which  wheals  are  (see  Elementary  Lesions,  chap,  iii.)  produced. 
It  is  clear  that  the  nervous  system  plays  a  very  important  part, 
and  particularly  the  vaso-motor  nerves.  I  cannot  think  that  mere 
sudden  dilatation  alone  of  the  vessels  will  account  for  the  produc- 
tion of  wheals.  It  seems  to  me  that  at  the  exact  seat  of  the  wheal 
there  is  sudden  dilatation,  probably  succeeding  contraction  of  the 
arteries,  but  at  the  same  time  some  of  the  capillaries  in  the  imme- 
diate neighbourhood  are  in  a  state  of  spasm  ;  and  it  is  the  obstnic- 
tion  to  the  exit  of  blood  from  the  part — perhaps  in  part  due  to  the 
contraction  of  the  muscular  fibres  in  the  skin,  conjoined  with 
the  free  dilatation  of  vessels — that  gives  rise  to  the  rapid  outpouring 
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of  Beroaity  which  ifl  sufficient  to  produce  wheals.  But  then  Ihta 
leaves  the  real  difficulty  iin explained.  Upon  what  does  the  liiglily 
geusitive  state  of  the  veBeels  depend^  That  they  are  hyper- 
BenBitive  is  all  that  I  can  eay.  The  peculiar  Busceptibility  of  tli« 
nerves  of  the  akiu  iu  urticaria  is  well  exeiuplified  in  the  following 
case,  i-elated  by  Dr.  Hoiisiiiger,  of  Marbni^.  It  was  that  of  a 
boy,  aged  sixteen,  in  whom,  "when  lines  were  traced  on  the  skin, 
the  cjourse  of  the  lines,  in  the  space  of  half  a  iniuute,  reddened  ; 
and  upon  this  reddened  base  there  quickly  rose  up  white  ridsCT 
OP  wheals,  so  that  in  two  or  throe  minutes  the  lines  of  the  writing 
Bt«od  up  in  stroug  relief,  as  exact  in  tigure  as  if  they  were  cut  in 
marble  by  the  most  able  Bciilptor.  At  the  end  of  tliirly  or  forty 
minutes  the  writing  subsided  and  vanished  completely,  without 
leaving  behind  a  trace  of  its  presence.  When  the  red  lines  ap- 
peared they  were  accompanied  with  an  elevation  of  temperature 
sensible  to  the  yonng  man  himself,  and  aTnonnting  to  IJ  to  SJ  de- 
grees of  Centigrade,  and  when  pricked  with  a  line  needle  the 
wheals  gave  forth  a  minute  drop  of  sei'um,  as  do  tlie  wheals  of 
urticaria;  but  however  much  or  frequently  the  experiment  was 
repeated,  the  boy  felt  no  iucimvenience.  In  explanation  of  the 
phenomenon,  says  Dr.  Heuainger,  it  is  obvious  that  the  stininlus 
applied  to  the  nerves  of  senBation  was  reflected  uptin  the  skin  in 
the  form  of  redness,  heat,  and  swelling."* 

Now  then  what  is  the  sequence  and  nature  of  the  pheTiomcna  in 
Bueh  a  case  as  the  above*  First,  tliere  is  a  morbidly  sensitive 
skin;  irritation  is  then  apjilied,  and  is  followed  by  spasm  of  tlie 
mnscular  fibres  of  the  skin,  and  also  of  the  capillaries,  with  subae- 
quent  dilatation  of  these  vessels.  Tlien  follow  hyperemia  nr  redness, 
esi^apc  of  serosity  elevating  the  central  part  more  tlian  the  outsido 
of  tlie  lines,  tlie  whole  ciHistitnting  what  is  termed  a  "wheal." 
The  tmuea  arf  jxusive.  The  disordered  condition  of  the  nerves  of 
the  skin  is  the  basis  of  urticaria,  and  the  disordered  souealioii, 
burning,  tingling,  itc,  oreceding  eruption,  itself  dependent  upon 
hypeneinia  acutely  proauced,  indicate  as  much. 

Cau^M. — Supposing  that  there  is  a  peculiarly  sensitive  condi- 
tion of  the  nerves  oi  the  skin  in  urticaria,  it  is  easy  to  see  that 
wheals  maybe  evoked  in  many  ways— (1)  by  local  irritants;  (2) 
by  the  circulation  of  acrid  or  eflete  products  in  the  bloiHi — ex.,  nrio 
acid,  bile,  ic,  which,  coming  lo  the  surface,  become  oxidized  and 
more  active,  and  (3)  by  reflex  irritation.  Under  the  first  head,  or 
local  excitants,  rank  the  acarns,  fleas,  hugs,  mosquitoos,  lice, 
flannel,  the  contact  of  numerous  other  irritants,  sucn  as  "jelly- 
fish." Under  the  second  liead  must  lie  placed  certain  <'hangeB  in 
the  blood  induced  by  gout,  rheumatism,  or  diaordorod  digestion, 
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the  Circulation  of  medicinal  substances,  such  as  valerian,  copaiba  ; 
and  under  the  third,  pulmonary,  gastric,  uterine,  renal  disorders, 
mental  anxiety,  and  emotions  of  various  kinds.  In  all  these  cases 
there  is  an  innuence  that  directly  acts  upon  the  disordered  suscep- 
tibility of  tlie  cutaneous  nerve  fibres.  In  very  many  cases  the 
urticaria  is  not  due  so  much  to  the  circulation  of  any  irritating 
substance  or  product,  as  to  the  reflection  of  impressions  made  on 
the  stomach  by  dietetic  errors.  I  know  of  no  problem  more  diffi- 
cult of  solution  than  the  determination  of  the  immediate  cause  of 
the  eruption  in  some  cases  of  chronia  urticaria. 

I  have  indicated  a  good  many  exciting  causes.  I  think  that 
very  frequently  it  is  a  loaded  gall-bladder,  the  contents  of  which 
do  not  find  their  way  to  the  intestinal  tract  in  the  usual  manner, 
but  are  absorbed  and  circulated  in  greater  or  less  amount  with  the 
blood,  finding  their  exit  chiefly  through  the  kidneys.  I  have  fre- 
quently noticed  that  some  subjects  are  greatly  relieved,  by  a  sharp 
attack  of  bilious  vomiting,  from  urticaria  that  is  both  extensive  and 
chronic,  but  the  disease  returns  apparently  with  the  non-excretion  of 
bile,  only  to  be  relieved  by  another  attack  of  "  biliousness."  Now 
I  hope  no  reader  will  be  seekiiig  for  a  distended  gall-bladder  hi 
every  case  of  chronic  urticaria.  It  needs  much  dirtcrimination  on 
the  part  of  the  practitioner  to  determine  whether  the  exciting 
(*AUse  is  a  local  irritation,  impurified  blood,  the  reflexion  of  gastric 
irritation,  mental  worry,  &c.  &c.,  and  each  individual  case  must 
be  judged  upon  its  own  merits.  I  should  mention  that  asthma  has 
been  observed  to  be  associated  with  urticaria  in  a  peculiar  manner, 
and  urticaria  is  sometimes  periodic  or  intermittent,  and  this  ex>ii- 
comitance  lends  much  weight  to  the  idea  of  its  being  essentially  a 
neurotic  disease.  Dumontpallier  records  a  case  or  intermittent 
urticaria,  for  example,  in  which  the  attacks  appeared  each  nipht 
for  six  weeks.  The  parents  wei*e  both  asthmatic,  the  grandfather 
was  asthmatic,  the  grandmother  suffered  from  angina  pectoris  and 
rheumatism,  the  brothers  were  rheumatic,  and  four  of  the  children 
suffered  from  intermittent  diarrhoea,  alternating  more  or  less  with 
actual  urticaria. 

Prognosis, — There  is  no  gravity  attaching  to  urticaria.  Acute 
attacks  ah  ingestis  are  of  snort  duration.  Chronic  urticaria  is 
abominably  troublesome;  the  intermittent  form  is  also  very 
obstinate. 

Diamiosis. — Urticaria  ought  not  to  be  confounded  with  any 
other  disease.  The  sudden  appearance  of  eruption  and  its  capri- 
cious character,  the  tingling  sensation,  the  presence  of  wheals, 
gastric  disturbance,  and  irritability  of  skin,  are  absolutely  diag- 
nostic. I  have  seen  it  mistaken  for  scarlatina  rash,  but  the  error 
detected  bv  irritating  the  skin,  which  causes  the  appearance  of 
wheals,  "the  evanescent  character  of  the  wheals  distinguishes 
urticaria  from  the  erythemata ;  and  in  the  instance  of  erythema 
papulatum,  there  are  primai-y  papules  and  no  wheals ;  the  eruption 
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is  of  smaller  size,  feels  bard  and  is  persistent;  the  disease  Las 
in  fact  nothing  in  common  with  uiticaria.  It  is  its  ipecuHarly 
capricioos  character  which  distinguishes  urticaria.  U,  tubero9a 
wants  the  regular  and  persistent  course,  the  lividity,  the  soft  feel, 
tlie  oval  shape  of  erythema  nodosum. 

Treatment. — The  treatment  of  urticaria  is  most  unsatisfactorily 
laid  down  in  b4x>ks.  A  no  less  excellent  autliority  than  Neumann 
disposes  of  it  in  thoroughly  Qcnnan  fashion  in  sixteen  lines, 
(lenerally  speaking  the  reader  is  told  to  "cori-ect  any  digestive 
discirder,  improve  the  general  health,  and  use  remedies  to  allay 
itching."  The  practitioner  may  of  course  content  himself  with 
palliative  measures,  but  he  should  seek  to  discover  such  as  tend  to 
bring  about  a  radical  curt>  of  the  disease.  If  the  reader  will  refer 
to  the  section  on  causes,  he  will  soe  that  there  are  three  sets  of 
excitants  of  the  actual  rash  of  urticaria — kwal  causes,  reflected 
mischief,  and  disonlenni  bUx>d  states.  Now  this  implies  that  an 
important  distinction  is  to  In?  drawn  Wtween  different  cases  of 
urticaria — between  urticaria  jvs  the  sv^lo  disease,  and  urticaria  as 
complicating  or  a  iH>nsiHjuont*e  of  other  diseases.  Under  the  latter 
head  are  found  cases  of  urticaria  soci^ndary  to  scabies,  and  phtlu- 
riasis,  uterine  disease,  ttc,  and  naturally  treatment  shoula  here 
be  immediately  directotl  to  the  ouiv  of  the  primarv  disease,  tbou^ 
it  will  l>e  iuH?ess;\rv  to  take  Uv\al  moasun^  fv«r  allaying  the  irrita- 
tion of  the  skill.  1  alwavs  ask  nu^^lf  in  the  fir^t* place  when  a 
case  of  urticaria  cv^inos  \vforo  nH\  Is  :t  s^windaiy  to  some  local 
irritation  i  Have  1  to  deal  whh  s^^^V-ii"^  *>r  y^ediculi,  or  bngs^  as 
the  real  cau&e  of  mis<hiof  f  If  tv^:.  ::;ev.  I  vrvveed  to  determine 
whether  there  Iv  stvniach  i^;i>ihuf  ^sr'i-:V::c  enw)  directly 
poisoning  the  bkx^,  or  it  n.>?^  if  :horx^  i<  ::,is:h:<  f  in  any  (^Articular 
organ,  redected  ujv>r.  :ho  skir.  ♦  I  v  t  vr  .;:^  oi*!  ik-w  l^Arrienlarly 
with  the  cases  fiV.'ivr  ;;:ioor  :ho  :>».  'i:ri r  ':JCi.i^..  aiid  will  inditAte 


the  general  prl::o::^\^  v^f  :rwi:r,>;> :.  7:-;  r.K*rfr  f^»r  alleiiatiug 
and  reaiv 'Villi:  «r:;c-Ar;a  arc  '-.xV,  v.-.;  c^^^  -it^.  Iti  ih>  case  must 
the  prac:::iv-v:ir  a  ^-iv.r.-yov:  '.^k-  >^'\t'  :  -ryyc  r.>..rl5dly  siSDsitive 
rotate  •-  f  :he  siiy.  ^  «  :h>  ^^  -  "x  ,•-■>.  :  -u  ::.  ;  nj  >:««-ia!  remediesL 
TLe?e  &r>?  v  ':v  o:.  y'-,  ^-iv,  r,r  r»;  y*:-',^  ?<  .if  i^liiyii^j  and  also 
j.TVrVr:.:::^  :v.r:rKr  :--v:vv..  >,  \..  *;^sfs  5i2j»eC  "fi>  •uM  !« 
rr:.-.v^:  ir -v..  ^^s.  .-^a,  ■  ^m  .:>.  'rSr  sk  r..  :*♦?  vrr. •  i>:  iJtTiT.lii.«ej^  alhT«ld 
'••r     .i?<r'iv..  :>.  >.\ ',:.':  ,-\j»:^j;-  ,,:  -;:•:. .".x: -^j^.-^  >:j.»tid  lit  permitted 

*  SA^_;:^*-  •  '''  NK  V,  ,-.  :»,^-  ;,  vt.^  . .:  :Vir.>*:^  dratjrix?*.  OT  tbe 
.:  t-r-       --.  -X  :    T :  <  Sk  . :    >*»v  u-,  •/.  ': v  -^v  x  >v\ .    :  ;    ;  • :  i M.  - 1:  a^:    i^U .^   *^''t-*'Kii# 

'::a--*.  i-T:  t*  V  .^c  :  ;  ;v  •is.  Mi^"  >  "  !  ...  1  i/v-t^*  ftrdier  Mck 
'    ".-*^;'  '--'-  ^'^  ;    *•'*"   ■-    4."  *N   '     -i>iV   :      :':.r  v::;^  Tire*  Wt-ci  on 

"'^^    i-l-T"?v    k'«\       •      :>v    4\)  ').':».  »T      .c   Si.    m:    ».T*:*riiniT^      And  I 

ti-'i  f  cr*  L  k, .  k  '■>    •:  /j>;.  i-,t^.    mill,.!   ?;;*■    jv  '^.  fi!^:"i«*il  iQ  It   tbe 
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most  difficult  and  unsatisfactory  of  all  diseases  to  cure.  But  the 
acute  are  more  satisfactory  to  treat  than  the  chronic  cases. 

The  following  is  a  resume  of  what  appears  best  to  be  done  in  the 
several  varieties: — 

U.  febrilis, — In  simple  cases  one  may  prescribe  saline  aperients, 
and  efifervescents  witn  milk  diet;  debar  the  patient  the  use  of 
gtimulants,  and  exhibit  alkalies  largely  diluted;  at  the  same 
time  alkilline  baths,  with  half  a  pound  of  carbonate  of  soda  in  ai* 
ordinary  hip  bath,  may  be  prescribed  twice  a  day,  together  witl; 
lotions  of  bichloride  of  mercuiy  and  rose-water,  or  cyanide  of 
potassium  lotions.      (See  Formulae  40,  44 — 6,  49,  64 — 6,  57 — 0-J, 
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If  the  patient  be  gouty,  colchicum  should  be  given  with  salines  ; 
when  fever  runs  high,  I  have  usually  given  acetate  of  potash, 
with  tincture  of  digitalis,  and  even  potassio-tartrate  of  antimony. 

In  IT.  ab  ingestis^  or  urticaria  caused  by  dietetic  errors,  it  is 
important  to  administer  at  the  outset  an  emetic  (zinc  or  ipeca- 
cuanha), and  to  follow  this  by  a  saline  purge,  and  subsequently  a 
mixture  of  carbonate  of  ammonia,  prussic  acid,  and  infusion  of 
cascarilla. 

The  treatment  of  chronic  urticaria  is  most  tiresome  and  difficult. 
One  has  to  analyse  carefully  every  function  of  the  patient,  and  it 
requires  no  little  patience  to  arrive  at  a  distinct  conviction  that 
what  we  are  doing  is  a  reasonable  plan  of  treatment.  If  there  be 
mental  disturbance,  change  of  scene  does  g(X>d.  Pyrosis,  atonic 
dyspepsia,  deficiency  of  bile,  inaction  of  the  liver,  non-excretion  of 
urea,  uterine  disorder,  must  be  treated  upon  general  principles. 
Generally  speaking,  it  is  possible  to  discover  some  one  thing  which 
taken  intenially  evokes  the  urtication :  it  may  be  beer,  or  condi^ 
ments  of  some  kind.  Wliere  it  appears  that  the  functions  of  the 
body  generally  are  properly  performed,  bromide  of  amnioniinn,  or 
if  the  disease  be  peri()dic,  quinine  is  useful.  Aconite  is  another 
remedy,  and  arsenic  is  inucn  vaunted ;  I  do  not  know  that  the 
latter  has  done  much  good  in  my  hands. 

But  in  addition  to  the  detection  of  particular  causes  of  blood 
impurification,  or  of  mischief  in  kidney  reflected  ujK)n  the  skin, 
the  general  state  of  the  patient  deserves  close  attention.  Many 
have  been  much  depressed  in  mind.  In  others  the  general  health 
has  become  disordered  by  want  of  rest,  by  dyspepsia  of  long 
continuance,  or  by  residence  in  damp,  ill-ventilated  dwellings. 
Others  are  anseiniated,  and  so  oil  It  is  the  duty  of  the  physi- 
cian to  deal  wisely  with  such  cases,  and  oftentimes  to  alter  the 
whole  habits  of  the  individual,  with  a  view  to  restoring  the 
tone  which  he  has  lost.  In  certain  cases,  change  of  air,  cold 
bathing,  iron,  and  strychnine  may  be  necessary.  I  have  had 
not  a  few  American  clients  of  late  suffering  from  urticaria, 
in  whom  the  continuance  of  the  disease  was  clearly  due  to  the 
practice  of "  bolting "  their  meals.     The    food    was   never    pro- 
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jierly  masticated,  and  (!oiisequeiitlv  not.  properly  digested,  at  tte 
ftame  time  tliat  the  urine  was  luaded  with  iirates,  and  to  rni 
extent  that  Biirprised  me.  More  cai-efiil  and  deliberate  tnagtii.-!i- 
tion,  the  avoidance  of  imwholcsorae  dishes,  and  the  use  of  the 
Turkish  bath,  with  alkaline  waters  (Vats),  happily  seemed  to  net 
like  magic  in  these  caeeB,  and  prepared  the  way  for  cod-liver  oil, 
steel,  and  quinine  to  fully  consolidate  the  cure.  In  fact,  given  the 
sensitive  state  of  the  skin  in  urticaria,  hypei-^inia  may  bo  excited 
by  a  multitude  of  intenial  and  external  influences,  connected 
in  the  former  case  with  the  most  different  states  of  general  health 
and  of  functional  derangements  of  organs,  and  it  is  tne  dntv  of  the 
dermatologist  to  define  and  to  defeat  the  influence  of  the  parti- 
cnlar  excitant  of  the  eniption  in  individual  cases.  The  dietary  of 
Tirticaria  is  a  highly  important  matter.  All  rich,  stimulating  food 
shoidd  be  avoided,  together  with  sugar,  salt  meat,  seasoned  dishes, 
and  beer  and  wines,  if  they  the  least  heat  the  patients.  But  I 
iiave  a  word  or  two  more  to  say  with  reference  to  the  local 
treatment  of  these  cases  of  chronic  urticaria.  The  local  treat- 
ment can  but  be  palliative.  For  my  own  part  I  regard  a  free 
action  of  the  skin,  as  a  whole,  to  lie  gi-eat  gain  and  aid  to 
cnre  in  these  cases,  inasmuch  as  it  necessarily  relieves  the  skin  of 
much  fluid,  and  so  diminislies  the  chances  of  hypersemia,  &c.  But 
in  the  acute  cases  of  urticaria  the  circulation  is  so  active  in  the 
skin  sometimes  that  any  determination  to  it  of  blood  specially 
brought  about,  is  apt  to  make  matters  worse,  and  especially  if  per- 
spiration fail  to  be  induced.  In  chronic  cases  the  matter  is  diiferent 
Bomewhat,  and  I  use  vapor  baths  freely  in  chronic  urticaria 
with  the  gi-eatost  benefit,  taking  care  to  apply  B<ime  soothittg 
application  to  the  skin  (such  as  oil  or  a  calamine  lotion)  on  the 

!>atient  coming  out  of  the  bath.  The  hath  may  be  taken  three  or 
bur  or  mni-e  times  a  week. 


The  clinical  features  presented  by  urticaria  as  it  occurs  in  cJiil- 
dren  are  somewhat  different  fram  those  observed  in  the  adult,  and 
for  convenience  sake  I  have  thought  it  wise  to  deal  with  the  matter 
in  a  separate  section.  In  the  fii-st  place  the  "  wheals  or  poraphi " 
whicli  characterize  urticaria  are  not  developed  in  tlie  skm  of  the 
young  to  so  great  an  extent  as  in  the  adult,  and  they  are 
generally  succeeded  by  the  formation  of  jiapules  in  tlie  seat  of  the 
wheals.  There  is  sometimes  more  than  mere  serous  effusion  as  the 
reaidt  of  the  local  Iiypei-ajinia.  The  wheals  are  primary  and  the 
papules  secondary.  Ilence  the  terra  urticaria 2>amdo»a  twt  inaptly 
describes  the  urticaria  in  children.  But  inasmuch  as  itchy  papules 
are  developed  in  connexion  with  the  urticaria  of  children — hence 
the  term  hcfien  wrtjcniiw,  which  I  decline  to  use — and  these  papules 
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wheals.  These  papules  become  excoriated  and  "  prnrigrnoTK.'* 
Hence  the  patient  a  surface  may  be  BtudJed  over  with  thw  freeli 
pauiileB,  and  also  old  prurigtnoiis  (lapules.  The  fnj;itive  wlieals 
and  red  {.lajiiites  appear  chiefly  at  nii^nt,  at  which  time  itchius  is 
peculiarly  disti-eseiiig.  When  the  disease  has  lasted  some  time, 
the  skin,  in  consequence  of  the  plentifulneBS  of  the  pa]iu1es,  may 
feel  quite  rough,  niieveii,  and  harsh.  But  generally,  eave  iu 
chronic  cases,  there  is  a  history  of  interminglage  of  wheals  and 
Bmall  erythematous  patches;  when  the  disease  is  clironie,  the 
general  characters  are  varied.  The  symptoms  may  get  better  and 
worse,  the  child  having  periodic  outbursts  of  eruption  ;  but  I  have 
seen  a  condition  (jf  thiugs  developed  oiit-of  the  acute  stage  exactly 
resembling  the  eo-c&lled  strophidun  pruriginoais  of  iJardy  (see 
lichen).  It  occurred  in  badly  nourished  and  more  or  less  stniraons 
individuals.  In  these  cases  tlie  "  wheals  "  were  wanting,  and  the 
disease  answered  to  the  deBcription  of  "  prurigo,"  but  it  po66f>eeed 
an  anterior  history  of  urticaria. 

Cause. —  Urticaria pap^do8a(yui)icn  nrticatusof  children) occnra 
frequently,  and  in  fact,  aa  far  as  I  know,  almost  entirely  in  hie- 
pital  practice  and  amongst  the  lower  order.  I  have  seen  it,  of 
course,  in  the  children  or  persons  iu  good  circumstances,  but  th« 
fact  remains  that  it  is  to  be  met  with  rarely  in  private  and 
abundantly  in  hoBpital  practice.  Now  I  may  mention,  as  throwing 
some  light  upon  the  nature  of  the  disease,  that  some  time  since  I 
made  some  observations  upon  the  effect  of  an  improvement  in  the 
personal  hygiene  of  children  upon  the  disease  with  which  the? 
are  affected,  with  somewhat  remarkable  results.  I  admitted  well- 
marked  instances  of  the  affection,  both  iu  its  acute  and  chrouic 
fonns,  into  the  childi-en's  wai-d  of  Univeisity  College  Hospital, 
and  treated  them  with  good  diet  and  simple  or  alKaline  baths. 
The  cases,  special  attention  being  paid  to  cleanlinees,  g«'t  rapidly 
well.  Thescsame  children  were  then  sent  home  again,  when  the 
disease  I'ecnrred  in  all  its  intensity,  to  disappear  again  at  once  on 
being  taken  into  hospital,  and  to  crop  np  once  more  on  returning 
home,  &c.  The  object  of  these  experiments  has  been  to  show  how 
large  a  part  inactivity  of  the  skin,  imcleanliness,  bad  air,  and  the 
like,  play  in  the  intensification,  if  not  the  gcnesiB  of  the  disease, 
and  in  inducing  that  mal-nutrition  which  ia  so  freqnentJy  evi- 
denced in  it.  But  then  many  childien  suffering  from  the  disaies 
under  notice  are  really  well  nourished,  and  have  plenty  of  flesh  on 
tlieir  bones,  and  in  these  the  disease  never  becomes  secondarily  "pm- 
riginous."  It  docs  not  appear  that  a  badly  nourished  state  oi  skin 
need  be  present ;  but  that  mat-hygiene  is  an  exciting  cause,  if  not  the 
sole  producer  of  the  disease,  I  am  confident.  But  there  are  other 
conditions  tliat  influence  chiefly  to  aggravate  the  disease.  Defi- 
cient urinary  excretion  is  one,  scabies  IS  another;  and  I  do  verily 
be!ie\'e  the  attack  of  bugs  is  another  of  very  common  occu.Tenco 
indeed,  but  one  that  motliers   as  persistently   deny  as   I  affirm. 
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Disordered  bowels  is  also  a  canse  of  aggravation  of  the  disease. 
Occasionally  one  is  puzzled  at  the  obstinacy  of  the  affection ; 
fresh  crops  of  wheals  and  fugacious  papules  spring  up  from  time 
to  time,  and  the  disease  is  prolonged  off  and  on  for  years. 

Treatment. — ^From  what  I  have  said  as  regards  the  cause,  the 

feneral  indications  for  treatment  may  be  readily  comprehended, 
n  the  first  place,  the  general  hygiene  of  the  children  must  be 
carefully  attended  to.  The  most  complete  cleanliness  must  be 
observed.  The  child  should  be  made  to  breathe  pure  and  not 
vitiated  air ;  to  have  a  thorough  good  bath  and  washing  night  and 
morning,  and  be  given  good  and  wholesome  food ;  aU  causes  of 
local  irritation  (the  attack  of  bugs,  scabies,  &c.)  must  be  detected  and 
removed ;  the  child  should  not  wear  flannel  next  the  skin.  Then  it 
iB  advisable  to  soothe  the  skin  with  alkaline  baths,  followed  up  by 
application  of  some  anodyne  lotion.  The  action  of  the  kidneys 
l£oiild  be  quickened,  if  need  be,  by  bicarbonate  of  potash  with 
or  without  the  nitrate  twice  a  day,  the  bowels  being  regulated, 
dyspeptic  conditions  removed,  whilst  the  diet  is  to  be  sucli  as  sits 
lightly  on  the  stomach,  and  is  at  the  same  time  nutritious.  The 
genral  health  requires  attention.  Whenever  ecthymat^msor  pruri- 
gineous  features  exhibit  themselves,  they  should  be  reganled  as  indi- 
cations for  tlie  exhibition  of  quinine  and  steel,  and  cod-liver  oil,  or 
other  appropriate  tonics.  Locally,  it  is  well  in  acute  stages  to  apply 
soothing  remedies,  such  as  emulsion  of  bitter  almonds  with  a  small 
amount  of  bichloride  of  mercury  (gr.  j — ^gr.  vj  to  3  vj)  or  warm  lead 
lotion.  For  the  chronic  stages,  I  mvariably  use  sulpliuret  of  potas- 
sium baths  in  the  proportion  of  3  j  to  3  ij  to  xxx  gallons  of  water  ; 
I  am  quite  satisfied  with  the  effect.  I  give  the  batli  twice  or  thrice 
a  wecK,  using  an  oxide  of  zinc  lotion,  to  which  I  occasionally  add 
a  little  liq.  carb.  detergens  ( 3  ij —  5  ss  to  |  vj). 

FOLLICULAR  HYPER^MLA. 

It  may  seem  somewhat  strange  that  I  should  give  a  special 
description  of  hypenemia  of  the  follicles  of  the  skin.  But  I  do  so 
with  a  very  practical  object  in  view.  I  find  that  hypenemia  of 
the  follicles  of  the  skin,  referred  to  under  Papulro  (the  elementary 
lesions)  is  often  confounded  with  diseases  which  it  complicates, 
and  it  is  important  that  this  accident  common  to  many  dissimilar 
diseases  and  its  true  significance  should  be  distinctly  understood 
in  relation  especially  to  tne  matter  of  general  diagnosis. 

Whenever  the  skm  is  much  irritated,  and  particularly  if  scratch- 
ing is  practised  for  the  relief  of  itching,  the  follicles  are  apt  to 
b^ome  congested.  The  result  is  that  red  hypercemic  papules  are 
formed  by  erection  and  turgesceuce  of  the  upper  part  of  the 
follicular  walls.  If  the  hyperffiinia  persists  long  enough  a  certain 
amount  of  hypertrophous  growth  may  take  place  as  a  consequence 
of  the  hypercemia,  and  sond  papules  may  then  form  at  the  hair 
follicles  which  may  from  being  scratched  become  covered  at  the 
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apex  with  scales  of  dried  blood  that  has  been  efiFused  from  the 
excoriations ;  in  fact,  the  papules  become  pniriginous.  But  this 
is  only  a  secondary  result,  not  a  primary  condition.  Now  it  will 
be  at  once  evident  that  this  accident  of  follicular  congestion  must 
be  found  in  a  variety  of  diseases,  and  should  be  carefully  dis- 
tinguished from  primary  mischief,  though  in  itself  it  indicates  an 
excessive  irritation  of  the  skin. 

This  follicular  hypersemia  is  accompanied  by  hypeitemia  of 
certain  of  the  papillse,  and  papules  are  formed  by  hypersemic 
papillffi,  but  the  nuiss  of  the  papules  referred  to  are  formed  at  the 
hair  follicles.  In  eczema  nothing  is  more  common  than  to  notice 
follicular  congestion  around  the  eczematous  patch,  particularly 
about  the  legs,  and  this  condition  is  oftentimes  most  erroneously 
called  eczema  jHipuloatiTn,  The  papule  of  eczema  is  formed  iu  the 
papillary  layer  by  the  upraising  of  the  epidermis  by  fluid,  and  it 
18  potentially  a  vesicle.  In  urticaria,  the  scratching  induces  the 
same  follicular  hypenemia  which  is  also  seen  in  scabies,  pmrigo, 
and  phthiriasis.  I  have  seen  it  in  chloasma,  &c.  If  the  hyper- 
emia is  followed  by  deposit  of  lymph,  a  condition  follows  which 
is  one  of  the  things  termed  lichen  pilaris  (see  chap,  ix.);  but  if 
tlie  reader  uiulerstands  that  follicular  congestion  and  its  results  may 
exist  under  any  conditions  in  which  hypersemia  is  present  and 
scratching  is  practised,  and  that  it  is  to  be  regarded  as  an  index 
of  an  irritated  state  of  skin,  it  is  quite  unimportant  what 
name  it  be  given.  In  fact,  it  is  the  sign  of  a  *'  scratched  skin," 
and  should  be  always  recognised  as  such. 

As  the  term  '*  pruriginous"  implies  some  relationship  to 
prurigi>,  I  much  prefer  the  expression  "priuritic"  eruption  for 
the  state  of  tilings  al)ove  described. 

PELLAGRA,   OR  ITALDLN  LEPROSY. 

This  disease  is  common  in  Tuscan v,  Lombardy,  Venice,  Pied- 
monts Parma,  ^iliKlena,  Ferrara,  South  of  France,  in  some  parts 
of  Spain,  and  Corfu.  It  attacks  the  poorer  population  to  the 
extent  of  four  or  tive  per  cent,  in  the  districts  where  it  is  most 
prevalent.  Pellagra  is  a  general  disorder  of  the  system;  the 
external  inanifestati«.>ns  are  only  a  part  of  graver  changes  in  the 
system  at  large :  but  as  the  erythema  which  accompanies  it  is  the 

I>ivot  of  iuton^st  for  the  dermatoli>gist,  I  deal  with  the  disease 
lere,  Tlio  symptoms  of  the  disease  may  be  arranged  in  three 
gnnips: — \V\  Eruption  of  an  erythematous  type;  (2)  Signs  of 
diminished  genomi  power,  and  failure  of  nutrition;  ^3)  Cerebn>- 
spiiuil  sy nipt*.»nis. 

After  ex{K)6ure  to  the  sun,  the  i>ellagn>us  subject  feels  in  some 
l^irt  of  his  skin,  u^nm  which  the  sun  has  played,  a  tingling  sensa- 
tion :  at  the  Siime  time  he  l>eoomes  weak,  feverish,  the  appetite  is 
faulty,  digestion   is   inactive,  and   diarrhcea   troublesome,  thon^ 
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these  latter-named  symptoms  perhaps  mark  rather  the  second 
stage  of  the  disease.  The  cerebro-spmal  symptoms,  the  result  of 
inanition  and  the  morbid  blood-state  that  finally  ensue,  are  head- 
ache, giddiness,  impairment  of  special  senses,  cramps,  convulsive 
movements,  with  loss  of  muscular  power.  The  patient  dreams,  and 
is  despondent. 

The  eruption  makes  its  appearance  on  the  exposed  parts — e.g,^ 
the  back  of  the  hands,  the  outer  part  of  the  forearm,  the  fore- 
liead  and  sides  of  the  face,  the  upper  part  of  the  chest  and  the 
feet,  and  usually  in  the  spring.  It  is  supposed  to  be  excited  by 
the  sun's  rays.  In  the  men  who  wear  large  straw  hats  the  face  is 
not  so  greatly  affected,  but  the  uncovered  faces  of  the  women 
Buffer  more.  Eed  spots  first  appear,  which  quickly  become  dark 
and  desquamate ;  the  surface  beneath  the  scaly  covering  is  red, 
thickened,  rough,  and  fissured;  there  may  be  pain;  and  little 
bnllsB,  it  is  said,  may  form,  which  die  away  and  are  replaced  by 
bluish  stains.  In  some  cases  the  epidermis  is  shrivelled,  and  as 
if  frozen  or  scaly.  The  eniption  subsides  in  the  winter.  In  the 
ensuing  spring  the  whole  thing  is  exaggerated,  increasing  from 
year  to  year ;  each  year  the  intermittence  is  marked  by  the  in- 
creasing permanence  of  the  discoloration.  Lombroso  notices  the 
frequent  occurrence  of  subcutaneous  extravasation  of  blood  in  the 
form  of  j)etechi8e  on  the  belly  and  chest.  He  notices  also  rijj:idity 
of  the  extensor  muscles.  In  the  latter  stages  these  different 
symptoms  \\\t^\mi^  pari pas»u.  The  patient  emaciates,  losing  as 
much  as  25  per  cent,  of  his  physiological  standard  weight.  Phthisis 
or  anasarca  may  set  in  ;  the  skin  becomes  unhealthy,  "  callous ; " 
whilst  delirium,  suicidal  mania,  melancholy,  epilepsy,  idiocy,  and 
hebetude,  have  each  their  victims.  A  typhoid  condition  is  the 
final  result,  and  death  ends  the  scene. 

Dr.  Ix)mbr06O  depicts  a  peculiar  form  of  pellagrous  mania  charac- 
terized by  unusual  precocity  and  activity  of  the  intellectual 
functions  in  connexion  with  an  arrest  of  the  growth  of  the  body, 
and  the  organs  of  generation  especially. 

Pellagra  has  an  average  duration  in  fatal  cases  of  five  years. 
Sporadic  cases  may  have  occurred  in  England ;  they  take  the 
form  of  an  erythema  about  the  back  of  the  hands,  with  cerebro- 
spinal symptoms  and  debility. 

Etiotoay  of  the  Disease, — Now,  much  has  been  done  of  late  to 
place  us  m  a  position  for  forming  a  good  estimate  of  the  character 
of  the  disease.  Its  frequency  is  known:  in  1830  statistical  ob- 
servation showed  that  20,000  out  of  a  million  and  a  half  of  the 
Italian  population  were  affected ;  this  is  somewhat  about  one- 
sixtieth  of  the  people.  It  appears  that  in  about  90  per  cent  the 
pellagrous  are  poor  peasants,  in  about  seven  per  cent,  artizans, 
and  in  three  per  cent,  they  follow  other  occupations. 

Opinion  differs  as   to   the   influence  of   hereditary   tendency, 
because  the  members  of  a  family  are  generally  placed  under 
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exactly  Bimilai'  tirciiinstaiiees — those  very  ones  which  probably 
engender  the  disease.  Cdlderini  noticed  in  ISi  fainiliea  com- 
prising 1319  members,  inheriting  predieposition,  that  ti48  were 
oieeased,  671  healthy.  Pellagra  is  said  to  be  the  resnlt  uf  insanity ; 
this  has  been  especially  insisted  upon  by  Eillod.  It  appeara  thiit 
in  Billod's  asylum  (St.  Gemmes),  patients  are  affected  by  }>eUa^ra. 
whilst  the  inhabitants  of  the  village  near  (1700  sonts'),  snd  tnow 
of  the  entire  district  (22,000),  are  free  from  it.  But  it  baa  to  lie 
shown  that  the  inmates  are  not  nnder  the  iiiflnence  of  exceptional 
conditions.  It  is  a  fact  tliat  the  insane  are  affected.  Dr.  Loiiduazy 
detennined  this  question  by  a  special  journey  through  Spain. 
He  visited  44  asyliuns,  in  wliich  were  22,873  lunatics,  but  of  theee 
only  73  were  pellagrous.  Pellagra,  says  Dr.  Landouzy,  in  asy- 
lums, is  only  a  matter  "of  general  hygiene  and  alimentation." 
During  the  five  years  ending  1861,  only  310  eases  of  pellagrous 
patients  have  been  admitted  into  the  San  Servolo  at  \  enice — 82 
maniacal,  two  monomaniacal,  95  melancholic,  and  130  demented. 
Comparing  these  figures  with  the  statistical  information  already 
quoted,  as  to  the  frequency  of  the  disease  amongst  the  general 
population,  it  would  seem  that  no  excessive  pnjportion  of  pellagrons 
persons  exist  amongst  tlie  insane  who  are  attacked  in  coiumoii 
with  tliose  amongst  whom  they  live ;  and  M,  Prierre  de  Boismonl* 
has  recently  given  it  as  his  opinion  tliat  tbe  pellagra  is  not  due  to 
insanity.  The  converse  proposition  is  however  true.  In  abont 
9  per  cent,  the  pellagrous  have  some  definite  form  of  Imiacy.  In 
the  Anniiles  d'Hygiene  Puhlique  et  de  Medecine  Legale^  Oct.  1866, 
is  an  article  by  M.  Yernois,  in  which  it  is  said  that  in  the  iiisans 
a  cachexy  is  induced  like  the  pellagrons,  but  the  truly  pellagrons 
cachexia  only  occurs  in  those  who  have  eaten  disea.scd  maize, 
of  which  I  shall  now  apeak. 

The  cause  of  the  disease  that  finds  most  favour  at  tbe  present 
time  is  the  use  of  diseased  (erguted)  maize,  as  food  by  the  people. 
How,  it  has  been  objected  that  pellagra  is  not  known  in  l»rt* 
where  maize  is  largely  used.  For  example,  in  Southern  Italy, 
Sardinia,  and  Burgundy,  the  people  are  not  pellagrous,  tbuugh 
they  use  maize  largely.  This  may  be  in  part  due  to  tbe  nse  oFa 
mixed  diet.  But  it  is  also  assert^  that  where  pellagra  is  present 
the  maize  used  is  diseased,  and  where  tbe  disease  is  absent,  the 
maize  is  sound  and  unaffected.  So  tliat  those  who  dry  their  maiiie, 
and  keep  it  dry,  escape  disease,  whilst  othere  even  in  the  same 
district,  who  do  not  pr<)perly  preserve  maize,  may  bo  affected.  This 
seems  to  have  been  made  out.  Prof.  Lombrosof  points  out 
particularly  that  the  pellagrous  are  the  poor  of  the  inhabitants  of 
the  country  ;  that  pellagra  is  diffused  in  direct  jiroportion   to  the 

*  AnnaleB  Mtidico-Ps^cbolngiqiiea,  Joomal  de  I'AIieiiatioD  Mentale  et  do  I>  UM. 
L^le  dea  Ati^'di^a,  Supt.,  IRUS. 

t  GiorD&le  Itoliwio  delle  Msl&Ule  Veneris  e  deUe  H&Uttle  delU  Pdla.  Wtaao, 
leCe,  Gennaio  e  Febbnio. 
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cultivation  of  maize,  as  especially  exemplified  in  the  case  of  Brescia 
and  Cremona.  Generally  after  wet  and  unhealthy  seasons,  the 
grain  is  liable  to  be  attacked  by  a  fungus,  the  Sporisorium  maidis ; 
Sie  maize,  if  it  be  not  properly  dried,  undergoes  change  by  the 
action  of  the  parasite,  and  undoubtedly  pellagra  is  most  common 
after  wet  and  unhealthy  seasons.  But  it  is  still  asserted  that  part 
of  the  cause  is  poverty,  misery,  bad  hygiene,  malarious  atmosphere, 
bad  water,  and  uncleanly  habits — and  these  must  deteriorate  the 
general  health — together  with  the  exposure  to  the  sun  and  the 
dry  atmosphere  of  the  summer  time.  Unhealthy  seasons  affect 
man  as  much  as  the  vegetable  world ;  and  the  diseased  maize,  if  it 
be  not  the  efficient  cause,  is  a  certain  index  that  the  atmospheric 
and  other  external  conditions  that  play  upon  man  are  none  of  the 
Dest. 

I  doubt  not,  however,  that  pellagra  is  one  of  a  class  caused  by 
eating  diseased  grain,  including  ergotism  from  rye,  pellagra  from 
maize,  &c. 

The  French  Academj^  of  Medicine  awarded  a  prize  in  1864  to  M. 
Roussel*  and  an  acce^it  to  M.  Costallat  for  certain  theses  which 
went  to  show  that  pellagra  was  unknown  till  the  introdiuttion  of 
maize,  and  that  the  use  of  diseased  maize  was  the  real  cause  of 
pellagra.  But  a  most  interesting  account  of  the  disease,  as  it  oc- 
curs at  Corfu,  has  been  recently  given  by  Dr.  Pretenderis  Typaldos, 
the  Professor  of  Medicine  at  the  University  of  Athens,  and  as  it 
confirms  entirely  the  prevailing  opinion  as  to  the  cause  of  pellagra, 
I  cannot  avoid  summarizing  it.  Pellagra  is  said  by  Dr.  TypaRlos 
to  be  of  recent  origin  in  the  island.  In  1839  one  case  was  seen 
by  a  practitioner;  several  in  1868;  in  1859-60-61  48  cases 
were  collected.  The  disease  exists  in  27  out  of  117  villages, 
containing  15,458  inhabitants.     The  disease  in  one  village  is  in  the 

£roportion  of  1  to  1218;  in  another  19  to  480  of  the  jK)milation. 
>r.  Typaldofl  notices  that  the  disease  exists  amongst  tlie  very 
poor,  whose  staple  diet  now  is  bread  prepared  from  Indian  com, 
which  is  called  "  barbarella."  The  supply  is  prepared  oftentimes 
for  a  week.  "  When  fresh  cooked  it  is  soft  and  pleasant  to  the 
taste,  but  when  dry,  it  is  very  heavy  and  indigestible.  Of  the 
persons  whom  Dr.  Typaldos  found  to  be  labouring  under  pellagra, 
all  without  exception  had  lived  upon  this  diet,  either  almost  en- 
tirely or  in  chief  part ;  and  he  ascertained  that  the  prevalence  of 
the  disease  corresponded  in  the  different  villages  to  the  extent  with 
which  maize  constituted  the  f(X)d  of  the  peasants.  Thus,  in  some 
localities  they  entirely  live  upon  or  have  in  addition  to  maize, 
bread  made  with  sorgho  (holcus  sorgum),  rye,  rice,  or  wheat,  and 
he  found  tliat  when  such  grains  are  used  the  people  wholly  escape 
or  suffer  only  slightly  from  pellagra.  The  author  further  contends 
that  it  cannot  be  in   consequence  of  the  small  proportion  of  the 

^  Traits  de  la  Pellagre  et  des  paendo  Pellagpnea,  par  MM.  Bonasel,  Pazia,  18G6. 
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azotized  elements  in  Indian  com  that  the  ^rain  is  injorions,  for  it 
has  been  shown  that  when  rye,  rice,  or  sorgho  are  nsed,  the  popula- 
tion do  not  suffer  from  pellagra,  though  those  grains  are  still  more 
deficient  in  azote  than  maize.  He  finally  arrives  at  the  conclusion, 
that  the  essential  cause  of  the  disease  is  the  consumption  of  maize 
which  has  been  imperfectly  ripened  or  has  undergone  changes- after 
being  gathered,  thus  adopting  the  views  of  Ballardini,  as  advocated 
in  the  thesis  of  M.  Koussel,  and  described  by  Dr.  Peacock  in  a 
fonner  article  of  this  Review."*  Dr.  Typaldos  explains  the  recent 
occurrence  of  pellagra  in  Corfu  by  the  fact  that  within  the  last 
thirty  years  in  Corfu  the  vine  has  been  cultivated  at  the  expense 
of  the  maize,  which  in  consequence  is  largely  imported  from 
Albania,  Romagna,  and  Naples.  This  is,  however,  as  good  as 
that  grown  in  Corfu ;  but  grain  is  also  obtained  from  the  Danubian 
provinces,  and  as  it  has  to  undergo  a  long  sea  voyage  it  is  con- 
siderably damaged  and  often  mildewed.  That  from  the  Danube 
constitutes  by  lar  the  largest  part  of  the  grain  used  in  the  island. 
Much  of  the  grain  sold  is  diseased,  and  tliose  are  specially  pel- 
lagrous who  use  it.  Dr.  Typaldos  finally  remarks,  that  in  1857,  a 
cold  and  wet  season  prevailed  in  Corfu,  the  grain  was  imperfectly 
ripened,  and  an  epidemic  of  pellagra  followed  amongst  those  who 
consumed  the  unwholesome  grain. 

Morbid  Anatomy. — Our  knowledge  on  this  point  is  deficient 
The  brain  is  atrophied,  the  arachnoid  opaque,  whilst  tliere  are  col- 
lections of  yellow  pigment  masses  on  the  capillary  walls ;  the  spinal 
cord  is  congested,  and  serosity  is  effused  around  it ;  the  liver  and 
kidneys  are  fatty,  the  lungs  congested,  and  the  tissues  generally 
ansemic,  and  there  is  thinning  of  the  mucous  membrane  of  the  in- 
testinal tract,  and  oftentimes  ulceration. 

As  to  the  nature  of  the  disease,  if  altered  maize  be  the  cause,  it 
is  "  an  ergotism."  I  could  not  at  one  time  shake  off  the  impres- 
sion that  malarial  influences  have  something  to  do  with  the  cause, 
but  I  admit  I  had  no  facts  to  go  up)n. 

Prognosis, — The  rate  of  mortality  varies  much  in  different  dis- 
tricts, as  greatly  as  the  frequency.  Ballardini  states  that  in  the 
Milanese  districts  78  per  cent,  get  well,  13  are  uncured,  9  have 
mental  disease,  6  die  from  natural  causes,  aud  a  few  are  suicides. 

Trecitment, — This  is  plain  ;  avoidance  of  ergoted  maize,  change 
and  variety  of  diet,  the  use  of  wine,  and  removal  from  pellagious 
districts — Ballardini  recommends  the  latter  strongly — quinine  and 
iron  tonics ;  avoidance  of  exposure  to  the  sun,  and  an  improved 
hygiene  generally.  The  reader  who  is  interested  in  the  subject 
will  find  a  good  article  in  the  Giorndl^  Italiano  delh  MaluUi-e 
Veneree  e  delle  Malattie  (Mia  PeUe  for  April,  1870,  by  Prof.  A. 
Michelacci,  on  the  therapeutics  and  prophylaxis  of  the  disease. 

*Brit  and  For.  MecL-Chir.  Review. 
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MEDICINAL  RASHES,   OB  ERUPTIONS  THE  DIRECT  RESULT  OF  THE 

ACTION  OF  DRUGS. 

The  eruptions  of  the  skin  produced  by  the  administration  of 
medicinal  substances,  in  many  cases  erythematous,  are  not  a  little 
important,  and  the  dermatologist  should  be  fully  acquainted  with 
them.    I  may  refer  to  them  here  for  convenience. 

ARSENIC. 

Arsenic. — I  have  never  seen  any  eruption  like  an  eczema  induced 
by  this  drug.  But  I  imagine  that  the  drug  mav  induce  hvpersemia 
or  the  sldn.  This  hyi)er8emia  may  be  limited  to  the  follicles,  and 
in  this  case  a  papular  rash  appears  about  the  face,  arms,  neck,  and 
hands,  or  it  may  take  the  form  of  erythema  and  puffiness  of  the 
face  and  eyes,  with  much  itching,  or  or  erythema  of  the  palms  of 
the  hands  succeeded  by  induration.  I  have  also  seen  pityriasis 
rubra  develop  when  arsenic  has  been  freely  pushed  for  the 
cure  of  psoriasis.  According  to  other  writers  it  may  excite  herpes 
zoster,  but  I  am  by  no  means  sure  that  the  zoster  is  not  a  coinci- 
dence. When  handled  it  produces  ugly  ulcerations,  as  in  artificial- 
flower  makers.  It  is  contained  in  certain  dyes,  used  for  socks, 
&c.,  which  excite  when  worn  next  to  the  skin  very  severe  eczema  in 
Bome  cases,  and  especially  in  hot  weather. 

IODINE. 

Iodine  when  given  internally  may  excite  an  erythema  of  the 
face. 

IODIDE  OF  POTASSIUM. 

Iodide  oj^  Potassium  in  some  cases  is  followed  by  the  occurrence 
of  petechise,  in  others  by  boils  or  slight  acne.  Of  this  I  think 
there  can  be  no  doubt. 

IODIDE  OF   STARCH. 

Iodide  of  Starch. — ^When  this  has  been  very  freely  used  to  ex- 
tensive syphilitic  sores  I  have  seen  it  give  rise  fi-om  the  absorption 
of  iodine,  I  take  it,  to  a  smart  attack  of  urticaria.  I  remember 
one  case  in  particular,  in  which  urticaria  of  the  limbs  and  back 
was  caused  in  this  way.  Though  it  is  true  the  erythema  was  very 
persistent,  yet  wheals  were  present  and  capricious  in  their  develop- 
ment and  stay. 

TAR. 

Tar. — ^The  development  of  an  eruption  on  the  skin,  which  takes 
the  form  of  an  eczema  or  an  acne  (tar-acnej,  as  the  consequence 
of  the  internal  or  too  free  external  use  or  tar  is  accompanied 
mostly  by  symptoms  of  quick  pulse,  fulness  in  the  head  and 
stomach,  high-coloured  and  scanty  urine,  which  gives  out  the 
Bmell  of  tar  on  the  addition  of  sulphuric  acid.    Ilarely  an  eczema 
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may  bo  acutely  developed,  but  the  teudency  of  tar,  used  for  some 
time  externally,  is  to  give  rise  to  an  acne.  At  fij*st  the  skin  is 
dotted  over  with  what  are  apparently  comedones  (acne  punctata). 
These  spots  then  inflame,  and  develop  into  reguJar  acne  spots. 
This  form  of  disease  is  induced  by  the  local  action  of  tar  vapour, 
an  occurrence  Neumann  has  noticed  in  tar  manufactories. 

BROMIDE  OF  POTASSIUM. 

Bromide  of  Potassium  when  exhibited  freely  produces  eruptive 
manifestations  of  different  aspects,  but  all  arising  from  stimulation 
of  the  sebaceous  j^lauds.  The  matter  has  been  most  carefully 
investigated  by  MTVoisin,*  who  ^peaks  of  live  phases.  I  can 
confirm  M.  Voisin's  observations.  In  the  first  place  there  is 
ordinary  acne  indurata,  chiefly  seen  on  the  face,  chest,  and  back, 
and  sometimes  accompanied  by  much  erythema  and  some  feverish- 
iiess.  Lymphatic  and  sanguineous  persons  are  chiefly  liable  to  be 
attacked.  This  is  the  commonest  form  of  eruption : — ^**  The 
second  form  of  eruption  given  by  Voisin  as  occurring  six  times  in 
ninety-six  epileptic  patients  who  were  under  the  bix>mide  treat- 
ment, has,  '  as  far  as  his  knowledge  goes,'  '  no  analogy  in  tlie 
known  forms  of  skin  disease.'  It  appeai-s  in  the  form  of  oblo^ig  or 
roundish  swellings  on  the  lower  ext/einitieSy  of  a  rose  or  cherry-red 
cohur^  which  then  become  yellowish,  in  consequence  of  certain 
millet-seed-like  yellow  prominences  appearing  upon  them,  which 
latter  are  aggrej^ated  acneifurm  pustules.  Tliese  roundish  swell- 
ings liave  a  kind  of  depressed  umbilicus  in  the  centre ;  their  base 
is  very  liaid ;  they  are  unaccompanied  either  by  swelling  of  tlie 
lymphatic  glands  or  by  feverish  symptoms.  It  is  seldom  that 
more  than  two  or  three  of  these  swellings  are  observed  on  a  patient 
at  one  time.  They  are  very  painful  on  movement,  only  tlieir 
centre  is  insensible  (even  to  pricKing,  cold,  &c.).  The  pains  are  so 
severe  that  the  patients  are  unable  to  move  the  legs.  Voisin 
relates  the  cases  of  two  women  who,  on  account  of  this  last 
symptom,  could  not  leave  their  rooms  for  several  months.  These 
swellings  disappear  when  the  fluid  they  contain  trickles  out;  but 
tliis  only  occurs  very  slowly,  the  time  varying  from  a  montli  to  % 
year ;  then  the  swellings  become  covered  with  thick  scabs,  which 
remain  until  the  tnmeiaction  no  longer  exists;  when  they  have 
disappeared,  i)ersistent  yellow  scaly  patches  remain.  These 
swellings  sometimes  become  develoj)ed  very  rapidly,  in  three  or 
four  days ;    they  occur  more  frequently  in  wmter." 

Now  I  can  explain  this  eruption.  The  truth  is  that  the  oblong 
swellings  are  pi-oduced  by  a  crowding  together  of  enlarged 
sebaceous  n^lands  (acne-spots)  distended  with  sebum,  which  is  of 
a  more  or  less  milky  aspect.     The  "  yellow-like  prominences  "   de- 

*  Socif''t<^  de  M'^edne  de  Paris.     M  'moire  but  les  EruptionBCatanees  oaii»''68  pu 
Tusage  interne  da  Bromide  de  Potoasium.   Voisin,  GcuetU  dea  Hopitaux^  1868,  p.  6U3. 
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scribed  by  Yoisin  are  composed  of  sebum  confined  beneath  the 
epithelial  layer,  and  distending  the  sebaceous  duct  and  gland. 
In  truth  the  disease  consists  in  enlargement,  in  close  aggregation, 
of  the  sebaceous  glands  in  connexion  with  sebaceous  flux,  the 
sebum  being  retained  in  the  distended  follicle.  It  is  almost  of 
the  nature  of  a  crowding  together  of  molluscous  tumours. 

In  the  third  form  patches  like  those  of  erythema  nodosum  occur. 
It  seems  to  be  a  kind  of  threatening  acne  with  surrounding  red- 
ness, of  the  nature  almost  of  urticaria. 

In  the  fourth  form  furunculi  and  ecthymatous  prstules  are 
present. 

In  the  fifth,  observed  in  one  case  only  according  to  Voisin,  the 
eruption  may  be  an  eczema,  in*  conjunction  with  pityriasis  of  the 
scalp ;  but  1  suspect  this  is  merely  seborrhoea  (sebaceous  flux),  but 
without  retention  of  the  sebum  in  the  follicles. 

BELLADONNA. 

Belladonna  produces  a  rash  of  rosy  hue,  fever,  and  a  dry  throat, 
together  with  ailated  pupils — whatever  may  be  said  to  the  con- 
trary. Dr.  Fuller  has  denied  this,  but  I  cannot  but  think,  espe- 
cially having  regard  to  the  large  doses  he  has  given  without  eflFect, 
that  his  extract  has  been  inert.  I  am  confirmed  in  my  opinion  by 
several  coimnunications  from  eminent  physicians. 

HYOS0YAMU8. 

IIyo8cyamxi8. — Dr.  Robert  Craik*  describes  a  case  in  which  a 
red  rash  like  scarlatinal  eruption  followed  the  eating  of  "  herbs  "  in 
a  child,  which  herbs  turned  out  to  be  the  leaves  of  me  hyoscyamrA 
I  have  no  knowledge  of  any  similar  occurrence. 

COPAIBA. 

Copaiba. — I  have  seen  a  good  many  cases  of  copaiba  eruption, 
which  varies  in  aspect  in  different  cases.  Judd  in  his  work 
described  it  as  a  rosy  erythema,  of  "pumiceous"  aspect,  the 
skin  looking  as  though  it  had  been  bitten  by  insects.  As  far  as 
I  have  had  opportunities  of  noticing  the  operation  of  copaiba  on  the 
skin  in  the  production  of  actual  eruption,  it  has  seemed  to  me  that 
the  eruption  is  preceded  and  accompanied  by  the  most  intense 
itching,  and  the  patient  if  at  all  feverish  is  not  bodily  ill.  The 
eruption  may  be  partial,  limited  to  the  two  forearms,  or  the 
thighs,  or  the  truuK,  or  more  or  less  generaL  It  is  hypersemic, 
of  a  ix)ey  hue ;  usually  it  is  like  an  urticaria  without  wheals,  and 
it  may  be  made  up  of  circular  bits.  But  if  the  hyperajniia  is 
followed  by  serous  effusion,  the  eruption  may  bo  like  an  erythema 
papulatiim,  with  large  flattened  rosy-colourea  papules  in  some  parts, 

*  Montreal  Medical  Chzonicle,  Aug.  1858. 
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and  an  erythema  in  others.  I  have  seen  one  part  of  the  rash  like 
measles,  and  another  like  scarlatina.  But  this  purely  hyperffimic 
condition  was  an  early  one.  Generally,  however,  there  is  a  little 
serous  eflFusion  that  elevates  the  hyperaemic  parts  into  urticaria- 
like  blotches,  or  large  flat  papules  intei-spersed  over  the  reddened 
surface.  But  it  is  the  intolerable  itching,  the  similarity  to  urti- 
caria without  wheals,  and  the  pretty  general  distribution,  with  the 
related  pyrexia,  that  is  peculiar  about  the  eruption,  which  occurs 
in  those  who  have  gonorrhoea,  and  are  taking  copaiba  for  its  cure. 
Hardy*  describes  a  case  in  which  bullae  developed  out  of  the 
erj'thematous  redness.  There  is  a  good  illustration  of  this  in  the 
Dermatological  Museum  of  the  Koyal  College  of  Surgeons. 

The  treatment  of  the  disease  consists  in  the  abandonment  of  the 
copaiba,  and  in  the  prescription  of  alkaline  baths,  with  oxide  of 
zinc  h)tions  and  the  free  use  of  diuretics. 

AKNICA. 

Arnica  may  produce  erythema  and  swelling  of  the  part  to  which 
it  is  applied,  or  it  may  excite  a  real  eczema. 

SULPHUR. 

Svlphur  in  some  cases  when  used  locally  gives  rise  to  a  dry, 
dirty  aspect  of  skin,  occasionally  to  abortive  formation  of  vesicles, 
or  rarely  an  artiiicial  eczema,  with  subsequent  pityriasis,  accom- 
panied by  much  itching.  These  induced  states  are  often  mistaken 
for  the  continuance  or  increase  of  the  original  disease  against 
which  the  drug  has  been  prescribed,  mostly  scabies,  and  it  demands 
the  most  sootlimg  treatment.  A  recent  case  I  saw  was  that  of  a 
gentleman  who  had  swibies;  he  had  been  ordered  a  series  of 
sulphur  baths,  which  set  up  an  artificial  eczema,  with  ecthyma 
from  the  scratching.  This  rapidly  got  well  (sooner  tlian  usual  in 
these  cases,  for  the  8uli)lmr  impregnates  the  system)  by  demulcent 
baths  and  soothing  unguents.  Sulphur  baths  should  be  used  with 
gentleness,  and  I  think  the  old-fashioned  villanous  compound 
sulphur  ointment  less  vigorously  than  is  customary,  for  I  feel  sure 
that  it  is  often  continued  long  after  the  original  scabies  is  cured, 
and  upon  which  the  secondary  effects,  erroneously  regarded  as  the 
thing  to  treat,  depend.  I  have  seen  grievous  errors  committed 
from  a  want  of  attention  to  the  facts  I  have  pointed  out. 

CROTON  OIL. 

Croton  Oil. — ^When  croton  oil  is  applied  to  the  skin — ex.,  the 
epigastrium,  it  sometimes  becomes  absorbed,  and  induces  consi- 
derable flushing  of  the  face,  and  in  other  cases  extensive  erythema 
of  the  same  part.  This  may  be  due  at  the  same  time  to  the 
patient  touching  the  face  with  the  hands,  to  which  croton  oil 
adheres,  but  it  also  results  from  the  absorption  of  the  oil. 

*  Pemphigus  Aigu  Cons^cutif  ^  rAdministration  da  Copahu.    Haxdj,  OoM,  dm 
Hopitaux^  1609,  xxxvil  p.  141. 
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PLASTIO  OB  PAPULAB  INFLAMMATIONa 
OEKBRAL  KEMARK8. 


1  VBB  the  term  plastic  inflammation  to  signify,  in  contradistinction 
to  catarrhal  inflammation,  a  morbid  condition  characterized 
by  the  deposit  of  lymph  and  probably  the  formation  of  a  certain 
amount  oi  new  tissue,  but  without  any  serous  effusion  or  pus  pro- 
duction or  implication  of  the  subcutaneous  tissue.  This  form  of 
inflammation,  m  fact,  to  use  clinical  terms,  shows  itself  by  the 
formation  of  solid  fleshy  papules  as  primary  phenomena;  hence 
the  term  "  papular  inflammation." 

Now  Willan  included  under  the  term  papuUe,  three  diseases — 
viz.,  lichen,  strophulus,  ana  prurigo,  llis  strophulus  is  a  mixed 
affair^  as  I  shall  show  further  on  in  tliis  chapter,  and  does  not  rank 
here.  His  lichen  I  retain.  It  is  accompanied  by  dryness,  and 
more  or  less  roughness  and  general  thickening  of  the  skin,  iu 
addition  to  the  formation  of  papules.  It  never  has  any  "  dis- 
charge" about  it,  and  is  caused  by  the  effusion  of  coagulable 
lymph  into  the  papillary  layer  of  the  skin.  But  under  the  term 
lichen,  modems  include  two  new  diseases,  lichen  planus  (Wilson), 
the  same  disease  as  the  lichen  ruber  of  Ilebra,  and  lichen  scrofu- 
losomm  (Hebra).  Willan's  prurigo  included  phthiriasis,  or  tlie 
disease  due  to  the  presence  ox  tlie  pediculi  vestimentorum,  in  addi- 
tion to  what  I  regard  as  true  prurigo— viz.,  a  disease  in  wliich  fleshy 
papules  accompanied  by  a  general  state  of  mal-nutrition,  and  severe 
and  often  intolerable  itching,  occur  as  the  essential  disease. 

Plastic  inflammation  then,  in  my  opinion,  includes  two  diseases, 
lichen  and  prurigo.  It  has  been  held  that  prurigo  should  be 
ranged  with  neurotic  disease  together  with  urticaria,  herpes,  and 
other  maladies;  but  though  the  nerves  in  prurigo  play  a  very 
prominent  part,  it  is  uncertain  what  part  at  present,  whilst  recent 
pathological  researches  show  that  prurigo  is  essentially  charac- 
terized as  regards  its  morbid  anatomy  by  chronic  inflammatory 
changes.  I  therefore  place  prurigo  in  its  present  position  ten- 
tatively. 

If  the  reader  will  compare  the  following  descriptions  with  that 
found  in  books,  he  will  find  that  I  have  simplified  matters  con- 
Biderably  by  reducing  the  varieties  of  the  diseases  ref  en-ed  to. 
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General  Features. — This  disease  is  essentially  chronic  and  non- 
CDiitagiouB,  cliaiucterized  by  the  appearance  of  little  papules,  abuiit 
the  size  of  millet-seeds,  slightly  red,  or  of  the  same  culoiir  as  tliat 
of  the  skin,  at  first  distinct  from,  though  close  to,  each  other,  and 
lieing  in  some  cases  subsequently  closely  grouijed  loselher.  Tlie 
former  distribution  is  often  seen  on  tbe  inner,  the  latter  on  th« 
out«r  aspect  of  the  limbs ;  the  papules  feel  liai-d  and  cannot  be 
i-emoved  by  pressure ;  if  tliey  are  scratched,  in  some  varieties,  a 
little  clear  fluid  may  ooze  out.  The  skin  generally  is  dry  and 
thickened;  there  is  considerable  itching  or  burning.  Once  fonned, 
the  papules  undergo  little  change  until  their  disappearance;  but 
then  scales  form  upon  tliein,  and  these  are  dry,  very  line,  and 
ptreyish.  The  disease  has  a  great  tendency  to  recur,  to  chroni<nty, 
to  be  complicated  by  other  fonns  of  disease,  and  to  spread  from 
one  region  to  another.  It  may  be  acute  or  chronic.  The  seat 
of  the  papules  may  be  limited,  or  absolntely  general. 

There  are  three  chief  forms  of  lichen : — 

They  are — (A)  lichen  simplex. 

(B)  lichen  planus,  or  lichen  ruber  (Hebra). 

(C)  lichen  st^rfjfulosorum. 
These  must  be  considered  separately  am]  in  detaiL 

A.   LICHEN   SIMPLEX. 

Now  there  are  some  who  do  not  introiluce  this  variety  into  their 
systems,  believing  that  the  disease  which  Willan  descrit>ed  as 
lichen  simplex  is  nothing  more  than  a  stage  of  eczema.  With  this 
view  I  do  not  agree,  because  it  is  clinically  untrue — at  least  bo  far 
as  English  practice  is  concerned.  In  the  first  place,  Willan's  linhen 
is  quite  dietinct  from  the  two  varieties,  lichen  planus  and  scrofu- 
losorum.  Further,  Willan's  lichen  included  certain  diseases  which 
have  no  relation  to  lichen ;  but  that  there  is  a  disease  which 
answers  to  his  description  of  lichen  simplex,  I  am  quite  snro.  No 
doubt  the  idea  that  eczema  and  lichen  are  the  same  arise*  friim 
the  fact  that  the  papulation  of  eczema  has  been  confounded  with 
Willan's  lichen  snnplex.  But  I  will  proceed  to  describe  what  I 
understand  by  lichen  simplex,  and  point  out  afterwards  where 
certain  of  the  items  which  make  up  Willan's  lichen  should  be  placed. 

Lichen  simplex  includes  as  its  sub- varieties,  L.  circuniscrtptUH, 
L.  aprius,  and  L.  pilaris. 

LuJieii  aimplfix  itself  is  often  seen  in  the  summer,  sometimes  re- 
curring in  the  same  person  several  times  ;  the  papules  are  fleah- 
coloured.  red,  smaUish,  sometimes  very  minute,  and  moi-e  or  lass 
[lointed,  lasting  a  week  or  so,  and  followed  up  by  the  development 
of  others;  the  papules  are  usually  seen  on  ttie  back  of  the  hand) 
tlie  outer  aspect  of  the  forearm,  tne  neck,  and  the  thigha.  They 
ai-e  accompanied  by  a  good  deal  of  itching.     The  papules  disappear 
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by  resorption,  and  never  become  vesicles  or  pustules.  This  lichen 
may  last  for  weeks  and  months.  The  disappearance  of  the  papules 
gives  rise  to  a  little  desquamation.  The  stm  generally  is  ary  and 
thickened.  The  disease  is  rare.  Z.  drcurascriptua  is  the  name  given 
to  the  disease  when  the  papules  are  collected  together  into  little 
round  or  roundish  elevated  patches;  the  border  of  the  diseased 
patches  in  such  cases  is  well  defined  and  papular,  the  surface 
elevated,  rough  and  dry  to  the  feel ;  its  area  increases  by  circum- 
ferential enlargement,  and  its  centre  presently  clears  somewhat ; 
there  are  generally  several  circles,  and  their  most  usual  situation 
is  the  back  of  the  forearm  or  the  hip ;  at  other  times  the  back  of 
the  hand  or  calf  may  be  affected,  or  the  inside  of  the  thigh.  The 
patches  after  a  while  get  more  or  less  scaly,  or  inflamed  and  cracked, 
simulating  eczema,  but  never  actually  discharging;  or  in  conse- 
quence of  the  centre  healing,  assume  a  circinate  form ;  but  the 
history,  absence  of  moisture,  and  the  dry  red  roughened  base,  are 
distinctive.  When  several  patches  run  together  and  form  bands  as 
it  were,  the  disease  is  namea  Uchen  gyratvs  (Biett) :  this  is  nothing 
more  than  the  coalescence  of  several  circles  of  lichen  circum- 
ftcriptus,  and  it  is  a  fanciful  designation.  Lichen  ogHus^  or  the  in- 
flamed form  of  lichen,  differs  from  the  above  in  the  presence  of 
secretion,  and  hence  approaches  eczema ;  but  it  is,  as  its  name  im- 
plies, an  acute,  inflamea  lichen.  The  local  manifestation  consists 
of  clustered  or  closely-packed  red  papul®,  accompanied  by  intense 
itching  and  burning,  causing  the  patient  to  scratch  violently  ;  this 
in  its  turn  sets  up  additional  irritation,  the  torn  and  excoriated 
papulie  are  inflamed,  and  exude  a  thin  fluid;  the  whole  patch 
thickens,  fissures,  and  becomes  covered  over  with  thin  scales^  not 
the  yellow  puriform  scales  of  eczema.  Lichen  agrius  may  also 
arise,  by  innammation  of  the  chronic  stage  of  any  of  the  other 
forms  of  lichen,  and  not  primarily  as  an  acute  form.  The  acute  state 
lasts  about  ten  or  fifteen  days,  the  chronic  weeks  or  months ;  this 
variety  of  lichen  is  observed  about  the  back,  neck,  legs,  arms,  and 
shoulders ;  it  constitutes  one  aspect  of  giXKiers',  bricklayers',  and 
bakers'  itch.  Vesicles  and  pustules  may  nowever  form  ;  and  then 
there  is  an  inflamed,  raised,  reddened,  excoriated,  discharging, 
fissured  patch,  the  seat  of  intense  and  often  intolerable  itching  and 
burning,  made  worse  by  stimulation  of  all  kinds,  especially  the 
warmth  of  bed.  This  is  no  doubt  a  mixture  of  eczema  and  lichen, 
and  is  rightly  termed  eczema  lichenodos  or  lichen  eczematode?. 
The  disease  either  subsides  or  increases  by  the  development  of 
fresh  crops  of  papulse.  In  true  lichen  agrius,  the  papules  form 
the  pronnnent  leature,  and  are  a  primary  phase,  the  eczematous 
aspect  being  engrafted  upon  the  licnenous  disease. 

jfow  lichen  simplex  consists,  in  an  increase  of  blood  in  the 
papillse,  and  some  escape  of  coagulable  fluid  into  the  tissues,  in  its 
simpler  form,  and  that  is  all.  The  reader  will  not  confound  it 
with  that  condition  of  eczema  in  which  papules  are  produced  by 
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eerous  efTiieion  uplifting  the  cuticle,  this  being  followed  by  the 
production  of  pus,  &c.  Nor  is  it  the  s&me  as  fulliealar  congesti^jii 
(see  p.  127).  But  it  is  neceneary  tlmt  I  ehould  refor  to  some  other 
cdiidirions  that  are  regarded  as  falling  under  the  head  of  this 
liuhen  simplex.     First  must  bo  mentioned, 

lAchen  Pila/rU. — Much  dispute  has  arisen  in  regard  to  tliis  varictr. 
Oceaaionally  one  sees,  either  alone  or  in  conjunclion  with  ordinary 
lichen,  or  other  disease  where  the  skin  is  bypeminiic,  liltlo  eleva- 
tions like  papulte,  which  are  however  seated  at  the  hair  follicles; 
the  hair  in  fact  piercing  tho  centre  of  the  papule,  A  distinct 
lump  is  felt  by  tlie  finger.  There  is  no  doubt  but  that  liyporfemia 
of  the  follicular  plexus  is  followed  by  fibrous  dopc«il  outside  the 
follicle,  formuig  a  papule.  It  ia  more  than  hypertemia  alone. 
There  is  no  reason  wliy  in  ordiuarj'  lichen  this  should  not  Iiapueu, 
in  the  same  way  that  hyperiRniia  and  enlargement  of  the  follioles 
are  seen  as  an  accident  and  accompaniment  of  other  diseseee. 
When  the  follicular  hypeiTcmia  goes  beyond  mere  hyperasinia.  as 
it  were,  and  there  is  inflanmiator?  deposit,  then  solid  papules  are 
formed  at  the  hair  follicles  and  constitute  lichen  pilaris.  In- 
deed any  irritation  may  induce  this  "lichen  pilaris,'  and  it  is 
sometimes  seen  in  chronic  scabies.  Lichen  pilaris  then  is  "  fibrous 
inflammation"  seated  at  the  upper  part  of  the  hair  ftiliicles,  tlie 
effusion  of  plastic  lymph  taking  place  around  tho  follicular  walla, 
and  pi-odncing,  accordmg  to  its  degi-ee,  moi-e  or  less  well-marked 
and  distinct  papulation,  each  elevation  being  perforated  by  a  hair. 
It  must  not  be  confounded  with  pityriasis  pilaris,  which  is  merely 
a  desquamation  of  cuticular  cells  into,  and  distending,  the  hair 
follicles,  preventing  the  formation  of  the  hair,  and  producing  a 
blockiug-up  of  the  follicles,  the  collected  cells  forming  "  a  knot" 
in  the  upper  part  of  each  follicle,  a  state  of  tilings  that  may  ocenr 
after  pityriasis  rubra  (^see  chap,  xiii,),  or  as  the  result  of  an  inactive 
state  of  skin,  especially  about  the  thighs,  and  whicli  latter  only 
needs  the  free  use  of  soap  and  water  for  its  removal.  Lichen 
pilaris  in  the  simple  form  above  described  must  not  be  confounded 
with  lieben  planus,  in  which  sohd  papules  are  formed  at  tlie  hair 
follicles,  for  in  this  latter  case  the  papules  are  seated  at  the 
deepest  part,  and  are  accompanied  by  the  formation  of  new  tissue, 
by  nypertrophy  of  tlie  cell  elements  of  root  sheaths,  the  disease 
having  a  peculiai-  history  and  course  of  its  own. 

Lidien.  trcpieits  is  a  disorder  of  the  ])er8piratory  follicles,  and 
Tvill  be  described  in  dealing  with  the  disea.seB  of  these  parta. 

Lichen  urticatun  has  been  described  under  tlie  head  of  urticaria 
in  children  {see  p.  124).  The  lichenous  papules  are  secondary  to 
development  of  urticarial  patches. 

Lichen,  lividtis  is  a  purpura  (see  chapter  xvii,). 

Lichen  simplex,  then,  with  its  scattered  papules,  togetlier  with 
its  sub-variety  Lichen  circumscriptua,  in  which  tJie  papules  are 
crowded  together  so  as   to  form  patches;  Liolitn  offrias,  which 
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is  an  inflamed  lichen;  and  Lichen  pilaris^  seated  at  tlie  hair 
follicles — fall  into  a  group  under  the  iiead  of  simple  or  ordinary 
lichen. 

Pathology. — ^Now  one  of  tlie  broad  distinctions  between  lichen 
and  eczema  is  the  entire  absence  of  discharge  in  the  former  and 
its  presence  in  the  latter,  and  it  has  seemed  to  me  that  the  skins 
of  lichenous  patients,  as  I  describe  them,  are  not  disposed  to 
become  eczematous.  Instead  of  being  pale,  thin,  and  irritable, 
they  are  muddy-looking,  tough,  thickened,  and  not  disposed  to 
discharge.  Very  many  different  opinions  have  been  held  as  to 
the  anatomical  seats  of  the  papules.  It  has  been  said  that  the 
little  solid  elevations  of  the  sTcin  called  papulse  are  seated  at  the 
sebaceous  glands,  but  such  are  not  lichenous  papules.  Others 
affirm  that  they  are  due  to  hyperaemic  follicles,  with  subsequent 
effusion,  this  is  so  in  lichen  pilaris  ;  others  that  they  are  enlarged 
papillse  of  the  skin.  I  think  they  are  produced  by  hj^enemia 
and  effusion  of  coagulable  lymph  in  the  papillary  layer;  and  this 
effusion  is  not  limited,  but  is  general,  so  that  in  well-marked 
cases  of  lichen,  as  I  describe  it,  the  whole  integument  as  before 
remarked  is  dry,  harsh,  discoloured  somewhat,  tougher  than 
usual  to  the  feel,  contrasting  strongly  with  the  thin,  light,  delicate 
skin  of  an  eczematous  subject.  As  far  as  microscopic  examination 
has  gone  this  has  been  shown  to  be  true,  for  the  vessels  of  the 

fapillffi  are  dilated  and  the  papillary  layer  itself  hypertrophied. 
n  lichen  the  irritation  set  up  induces  turgescence  of  the  sebaceous 
and  other  glands  and  follicular  hypei^aemia,  especially  in  lymphatic 
Bubjects :  but  these  phenomena  are  only  accidental  to  true  liclien. 

Prognosis  is  not  grave.  Lichen  circumscriptus  and  lichen  agrius 
are  often  very  obstinate,  so  is  so-called  lichen  pilaris  and  lichen 
occurring  on  the  face.  As  a  rule,  the  simple  forms  get  well, 
with  proper  treatment,  in  two  or  three  weeks. 

Causation  is  supposed  primarily  to  be  due  to  the  existence  of  a 
peculiar  (dartrous)  diathesis,  but  of  which  I  know  and  can  com- 
prehend nothing.  Lichen  appears  to  be  common  in  those  of  ner- 
vous temperament  and  in  summer  time.  It  attacks  all  ages,  and 
is  evoked  by  local  and  reflex  irritation,  by  a  deficiency  of  alkali 
in  the  system ;  irregularities — mental,  physical,  Simentative,  &c. ; 
hereditary  tendency ;  certain  occupations — €,g.^  fcooks,  bakers, 
grocers,  bricklayers,  &c. ;  by  hot  climates.  Similarly  in  this  as 
m  other  diseases — a  predisposition  to  disease  shows  itself  by  tan- 
gible evidence  whenever  any  determining  cause  unbalances  the 
resistant  power  of  the  system. 

Diagnosis, — There  are  some  difficulties  here.  The  chief  points 
to  remember  in  regard  to  lichen  are  the  dry  and  thickened  state 
of  the  skin  and  the  presence  of  papules,  which  are  always  to  be 
found,  if  the  disease  is  in  patclies,  at  the  extending  edge ;  the 
hard  feel  of  the  papules,  and  their  tingling  or  itchiness.  Lichen 
simplex  and  scabies  may  be  confounded.     Lichen  is  uniform, 
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scabies  multiform.  In  scabieSy  besides  papnles  there  are  vesicle  f, 
often  pustules,  and  the  papules  are  not  so  closely  aggregated  ;  the 
eruption  also  is  in  the  line  of  flexion,  not,  as  in  lichen,  m  that  of 
extension — i,e.y  lichen  is  seen  chiefly  on  the  outer  aspect  of  the 
ann;  it  may  occur  on  the  back  of  the  hands  and  nngers,  but 
it  is  not  interdigital.  Lichen  simplex  never  occurs  in  the  reet ;  It  is 
common  on  the  face ;  scabies  is  not.  In  scabies  too  there  is  the 
characteristic  vesicle  and  sillon,  whilst  the  disease  is  contagions 
and  easily  removed  by  sulphur  treatment.  It  is  also  seen  in  the 
seats  of  pressure,  rarely  above  the  level  of  the  mamma,  and  not 
associated  with  the  peculiar  dry  thickened  state  of  skin,  as  ia  the 
true  lichen  simplex. 

Phtfveiriasis  mav  simulate  lichen,  but  it  is  associated  with  an 
unhealthy,  relaxed,  muddy,  dirty  state  of  tlie  skin, — ^flabby  is  the 
word  ;  the  papules  (which  are  pale)  are  fewer  in  number,  and  each  is 
marked  at  its  apex  with  a  dark  black  speck  (dried  blood)  effused  as 
the  result  of  scratching.  The  skin  is  not  thickened  and  drj*,  as 
in  lichen,  nor  is  there  any  attempt  at  scaliness,  as  in  lichen,*  nor 
aggregation  of  papules  into  patches  or  groups.  Phtheiriasis  is 
essentially  a  disease  of  advanced  age.  It  occurs  in  the  uncleanly, 
and  there  is  often  a  peculiar  urticated  state  of  skin,  seen  very 
markedly  on  the  back  and  chest,  produced  by  an  exaggeration  of 
the  spaces  enclosed  by  the  nonnal  furrows.  Phtheiriasis  does 
not  occur  about  the  face ;  the  sensation  is  one  of  fonnication,  and 
is  altogether  out  of  proportion  to  the  local  disease,  whilst  pediculi 
may  fi-eqiiently  be  detected  in  the  folds  of  the  linen. 

Lichen  agrius  resembles  eczema^  but  the  latter  is  moist  and  dis- 
charging, occurs  in  delicate  and  thin,  not  in  harsh  dry  skins; 
again,  the  history  and  edge  pf  the  patch  in  lichen  point  to  tlie  ex- 
istence of  papules ;  then  the  patch  is  much  thicker  and  Iiarsher 
than  in  eczema,  and  wants  its  thick  yellow  crusts:  tlie  latter  in 
lichen  are  thin,  pretty  few,  and  "  flimsy." 

Li^,h^.n  circumHoriptxiSy  with  its  papules,  ought  not  to  be  con- 
founded with  vesicular  or  furfuracef)us  tinea  circinata,  in  which  a 
parasite  is  found ;  nor  with  psoriusisy  which  is  entirely  devoid 
of  discrete  papulae,  and  presents  peculiar  white  imbricated  scales, 
and  possesses  as  fts  selective  seats  the  points  of  the  elbows  and 
knees. 

It  is  hmmrtaivt  to  remember  that  scabies  may  be  complicated  loitA 
lielieriy  ana  the  latter  may  be  set  up  as  the  result  of  inntatwnin  scabies. 
One  sees  this  state  of  things  very  frequently  in  the  hot  season — 
the  irritation  of  a  few  scabious  spots  bringing  out  a  pretty 
general  lichen. 

Treatment. — The  early  stages  of  lichen,  when  accompanied  by 
febrile  symptoms,  may  be  treated  upon  general  principles.  Salines, 
ai)crient8,  tepid  alkaline  baths,  to  which  mav  be  added  bran,  gela 
tine,  size,  and  the  like,  are  proper.  In  liclien  agrius,  poulticing, 
rest,  and  lead  lotion,  or  such  ointments  as  are  given  in  Formala 
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67,  59,  67.  To  allay  itching  at  this  stage,  besides  the  baths,  oiiit- 
nients  of  cyanide  of  potassium  (54-55)  may  be  used  in  the  proportion 
of  three  or  more  grains  to  an  ounce  of  lard.;  oxide  of  zinc,  borax, 
of  each  a  drachm,  camphor  ten  grains,  and  adeps  one  ounce ;  or 
bichloride  of  mercury  or  borax  lotion.  Then,  when  the  diseaf^e 
has  passed  the  acute  stage,  the  patient  must  be  treated  according 
to  his  constitutional  bias.  In  a  goodly  number  of  cases  it  will  be 
noted  that  the  patient  is  overworked,  worried,  not  taking  Bufficient 
food  and  rest,  is  annoyed  by  dyspepsia,  or  is  looking  thin  and 
anxious.  In  such  cases  a  change  from  any  depressing  overwork, 
the  correction  of  acid  or  atonic  dyspepsia,  mild  aperients,  and  a 
course  of  mineral  acids  and  bitters,  will  speedily  l>e  attended  with 
benefit  The  IocaI  treatment  consisting  in  the  use  of  mild  un- 
guents (ung.  plumbi)  or  zinc  and  dilute  nitric  acid  lotions. 

In  other  cases,  where  the  urine  is  loaded,  and  the  skin  generally 
is  discoloured  and  harsh,  alkalies  are  of  service,  and  may  be  given 
with  ammonia  and  bitters,  together  with  alkaline  baths  and  borax 
lotions.  In  otlier  eases  it  is  apparently  impossible  to  say  that  any- 
thing beyond  general  debility  exists ;  under  such  circumstances 
arsenic  is  to  be  employed.  In  lichen  circumscriptus  again,  an 
alkaline  course  is  beneficial,  and  if  there  be  any  tendency  to 
rheumatism,  iodide  of  potassium,  with  quinine,  may  be  given  in 
addition ;  and  in  lichen  agrius  gouty  tendencies  must  be  met  in 
the  first  instance  by  colchicum.  In  the  former  variety  of  lichen 
weak  mercurial  ointment,  the  citrine  ointment  diluted  lour  or  six 
times,  or  the  ammonio-chloride  (grs.  v  to  3  j)  or  acetate  of  lead, 
iodine,  ioilide  of  sulphur,  or  sulphur  ointment,  according  to  the 
induration  and  chronicity  of  the  patch,  and  in  the  latter  variety 
maceration  with  glycerine,  borax  3  j  to  §  j  of  adejys  with  glycerine, 
or  ammonio-chloride  of  mercury  ointments,  and  lastly,  painting 
with  a  solution  of  nitrate  of  silver,  or  glyceral  tannin,  are  of  use. 

When  the  disease  is  very  chronic,  ana  there  is  much  thickening 
of  the  skin  in  general,  and  in  lichen  pilaris,  a  course  of  bicyanide 
of  hydrargyrum,  in  the  same  doses  as  the  bichloride,  with  bark, 
will  speedily  cause  resorption  of  the  plastic  material  poured  out 
into  the  derma ;  and  local  stimulation  of  the  skin  with  sulphur 
vapour  baths  may  then  be  employed.  But,  indeed,  no  one  plan 
can  be  laid  down  for  lichen.  Each  patient  must  be  treatecf  ac- 
cording to  his  individual  peculiarities — one  man  will  need  cod-Hver 
oil,  another  steel,  a  third  aperients,  a  fourth  ai*senic,  a  fifth  colchi- 
cum, and  so  on ;  but  the  tendency  should  be  in  the  early  stage 
to  use  alkalies,  and  in  the  later  stages  arsenic.  The  too  free  and 
early  use  of  stimulants  to  the  skin  should  be  avoided — emollients 
and  alkaline  baths  being  most  fitting  for  recent  disease.  In  all 
cases  stimulants  are  to  be  dispensed  with  entirely  if  possible,  and 
the  food  is  to  be  unstimulating.  A  very  good  form  or  local  appli- 
cation for  itching  is  half  a  drachm  of  dilute  hydrocyanic  acid, 
Brandish's  solution  of  potash  half  a  drachm  or  a  drachm,  and  six 
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ounces  of  rose  water.      (See  FormulflB,  Nos.  40,  41,  46,  49,  57,  61, 
68,  70,  89, 131, 151, 153, 162, 173, 180,  &c.) 

B.  LICHEN  PLANUS. 

This  disease,  lichen  planus,  which  includes  the  lichen  ruber  of 
Hebra,  is  an  exceedinpy  well  marked  form  of  cutaneous  disease* , 
and  I  have  a  good  deal  of  special  information  to  give  on  the 
subject ;  as  by  good  fortune,  since  the  last  edition  of  this  work,  I 
have  had  no  less  than  three  cases  of  the  veritable  lichen  ruber  of 
Hebra  under  my  care,  if  not  four,  and  a  goodly  number  of  cases  of 
lichen  planus,  so  admirably  described  by  Mr.  Ei-asmus  Wilson. 

Lichen  planus  may  occur  in  two  forms — the  limited,  and  the 

f general.  The  former  answers  to  the  lichen  planus  of  Wilson,  the 
atter  to  the  lichen  ruber  of  Ilebra.  I  prefer  the  filmier  term 
because  it  directs  special  attention  to  a  peculiar  physical  charac- 
teristic of  the  papuliB  found  in  the  disease,  and  snail  use  it  as  the 
best  designation  for  the  disease  as  a  whole.  I  propose  to  consider 
the  disease  as  it  occurs  in  a  localized  fonn,  with  the  papules  discrete, 
or  in  a  general  form,  in  which  the  disease  shows  a  special  tendency 
to  invaoe  the  whole  body  by  the  formation  of  large  patches.  The 
former  I  have  noticed  to  be  slowly  developed,  the  latter  rapidly 
or  acutely  so.  The  latter  is  rare"  in  England,  the  other  lairly 
common. 

Now  for  the  guidance  of  the  reader  I  may  say  that  the  papules 
are  fonned  by  changes  taking  place  not  at  the  superficial  part,  as 
in  lichen  pilaris,  but  the  deeper  parts  of  the  foUicle-^viz.,  the 
papilla,  and  the  root  sheath. 

Oemral  DescHption  of  the  Eruption. — The  disease  lichen  planus^ 
as  generally  seen,  is  characterized  by  the  development  of  papules 
of  very  peculiar  characters ;  as  regards  colour,  shape,  structure, 
aggregation,  behaviour,  seat,  chronicity,  and  accompanying  phe- 
nomena. As  regards  colour :  They  are  "  dull  crimson  red,  suffused 
with  a  purplish  tint :  shape :  they  are  always  flattened,  smooth, 
shining,  ana  horny-l(X)king  at  their  apices,  one  to  three  lines  in 
diameter,  and  have  an  angular  base,  whilst  in  their  centre,  which 
is  sometimes  depressed  or  umbilicated,  is  to  be  seen  the  opening 
of  the  hair  follicle.  There  are  no  scales  seated  upon  tliese  papules 
except  when  they  are  packed  closely  together  so  as  to  form  patches. 
Structure :  These  papules  are  formed  not  by  the  filling-up  of 
the  follicle,  but  evidently  by  the  formation  of  new  tissue  around 
and  about  the  follicle  at  its  deepest  part  If  a  hair  be  extracted, 
it  may  be  possible  to  detect  adnerent  to  it  the  root  sheath  much 
hypertrophied.  Aggreaation  :  the  discrete  form  is  always  present  at 
the  outset,  but  this  always  exhibits  a  tendency  to  become  the 
aggregated,  so  as  to  fonn  patches,  but  not  by  the  peripheral  en- 
largement of  the  existing  papules,  but  the  springing-up  of  new 
between  the  old   ones.     When    patches   are    formed,  the  parts 
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become  more  and  more  infiltrated  after  a  while,  whilst  the  indivi- 
duality of  the  separate  papules  is  lost,  more  or  less,  save  at  the  ex- 
tending edge  of  aisease  where  characteristic  papules  are  always  to 
be  seen,  behaviour. — The  papules  never  assume  the  aspect  or  any 
other  of  the  elementary  forms  of  eruption — i,  e.,  they  never  become 
vesicles  or  pustules.  They  are  in  fact  primary  formations  and  pre- 
serve the  characters  of  papules  till  they  begm  to  subside  and  dis- 
appear. Seat  of  Eruption, — The  most  characteristic  seats  are  the 
front  of  the  forearms  and  wrists,  the  flank,  the  lower  part  of  the  belly, 
the  hips,  and  over  the  vastus  intemus  about  the  knee.  Chronidty. — 
The  aisease  is  very  chronic,  it  is  often  local,  and  always  more  or 
less  symmetrical.  Concomitants, — There  is  often  a  deep  red  hue  in 
the  seats  of  eruption,  with  burning  and  intense  pruritus.  I  have 
iisnally  noticed  a  flushing  or  bronzing  of  the  face  :  occasionally 
brittleness  of  the  nails :  at  times  great  debility,  and  in  some  cases 
marked  digestive  troubles.  When  the  papules  disappear  they 
leave  stains,  and  the  patches  diminish  by  absorption  of  the  new 
tissne  which  forms  the  papul®,  and  then  in  some  cases  in  place  of 
the  elevations  little  pits  remain.  The  material  forming  the  papuloa 
has,  as  it  were,  stretched  the  natural  integuments,  and  on  that 
account  perhaps  the  pitting  is  more  obvious. 

The  more  Localized  Form, — Lichen  planus,  as  geri^rally  seen,  may 
consist  of  two  or  three  collections  of  papules,  tending  to  the 
formation  of  patches,  in  a  single  region  of  the  body,  or  m  two  or 
three  places  at  the  same  time — the  thigh,  the  front  of  the  forearm, 
and  the  flank,  for  instance  ;  or  it  may  consist  in  scattered  papules; 
or  it  may  be  general,  as  I  shall  presently  notice.  In  one  of  my 
cases  the  woman  has  lost  all  signs  of  eruption,  but  her  skin  is 
stained  something  like  that  of  a  patient  with  Addison's  disease,  and 
she  is  gradually  sinking  from  intense  nervous  debility ;  but  this 
ifi  nnosnal. 

The  Exaggerated^  or  more  General  Form, — The  more  general 
and  severe  form  of  the  disease  as  described  by  Hebra  under  the 
term  L.  ruber,  and  as  I  have  seen  it  in  England,  commences 
by  an  eruption  of  miliary  papules,  which  are  at  first  distinct  one 
from  the  other,  but  soon  coalesce  so  as  to  form  patches  by  the 
development  of  new  between  old  papules,  the  patches  being  covered 
by  small,  thin,  not  very  adherent  scales.  When  a  large  extent  of 
surface  is  attacked,  the  integument,  in  an  advanced  stage  of  the 
disease,  '*  is  universally  reddened,  covered  by  numerous  thin 
scales,  and  so  infiltrated  that  when  a  fold  of  skin  is  taken  up  it 
is  found  to  have  more  than  twice  its  normal  thickness.  But  on 
close  examination  the  papules  are  detected  at  least  at  the  edges 
of  the  patches.  The  movements  of  the  part  may  become  affected, 
and  the  hands  be  stiffened ;  flexion  and  extension  of  the  fingers 
and  toes  l>e  difficult ;  the  skin  of  the  palms  of  the  hands  and 
soles  of  the  feet  be  hardened  ;  and  rhagades  appear.  The  nails 
mav  become  thickened,  opaque,  rough,  and  brittle,  or  thinned  and 
10 
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platy ;  but  I  have  noticed  this  in  the  discrete  variety  when 
there  was  very  little  eruption.  The  hair  of  the  head  and  axills 
is  unaflFected.  Hebra  says,  in  the  later  stages  troublesome  itohing 
occurs,  but  not  so  great  as  to  induce  scratching  and  resoltinir 
excoriations.  My  experience  is  that  this  prevaiB  in  almost  all 
cases  throughout.     Marasmus  and  death  may  finally  set  in. 

In  the  three  well-marked  cases  of  the  Kind  which  I  have  had 
(see  Brit.  Med,  Journ,^  April  13, 1871,  Clin.  Soc  Trans.  ^  1872) 
there  was  no  distortion  of  the  hand  and  fingers,  and  no  marasmus, 
but  the  general  appearances  described  by  Hebra  as  existing  in 
the  skin  were  well  marked. 

In  one  case  I  observed  a  good  deal  of  hypercemia  of  the  sur- 
face generally,  and  the  actual  papules  were  preceded  by  red 
hyperseraic  puncta,  seated  at  the  hair  follicles,  this  condition 
appearing  to  be  the  first  and  necessary  stage  to  the  actual  pro- 
duction of  solid  papules.  It  may  be  as  well  to  add,  that  the 
eruption  in  progress  of  cure,  as  far  as  I  have  seen,  alters  its 
features.  The  universal  thickening  breaks  up  into  cloeely 
arranged  patches — that  is  to  say,  limited  areas  covered  by  red 
distinct  papules  appear,  the  red  papules  after  a  while  subsiding. 
When  the  disease  has  still  further  advanced  towards  cure  the  sur- 
face instead  of  being  papular  in  aspect  may  present  little  pits  in 
the  sites  of  the  former  papules. 

Now,  as  I  have  hinted  before  in  speaking  of  the  division  of  the 
disease  into  localized  and  general,  the  latter  has  seemed  to  me 
to  differ  from  the  former  in  developing  more  acutely  over  the 
general  surface,  and  there  is  a  case  under  my  care,  in  hospital, 
at  the  time  I  write,  in  which  the  whole  body  was  attacked  within 
a  week  on  two. 

In  both  forms  of  the  disease  the  general  health  is  bad. 
Patients  are  very  frequently  dvspeptic,  anaimic,  or  menorrhagic, 
and  thoroughly  debilitated,  t  have  never  seen  them  go  from 
worse  to  worse.  But  great  care  is  required  to  briuff  them  back 
again  into  health.  I  nave  seen  the  uisease  lichen  planus,  at  all 
ages  from  sixteen  years  upwards.  The  more  severe  form  I  have 
noticed  only  in  women,  who  have  been  much  depressed  in 
various  ways.  The  disease  in  all  its  forms  is  most  rebellious  to 
treatment. 

Summary. — To  sum  up  then  in  regard  to  naked-eye  appear- 
ances, I  may  observe  that  lichen  planus  is  characterized  by  the 
presence  of  very  peculiar  papules,  which  papules  tend  to  crowd 
together  into  patches. 

The  disease  may  consist  in  the  development  of  a  few  papules  in 
a  solitary  region,  or  in  a  mixture  of  distinct  papules  and  separate 
patches.  In  some  cases  however  nearly  the  whole  surface  may 
be  involved  and  then  the  crowding  together  of  papules  into 
patches  is  so  great  that  the  whole  integument  of  the  affected 
part  is  reddened  and  thickened  so  that  the  papular  aspect  is  lost, 
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except  at  the  edge  of  ratchee  orontKins  part?.  The  surface  u 
theu  covered  orcr  bv  thin,  fine,  and  elightlv  adherent  a.-ales.  In 
Ilebn's  experience  t£e  laner  pha^e  ig  a  £erioug  matter  involving 
nurafuniis  and  death. 

J^atAotom.— The  remarks  I  eliall  now  mate  will.  I  lh>pe,  with 
the  aid  of  the  dc«'ri[>tii'n  jnst  given  of  the  external  ai^ei-t  and 
coane  of  the  disease,  enable  the  reader  to  understand  liclien  planus 
without  diflivDltr. 

Firet  of  ail  as  regards  the  actnal  changes  in  tlie  skin.  These 
differ  as  might  be  anticipated  according  as  the  disease  is  in  ita 
earlvor  its  later  stages. 

"the    first  condition    that  Pio.  ift 

•eems  to  me  to  be  preiieiit  is 
hvpera'mia  of  the  papilla  and 
the  fiillicular  wall  altout  it, 
with  hvpertPDphv  of  the  root 
Fheatb  at  the  lower  part  of 
tbefollicle.  Ihave  managed 
to  get  awar  with  tlie  hair  a 
|x>rtion  of  the  attached  root 
eheatb,  from  an  isolated  hut 
well-marked  pa]>tile,  and 
found  exactly  thrjoe  ap)>ear- 
ances  which  are  given  in  the 
accompanying  illustration  of 
Xentnann  (fig.  10). 

It  will  be  seen  that  there 
are  knob-like  projet-tions 
formed  by  outgrowths  from 
the  niot  sheath  of  the  hair 
and  these  outgrfiwths  arc 
made  up  of  cell-mapscB.  In 
the  more  fully  developed 
disease  other  changes  may 
l>e  observed,  in  tlie  root 
sheath  at  ita  \fp[>er  part,  and 
also  in  the  general  area  of 
the  corium. 

The  upper  portion  of   the  (After  Neumann.) 

root  fheatll  of  the  hair  be-  K„ob-likoproi«ctionK«lK..Uthero«tof  Aehalt 
comes  in  some  caiies  greatly  .ormed  by  cull-i^wth. 

elaborated     and     hypertro- 

phied,  pri>dneing  an  appearance  represented  in  fig.  11,  wbicli  I 
sketchea  from  a  apecimen  tnken  from  one  of  my  cases.  Ilehrsi  has 
remarked  that  the  root  sbcath  of  the  hair  is  enlargeil,  being 
"pointed  below,  expanding  towards  the  month  of  tho  wu-,  and 
looking  as  if  it  were  made  up  of  liolliiw  cones,  l')0«'ly  iiicliidctl  in 
one  another,  and  having  the  hair  in  the  middle."     In  fig.  11  the 
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hair  is  seen  to  bo  embedded  in  the  enormously  livpertrophied  rwil 
sheatli,  represeHted  by  tbe  iibrons  raaaa  expanding  from  lielow 
upward.  The  hair  itself  was  just  visible  to  the  naKed  eye  in  tha 
centre  of  one  of  tbe  bcheuous  papules,  and  I  managed  to  get  it 
away  with  the  attached  root  ehtrath  entire,  at  least  at  the  upjHsr 

Fio.  11. 


part     I  did  not  find  any  trace  of  hyiwrplasia  aboat  the  root  of 
the  hair  as  represented  in  fig.  10  in  lliis  partiinlar  case. 

I  spoke  a  moment  since  of  cbaiigeB  in  the  cutis.  As  the  reanlt 
of  the  hyperemia  in  the  disease,  the  epidennic  layers,  both  homy 
and  rete,  are  bypertropbied  in  loiig-stuuding  cases.     The  papJllaj 
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are  likewise  enlarged  and  their  connective  tissue  increased,  their 
vessels  are  dilated,  whilst  a  dilatation  of  capillaries  and  small  vas- 
cular trunks  is  also  seen  in  the  corium.  The  vessels  moreover  are 
surrounded  bv  cells,  which  are  probably  proliferated  connective- 
tissue  corpuscles.  The  sweat  glands,  according  to  Neumann,  are 
healthy,  but  their  ducts  are  funnel-shaped,  having  the  large  end 
above,  and  are  filled  with  small,  closely-packed  cells.  The  seba- 
ceous glands  seem  after  a  while  to  be  pressed  upon  and  to  dis- 
appear. The  muscular  fibres  attached  to  the  hair  follicle  are 
much  hypertrophied.  The  hair  itself  ends  below  in  the  "brush- 
like" expansion,  surrounded  by  the  knob-like  outgrowths  before 
referred  to  (fig.  10). 

Taking  into  consideration  the  clinical  history  of  the  disease 
and  the  morbid  clianges  actually  discovered  in  it,  it  seems  to  me 
eat^y  to  give  an  explanation  of  the  disease,  and  to  determine  the 
exact  sequence  of  events.  The  disease  commences  primarily  at 
the  bottom  of  tlie  hair  follicle,  with  hypencmia  of  the  papilla,  and 
the  formation  of  new  tissue  by  proliferation  of  the  cell  elements 
of  the  root  sheath :  the  hypertrophic  or  inflammatorv  infiltration 
in  tlie  papillary  layer  being  a  secondary  matter.  'The  reader,  if 
he  will  glance  over  the  particulars  of  the  cases  I  have  elsewhere 
recordecl,  will  not  fail  to  observe  that  careful  observation  detected 
red  puncta  seated  at  the  hair  follicles  as  the  early  stage,  and  of 
course  these  were  more  noticeable  where  the  diseiise  developed 
rapidlv ;  and  these  red  puncta  were  seen  to  be  followed  by  the  forma- 
tion (>{  actual  papules,  and  so  on.  But  then  if  lam  required  toj^ive 
a  rejison  for  the  limitation  of  the  disea.se  to  the  deep  portions  of  the 
Lair  follicles,  I  can  only  point  to  tfu^fcict  that  it  is  so  limited. 

The  immediate  cause  of  the  hypencmia  and  cell  changess  eems 
to  me  to  be  disturbance  of  the  action  of  the  sympathetic  (Urophic) 
upon  the  vessels  of  the  papilla.  This  is  part  of  a  general  disturbance 
wnich  accounts  for  the  suffusion  of  the  face,  the  menorrhagia, 
the  pyrosis,  the  cramps  in  different  muscles,  peculiar  restlessness, 
special  dryness  of  the  mucous  membranes,  irritability  of  the  heart, 
disorders  of  the  special  senses,  some  or  all  of  which  I  have  noticed 
in  my  three  cases  of  general  lichen  planus,  and  many  of  which  have 
been  present  in  instances  of  the  more  localized  form  of  disease. 

DiagtwsiS, — It  is  difticult  to  understand  how  the  eruption  of 
lichen  planus  can  be  confounded  with  any  other  disease,  if  atten- 
tion be  paid  to  the  dull  red,  fiat,  shining  character  of  the  papules, 
leaving  behind  on  their  disappearance  melasmic  staining. 

Treatment. — In  lichen  planus  the  practitioner  has  to  deal  with  an 
idiopathic  hypersemia  of  the  deeper  parts  of  the  hair  follicles  and 
hyi^ertrophous  growth  of  the  root  sheath,  followed  secondarily  by 
liypcrtn>phy  of  the  papillary  layer  of  the  skin,  and  in  association 
with  hypenemia  and  functional  disturbance  of  important  internal 
organs*  and  serious  derangement  of  the  general  health.  The 
remedies  are  both  local  and  general. 
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As  regards  general  remedies,  there  are  f our  indicationfl :  the^?^ 
is  to  improve  the  tone  of  the  patient  as  regards  his  ner>'Ous  system, 
by  proper  rest  and  quiet,  by  change  of  air  and  scene,  and  the  avoi- 
dance of  fatigue  if  necessary.  The  cure  is  not  solely  a  matter  of  mere 
dosing  the  patient.  The  general  tonics  appropriate  to  the  disease  are 
quinine,  cod-liver  oil,  the  mineral  acids,  and  perchloride  of  iron. 

The  second  indication  is  to  alleviate  internal  troubles — of  stomach 
especially — and  it  is  necessary  to  do  this  before  beginning  a  tonic 
treatment.  In  one  case  I  used  assafoetida  largely  at  the  outset, 
because  of  the  hysterical  tendency  of  the  patient,  who  suffered 
from  severe  heart  excitement,  menorrhagia  that  weakened,  and 
nervous  dyspepsia  that  nnich  depressed  ana  troubled  her ;  and  I  did 
so  with  good  effect.  But  I  liave  noticed  that  in  patients  who  are 
dyspeptic,  the  irritation  of  the  skin  is  much  aggravated  by  the 
ingestion  of  food,  &c.,  and  in  these  cases  I  have  given  alKalies 
with  bitters  largely  and  with  g(K>d  effect,  subsequently  using  iron 
and  other  tonics. 

The  tfdrd  indication  is  to  feed  up  the  patient  whenever  there 
is  evidence  that  his  or  her  living  has  been  bad  or  defective;  but  in 
order  to  do  this  it  is  necessary  that  such  conditions  as  dyspepsia, 
pyrosis,  or  the  like,  be  first  of  all  removed. 

The  fourth  indication  is  to  attempt  to  diminish  the  hyperaeraia  by 
astringents  given  internally — ex.,  the  j>erchIoride  of  iron.  But  this 
cannot  be  \indertakeu  till  special  influences  that  intensify  the 
irritation  of  the  skin — ex.,  dyspepsia,  &c.,  are  properly  negatived. 
I  like  the  perchloride  of  iron  in  full  doses  in  cases  of  lichen  planus. 
With  regard  to  arsenic  I  can  only  say  that  it  has  always  made  ray 
cases  worse.  In  some  instances  of  lichen  planus  in  the  discrete 
form,  where  the  papules  have  been  particularly  solid  and  there  has 
been  less  hypenemia  than  usual  and  the  patient  was  fairly  strong, 
I  have  given  altei-ative  doses  of  mercurials  with  very  great  benetit 
indeed,  in  conjunction  with  cod-liver  oil. 

But  having  said  so  much  as  to  the  general  indications,  I  may  be 
more  precise  on  one  special  point,  if  the  hypenemic  feature  of 
the  disejise  be  specially  well  marked,  and  the  disease  be  general,  I 
never  hesitate  to  give  diuretics  freely,  because  I  believe  I  relieve 
the  skin  greatly ;  and  so  if  there  be  very  little  h\'])er8emia,  compara- 
tively speaking,  and  more  *'  deposit,"  so  to  speak,  I  would  use 
mercurials  or  alkalies  as  the  case  nuvy  be,  to  quicken  the  absorp- 
tion of  tiio  new  tissue  composing  the  papules. 

Lasthj^  internal  medicines  are  required  to  allay  itching.  I  have 
tried  a  good  many.  Aconite,  chloral  hydrate,  carbolic  acid,  and 
opiates  are  the  best ;  but  these  do  not  answer  particularly  well, 
and  I  think  local  measures  are  the  best  for  the  purpose. 

Local  Measures  are  employed  to  allay  irritation,  to  diminish 
hypenvmia,  and  to  stimulate  the  absorbents  to  get  rid  of  the 
newly-formed  tissue.  I  do  not  know  that  I  can  say  that  any  one 
remedy  will  allay  the  itching  in  all  cases.     If  the  disease  be  acuto 
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and  pretty  general,  alkaline  baths  (bicarbonate  of  soda  with  bran), 
followed  hj  a  bismuth  lotion — ex.,  R.  bismufhi  trisnitratis  3  ij, 
P.  zinc  oxyd.  3  ij,  tr.  digitalis  I  ss,  aquse  ad  5  vj?  "Jay  lelieve.  A 
lotion  made  of  prepared  calamine  powder  5  ss,  pnissic  acid  20  to 
80  drops,  borax  5  j,  and  rose  water  |  vj  may  be  of  use.  In  some 
cases  dusting  the  surface  over  with  oxide  of  zinc  powder  will 
benefit.  But  if  the  case  be  chronic,  and  more  or  less  indolent, 
vapour  baths,  followed  by  the  application  of  oil  or  the  ungnentum 
plumbi  (Formula  121)  spread  on  strips  of  linen  will  often  benefit  the 
patient.  Iodoform  ointment  has  relieved  some  patients  greatly, 
t)ut  it  is  very  unpleasant  to  use.  The  oil  of  cade  in  die  proportion 
of  1  part  to  4  of  unguent  gives  relief  in  chronic  cases.  But  mv 
plan  18  to  be  very  tenacious  of  using  any  stimulant  when  there  fs 
nypenemia,  for  this  seems  to  be  readily  increased  by  irritants : 
to  trust  to  a  general  imi)rovement  of  the  health  for  the  cure :  to 
allay  by  sedatives  the  distress  of  the  immediate  irritation  :  to  give 
alterative  doses  of  mercurials  if  there  be  much  thickening  and 
the  patient  is  not  depressed  or  debilitated,  and  finally  to  employ 
tar  or  vapour  and  sulphuret  of  potassium  baths.  1  have  seen 
cases  relieved  solely  by  alkaline  baths  and  the  application  of  milk. 
But  all  these  cases  of  lichen  planus  will  sorely  try  the  patience  of 
doctor  and  patient,  and  it  is  as  well  to  announce  to  the  patient 
in  the  first  instance  the  probability  that  this  will  be  the  case. 

0.  LICHEN  SCROFULOSOBUM. 

This  disease  occurs  essentially  in  strumous  subjects.  It  shows 
itself,  according  to  Ilebra,  who  first  described  it,  in  the  form  of 
little  elevations  about  the  size  of  millet-seeds,  either  pale,  or 
yellowish,  or  a  brownish-red  colour.  These  papules  never  become 
vesicles;  they  are  grouped  together,  sometimes  in  circles,  some- 
times in  segments  of  circles.  The  papules  are  seated  at  the  hair 
follicles,  and  are  by-and-by  covered  by  thin  scales;  the  patches 
itch  slightly,  but  not  so  much  as  to  be  scratched,  and  hence  they  are 
not  excoriated. 

The  patches  remain  in  one  condition  a  long  time,  and  undergo 
no  changes  but  exfoliation  and  involution.  The  disease  is 
limited  to  the  trunk,  the  belly,  the  breast,  and  back,  being  rare 
on  the  extremities.  Its  course  is  very  slow.  Generally  speaking 
many  croups  of  papules  develop  at  the  same  time.  They  soon 
reach  mc  height  of  development,  and  then  remain  awhile  in  stfitu 
quo.  In  conseauenco  of  the  absence  of  local  symptoms,  the  disease 
exists  unnoticed  for  some  time.  \Vhen  at  its  acme,  other  symp- 
toms are  observed :  between  the  groups,  and  at  the  same  time,  on 
parts  free  from  lichen — that  is,  on  the  extremities  and  face— more 
or  less  numerous  isolated  bluish-red  elevations  are  developed; 
these  are  about  the  size  of  lentils,  and  look  very  much  like  com- 
mon acne ;   some  of  the  papules  are  said  to  contain  pus ;   then  by- 
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and-by  tliey  witlier  aiid  disappear,  Ipaving  dark  pigmented  ortii 
form  lentil-eized    marks    in    eama  places,   wliibt  in  otiien   frf«li  I 
formations  take  place.     The   skin   between  the  discasod   patches 
is  the  seat  of  deBquamation,  the  scales  being  pale  and  sliinin;:.  1 
whilst  the  whole  skm  may  assume  a  faoliectic.  appearance,     lu  90 
per  cent,  the  disease  is  observed  in  markedly  scrofulous  snhjecta, 


liichen  (Fignie  after  H.  Kohn.  SkzuiigBber.  d.  knis.  Ak&d.,  1868).  nt 
Hair  follicle,  b.  Hair.  o.  RooCr  elionth  of  hair  travemMl  b;  t^ella,  d.  Bet* 
tanoOHnin  tbiukennd.  cells  loDfrituclinallf  displaced  \  cKuctalioD  oella  be- 
tween tbem.  «.  Epidermic  mass  at  aperture  01  fatliole.  ./^  HebaceouBKUad. 
j7.  Cella  uround  Mibuceotu  gluLd  uid  lisir-follicle.  h.  Ailjucciit  uorma]  cel- 
lular tieBUe.     i.  blDOd-vcABvL 

and  particularly  cliildreu,  totrelher  with  swelling  of  the  snhinaxil 
lory,  cervical,  and  axillary  glands,  with  caries  and  necrosis,  or  tabes 
meeeuterica.  In  one  cuwe  recorded  by  Neiitimnn  there  was  Inug 
disease,  llebra  lias  seen  many  cases,  and  all  recovered.  The 
disease  is  not  phthisical  pityriasis.  Each  knot  or  papular  eleva- 
tion is  seated  at  the  orilice  of  a  hair  follicle,  and  is  made  up  of 
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epidermic  scales  and  fatty  matter,  in  the  form  of  fatty  nuclei 
within  the  cells.  The  disease  is  seen  ahnost  exchisively  in  males, 
between  the  ages  of  fifteen  and  twenty-five.  It  may  occur  in  a 
child  under  seven  years.  It  is  an  infinitely  rare  occurrence  in  this 
country. 

Pathology. — Some  interesting  studies  of  the  morbid  anatomy  of 
this  disease  have  been  made  by  Kohn,  of  Vienna,  who  gives  the 
accompanying  representation  (ng.  12)  of  what  he  found  in  it. 
lie  says  that  the  essence  of  the  disease  consists  in  the  presence 
of  exudation  cells  in  and  around  the  hair  follicles  and  the  related 
sebaceous  glands,  and  the  papillre  about  tlie  aperture  of  the  fol- 
licles. These  cells  make  their  appearance  in  the  first  instance 
outdide  the  vessels  at  the  lower  part  or  base  of  the  hair  follicle, 
and  the  fundus  of  the  sebaceous  glands ;  but  subsequently  they 
are  to  be  found  within  the  sebaceous  gland  and  the  hair  follicle 
itself,  and  to  so  great  an  extent  as  to  separate  the  hair  from  its 
fiheatli,  and  to  form  a  collection  which  takes  the  form  of  a  plug 
in  the  orifice  of  the  follicle — "  the  knots "  before  referred  to. 
According  to  Kohn  the  papule  is  not  due  solely  to  distension 
of  the  follicle,  but  to  the  presence  of  cells  about  the  follicle.  IIow 
far  tlie  disease  is  primarily  a  choking-up  of  the  follicles  by  des- 
quamated epidermis,  followed  by  acne,  the  occurrence  of  wliicli 
is  favoured  by  the  strumous  diathesis  of  the  patient,  is  an  in- 
teresting Question.  The  disease  gets  well  under  treatment,  with 
atrophy  or  the  hair  and  follicular  walls,  and  a  certain  amount  of 
cicatrization. 

The  treatment  of  the  disease  is  simple  and  effectual.  It  consists 
in  the  liberal  exhibition  of  cod-liver  oil,  and  the  inunction  of  oil 
externally. 

STEOPHTTLUS. 

This  disease,  popularly  known  as  the  red  gum,  tooth-rash,  white 

?^um,  or  red  gown,  a  "  papular "  rash  observed  in  children,  is 
ooked  upon  usually  as  the  lichen  of  infants.  But  the  fact  is 
that  under  the  term  a  number  of  dissimilar  things  have  been 
mixed  up  together. 

The  older  authors  described  the  disease  as  one  of  acutish  aspect, 
characterized  by  the  appearance,  on  the  most  exposed  parts,  the 
face  especially,  but  also  the  neck,  arms,  and  limbs,  of  successive 
crops  of  little  red,  irregularly  dispersed  or  slightly  aggrej^ated, 
acuminated  papules,  intermingled  with  more  or  less  erytlienia. 
The  papules  vary  in  size  from  pins'  heads  to  small  millet  seeds ; 
are  attended  with  itching,  sometimes  slight  nujisture,  and  desqua- 
mation. Willan  made  several  varieties,  as  follows : — S.  inter- 
tinctus,  confertus,  albidus,  candidus,  volaticus ;  and  in  addition, 
Hardy  and  Eazin  have  descrihed  a  mixed  form  under  the  name  of 
S.  pruriginosus. 

In  S,  tntertinctus  the  papules  were  described  as  vivid  red,  and  seen 
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about  cheeks,  forearm,  and  back  of  hands;  thej  are  especially 
characterized  by  the  intermixture  of  red  blushes  (erythema),  and 
are  intertinctured,  in  fact.  It  is  said  to  occur  in  young  infants, 
under  three  months  generally,  and  lasts  from  two  to  four  weeks. 
When  the  papules  are  numerous  and  closely  packed — confluent — 
the  name  o.  confei*txi8  is  used.  There  is  less  erythema  here ;  the 
papules  are  paler,  the  disease  is  of  longer  duration  than  the  last, 
and  a  recurrence  is  likely.  This  variety  occurs  about  the  period 
of  dentition,  and  in  a  chronic  state  is  often  limited  to  a  few 
patches,  which  run  through  a  slow  course,  and  leave  the  skin 
harsh  and  dry.  The  nature  of  these  papulsB  I  shall  explain  in  a 
moment. 

S.  volaticics  is  a  term  applied  to  the  disease  when  it  conBiets  of 
small  ephemeral  patches,  made  up  of  a  dozen  or  so  of  papules, 
the  skin  being  somewhat  hot  and  itchy.  This  variety  is  observed 
about  the  arms  and  cheeks.  Patches  spring  up  here  and  there  for 
two  or  three  weeks.  It  is  in  reality  an  urticaria  (lichen  urti- 
catus). 

S,  aZbidus  is  the  name  given  to  another  variety,  but  it  is  a 
misnomer.  The  name  is  applied  to  small  papular  elevations,  per- 
fectly white,  which  make  their  appearance  about  the  face  and 
neck,  and  are  distensions  of  the  little  sebaceous  glands  of  the  skin. 
(See  Diseases  of  Sebaceous  Glands.) 

In  S.  candidica  the  papules  are  large  and  whitish ;  they  are 
seen  intcnningled  with  those  of  S.  confertus ;  appear  about  the 
shoulders,  flanks,  and  arms  of  children  about  a  year  old,  and  dis- 
appear in  seven  or  eight  days.     It  is  only  S.  volaticus. 

}itrojphvlu8  pruriyino8it8  is  the  name  given  by  Hardy  to  a  lichen 
in  which  the  papules  are  pruriginous ;  it  is  an  obstinate  form  of 
disease,  and  a  not  very  rare  one.  It  occurs  in  youngchildren  from 
a  twelvemonth  or  so  to  eight  or  nine  years  of  a<je.  l^apules  appear 
pretty  generally  over  the  body ;  they  are  harsli,  drj*,  dieci'ete,  not 
confluent ;  some  are  surrounded  by  a  red  blush.  Tliese  papules 
itch  considerably,  are  scratched,  and  then  the  apices  become  dis- 
coloured from  the  drying  of  a  little  exuded  blood,  as  in  pnirigo, 
but  it  is  often  only  a  very  minute  dark  speck.  After  a  wiiile  the 
papules  are  covered  by  scaliness,  and  the  skin  looks  dirty  and  dis- 
coloured. Ecthymatous  pustules  may  result  from  tlie  continued 
scratcliinjr.  The  chief  suat«  of  the  disease  are  the  back  and  front 
of  the  chest,  the  anns,  and  tlie  face.  Tlie  disease  is  mostly 
chronic.  It  follows  as  a  consequence  of  unclcanliness,  bad  living, 
the  want  of  fresh  air  and  projxir  ventilation  in  dwellings,  and  is 
frequently  seen  in  hot  weather,  and  in  fact  it  is  a  pruriginous 
condition  consecutive  to  urticaria  (lichen  urticatus)  in  mal-hygiened 
or  mal-fed  or  strumous  children,  and  nothing  more. 

P at lu) fogy  and  Came  of  IStrophulus. — It  is  often  said  that  strophu- 
lus and  lichen  are  one  and  the  same  thing  in  essence,  strophulus 
occurring  in  the  delicate  and  vascular  skin   of  infants.     After 
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adolescence  the  nutrition  of  the  body  has  so  far  changed,  tliat  the 
skin  has  become  firmer  and  less  elastic,  so  to  speak,  and  strophulus 
does  not  occur.  It  is  also  said  in  books  that  in  childi^en  simple 
disorders  of  the  stomach  lead  to  blood  changes,  and  tliat  these 
readily  influence  the  skin,  producing  strophulus,  as  do  acidity,  bad 
milk,  teetliing.  I  cannot  subscribe  to  this.  The  strophulus  of 
authors  is  an  incongruous  mixture  of  diseases.  I  believe  that 
whereas  the  anatomical  seat  of  lichen  is  tlie  papillary  layer  of  the 
derma,  in  what  is  often  termed  strophulus  it  is  the  sweat  follicles. 
The  summer  of  1868  supplied  me  with  a  good  deal  of  material, 
and  in  cases  which  had  all  the  appearance  in  children,  of  stro- 
phulus, the  papillary  elevations  were  clearly  seen  with  a  powerful 
glass  to  be  seated  at  the  sweat  follicles,  and  on  viewing  them  in  a 
slanting  direction  the  central  dark  apertures  of  the  pores  were 
distinctly  observable.  When  one  i-emembers  that  in  cases  of 
strophulus  the  children  attacked  are  those  who  are  kept  in  heated 
rooms,  or  are  muffled  up  from  the  fresh  air — that  the  disease 
occurs  during  change  of  season,  and  on  exposed  parts^ — it  will  be 
readily  conceived  that  the  view  I  take  of  it  may  be  the  correct 
one.  I  think,  therefore,  that  the  simple  forms  of  strophulus 
should  really  be  ranked  as  hyperaemias  under  the  head  of  disorders 
of  the  sweat  glands. 

Now  that  children  are  not  kept  so  warm,  and  allowed  to  breathe 
fairly,  we  do  not  see  so  much  of  strophulus.  S.  albidus  I  entirely 
discard;  it  is  a  sebaceous  disease  ;  and  S.  volaticus  I  expunge  from 
the  list  of  diseases.  In  contrasting  tlie  papule  of  a  lichen  and 
sti-ophulus,  there  is  every  difference  found :  that  of  lichen  is  not 
removable  by  the  finger,  and  it  is  solid  feeling  (exudation)  and 
pale ;  that  oi  strophulus  is  vivid  red  (vascular),  diminishable  by 
pressure,  and  softish  to  the  feel. 

Diagtiosis, — In  strophulus,  the  so-called  S.  intcrtinctus  and  con- 
fertus,  the  papules  have  an  exanthematous  aspect  which  is  very 
significant.  As  a  rule,  they  are  not  so  dry  and  harsh  as  those  of 
lichen.  The  disease  occurs  peculiarly  in  infants ;  it  is  not  accom- 
panied by  a  harsh  state  of  skin,  by  crackings,  or  the  formation  of 
vrusts;  it  is  more  intermitting  in  its  aspect  than  lichen.  S. 
pruriginosus  I  relegate  to  lichen  urticatus  (urticaria). 

Treatment. — Li  simple  strophulus  cleanliness  must  be  observed ; 
the  child  must  not  be  too  much  wrapped  up,  and  should  have 
proper  food  ;  the  use  of  soap  must  be  avoided  ;  the  state  of  health 
of  the  nurse  should  be  seen  to ;  local  irritation — e,  g,y  that  of 
teething,  hot  clothing  (flannel),  must  be  remedied ;  any  aphthous . 
state  of  mouth  must  be  treated ;  acidity  should  be  corrected,  and 
gentle  aperients  given ;  whilst  tepid  sponging,  spirit  or  alkaline 
lotions,  may  be  used  locally.  A  very  useful  lotion  is,  carbonate  of 
soda  20  grains,  rose-water  6  ounces,  with  2  drachms  of  glycerine. 
Almond  emulsion  and  lime-water  may  be  also  used. 


156  PBIJBIOO. 


PEUBIGO. 


This  disease  is  essentially  a  chronic  inflammation  of  the  Bkin 
which  expresses  itself  in  the  iirst  place  by  the  development  oi 
peculiar  papute,  and  subsequently  general  thickening  of  the  skin,  and 
moreover  by  intense  pruritus  at  every  stage  of  its  conrse.  It  is  a 
very  uncommon  disease  in  England,  emphatically  so  in  its  severest 
form,  wliich  is  seen  pretty  often  in  Vienna.  I  have  been  on  the 
look-out  for  a  case  of  the  most  marked  form  of  disease,  such  as 
Hebra  describes,  for  years  past,  and  have  only  met  with  one  case 
in  England. 

In  describing  prurigo,  it  is  most  necessary  to  state  what  prurigo 
is  noU  for  the  reason  that  the  word  prurigo  has  been  applied  to 
several  entirely  distinct  diseases  in  the  loosest  manner  possible, 
and  there  is  an  abiding  desire  to  rank  under  it  diseases  the  meet 
diverse  eti  masae.  I  will  therefore  give  in  detail  the  characters  of 
true  prurigo,  and  then  enter  into  i)articulai'S  relative  to  tlie  various 
diseases  that  have  been  and  are  likely  to  be  confounded  with  it 
Tlie  disease,  I  may  say  here,  is  not  ptheiriasis  (prurigo  senilis  of 
older  authore). 

Prurigo  occurs  in  two  forms — a  slighter  and  a  severer  form,  to 
which  the  terms  mitis  and  ferox,  or  agria,  may  be  respectively 
applied. 

Pr  ur'ujo  mifia  is  characterized  by  the  development  of  flesh-coloured 
])apulcs,  in  an  isolated  and  scattered  form^  or  the  size  of  a  couple  of 
pins'  heads  put  together,  or  a  little  larger.  These  papular  forma- 
tions are  attended  by  intense  pruritus,  which  induces  the  patient 
to  scratch  and  to  excoriate  the  papules,  which  then  become  covered 
at  their  apices  by  dried  blood-scales.  Sometimes  the  papules  are 
very  deeply  excoriated.  There  are  also  papules  to  be  felt  rather 
than  seen  on  the  skin,  and  if  the  finger  be  passed  over  the  affected 
])art  they  feel  shotty  and  hard.  Tliere  are  m  addition  to  the  actual 
excoriated  {)apules  and  sub-epidermic  papules,  independent  ex- 
coriations, and  sometimes  wheals  produced  by  the  scratchings. 
The  eruption  therefore  consists  or  certain  papules,  altered  by 
scratching,  and  accompanied  by  intense  itching,  as  primary  and 
essential  phen(nnena.  The  pruritus  is  often  of  a  burning  or  creeping, 
or  intensely  itchy  cham(!ter;  it  is  aggravated  by  alterations  of 
temnerature,  by  tlie  access  of  air  to  the  skin,  by  mental  emotion, 
by  the  ingestion  of  finnl,  especially  spicy  things  and  hot  liquids.  It 
keeps  the  patient  awake  at  night  in  some  cases  for  hours  together. 
Tlie  seat  of  the  eruption  is,  particularly,  the  exterior  surface  of  the 
legs  and  arms,  the  buttocks,  and  the  s'lioulders  about  the  scapula?. 
In  some  cases  about  the  legs,  the  pa])ule8  (!rowd  together,  forming 
a  patch,  which  is  increased  in  size  and  thickness  by  general  in- 
flammatory infiltration  of  the  part,  which  then  feels  hard,^  rough, 
and  indurated  like  thick  leather.  I  have  seen  this  disease  in  m<>i«t 
cases  in  cooks  or  others  who  have  been  exposed  to  the  fire  a  great 
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deal,  and  the  innervation  of  whose  skin  has  clearly  been  tliereby 
much  penerted.  The  disease  has  occurred  in  these  cases  in  men 
and  women  of  from  twenty  to  fifty  years  of  age.  I  have  seen  R)nie- 
thing  like  the  disease  in  a  more  localized  form  result  after  chronic 
eczema  in  young  children. 

Prurigo  feroXy  or  agria  (Ilebra's  prurigo).  Tliis  severer  form  of 
the  disease,  which  occurs  at  an  early  age,  is  said  to  be  incurable. 
It  affects  the  general  surface  of  the  skin,  and  is  characterized  by 
general  infiltration  into  the  skin,  with  certain  secondary  con- 
sequences, such  as  abscess.  It  is  supposed  not  to  occur  in  England, 
but  I  have  recently,  as  before  stated,  seen  an  undoubted  case. 
This  form  of  disease  has  been  specially  described  by  Hebra,  and  it 
is  common  in  Vienna.  The  reader  will  readily  understand  that  if 
the  simpler  form  of  disease  were  to  become  very  exaggerated  the 
papules  would  crowd  together,  and  this,  together  with  inflam- 
matory infiltration  of  the  skin  generally,  would  give  rise  to  a  form 
of  disease  in  which  the  whole  skin  is  rough,  harsh,  and  thickened, 
and  in  which,  if  the  patient  be  cachectic,  eczema,  pus-formation,  and 
the  like,  with  glandular  complication,  may  result.  Such  is  Ilehra's 
prurigo  indeed.     But  Ilebra  shall  speak  n)r  himself.     lie  says  : — 

"  Its  earliest  sign  appears  in  the  form  of  i8(^lated  sub-epidennic 
apules  recognisable  rather  by  touch  than  by  sight,  raisc^tl  but 
ittle  above  the  level  of  tlie  skin,  and  not  differing  from  the  latter 
in  colour,  api>earing  in  various  parts  of  the  body.  They  are  ac- 
companied by  great  irritation,  ana  being  scratched  become  red  and 
raised,  and  at  length  covered  over  by  a  olack  scale  of  dried  bl(x>d, 
and  presenting  then  the  features  of  an  ordinary  pruriginous  rash. 
When  this  state  has  lasted  for  some  time,  a  series  of  fresh  phe- 
Domena  appear.  There  is  an  increased  deposit  of  pigment  observed 
in  tlie  skm  in  the  seat  of  the  excoriations ;  the  natural  furrows 
become  more  distinct  and  separated,  especially  about  the  wrists, 
the  back  of  the  hands  and  fingers;  the  hairs  thin  out;  the  skin 
gets  more  dense  and  hard,  and  reels  much  thicker.  But  this  is  not 
all ;  occasionally  an  exaggeration  of  these  phenomena  are  observed 
(P.  ferox),  the  itching  increases,  the  papules  enlarge,  the  excoria- 
tions and  blood-crusts  are  more  developed  and  abundant.  The 
epidermis  peels  off  as  a  powdery  substance,  and  suppuration  of 
each  papule  may  occur,  or  a  condition  of  eczema  rubrum  may  be 
produced  in  a  part  or  over  the  whole  surface." 

Hebra  adds :    "  Going  over  the  diffei-ent  regions  of  the  body  in  a 

Ctient  affected  with  prurigo,  we  shall  find  the  scalp  free,  but  the 
ir  dry  and  covered  over  by  a  scaly  dust;  tlie  face  clear  or  showing 
a  few  papules,  save  in  rare  cases,  when  it  is  eczematous ;  the  throat 
and  back  of  the  neck  free ;  the  whole  thorax,  however,  in  front  and 
l)ehind  covered  with  papules,  some  only  to  be  recognised  by  touch, 
others  being  ^pruriginous'  (as  we  English  understand).  The  abdo- 
men is  likewise  affected,  so  also  are  the  buttocks  and  sacral  region ; 
bat  the  limbs  show  the  disease  most  certainly,  especially  on  the 


exterior  eurface.  The  ekin  is  discolonred  and  thickened,  and  fiir 
ruwed  alati,  esjieeially  over  tlie  exterior  Biirface,  The  leg  belt 
the  knee  presents  the  most  e^haractoristie  api>eamnte  and  feel, 
l)eing  as  rough  and  harsh  as  a  file.  The  armpits,  hanis,  fiex> 
side  (if  wrists  and  palms,  groins,  and  eoles  of  feet  are  nnaffecled. 
If  there  be  mnt-h  euaema,  the  glands  are  enlarged  {prurigo  htibne» 
Tlie  disease  begins  in  early  life,  varies  in  severity,  lasts  a  lifetime. 
and  is  incurable.  It  occurs  in  the  badly  uoiirisbed,  and  is  a^ 
yated  by  winter," 

Fin.  13. 


It  will  he  observed  then  \\\At.  prurigo  firox  commences  in  the 
same  way  and  form  as  prurigo  mitig,  and  he«!ome9  subsefjoently 
exaggerated.  I  cjin  now  e^^nfii-m  Ilebra's  flescription  from  personal 
experience  of  the  disease  as  seen  in  England.  I  will  only  add  that 
I  have  seen  a  condition  snepiciionsly  like  partial  pnirigo  result  from 
chronic  eczema  in  bad-hvgiened  and  badly-fed  subjects. 

Morfiitl  Anatmnij. — "the  changes  thatot;cnr  in  the  skin  in  prurigf 
have  been  pretty  well  made  out.     Neumann  found  a  limited  cell- 
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growth  in  the  papillary  layer  of  the  skin,  with  mneh  amorphous 
matter.  The  rete  Malpighii  and  horny  layer  of  the  epidermis 
being  both  hypertmphied,  with  great  increase  of  the  stellate  cells. 
Derby,  of  Boston,*  describes  similar  changes  as  occurring  in  well- 
developed  cases,  but  declares  that  a  hair  runs  through  the  centre 
of  each  prurigo  papule,  there  being  a  great  increase  of  connective- 
tissue  cells  at  the  point  of  insertion  of  the  arrectores  piH.  This 
Neumann  denies,  stating  that  the  cell  collections  which  are  seated 
above  or  below  these  muscles  are  the  same  as  those  seen  in  lichen 
planus.  In  marked  cases  the  cutis  is  generally  thickened  by  hyper- 
trophous  growth,  and  so  is  the  outer  root  sheath.  Hebra  thinks  the 
papules  are  not  formed  originally  at  the  papillary  layer,  as  stated 
by  Neumann,  but  by  effusion  into  the  deepest  strata  of  the  epider- 
mis. Very  recently  some  further  investigations  have  been  made  by 
Dr.  A.  Gray,  of  Ka8an,f  with  great  care  and  minuteness. 

Dr.  Gay  states  as  the  result  of  his  examination  that  the  pruri- 
ginous  process  begins,  as  stated  by  Neumann,  in  the  papillaj  of 
the  corium,  the  texture  of  which  becomes  considerably  richer  in 
cells,  whilst  its  vessels  are  enlarged. 

The  rete  Malpighii  is  involved,  its  cells  proliferating,  especially 
in  the  deeper  layers,  whilst  numerous  small  cells  are  met  with 
which  probably  originate  by  a  segmentation  of  others.  The  rete 
Malpighii  thus  becomes  hypertrophied.  But  the  corium  also 
thickens.  Cell  proliferation  is  likewise  noticed  in  the  fundus  of  the 
hair  follicle,  in  the  outer  root  sheath,  especially  in  certain  places 
in  it,  and  also  in  the  hair  papilla  and  the  hair  bulb. 

In  chronic  pruric^  the  hair  is  frequently  found  with  its  inner 
sheath  torn  off  at  tne  upper  part  of  the  outer  sheath,  except  in  those 
places  where  the  latter  has  formed  protrusions. 

**  The  sweat  glands  participate  in  the  process  in  a  very  marked 
degree ;  the  cells  of  the  excretory  duct  and  glandular  canal  are 
cast  off  from  the  walls ;  at  the  same  time  numerous  small,  round, 
and  branching  cells  are  observed  in  their  walls.  By  the  ad- 
vancing morbid  process  all  the  parts  of  the  corium  are  changed  like 
those  in  the  papillary  texture  at  the  beginning  of  the  process ;  the 
vessels  are  enlarged,  the  texture  filled  with  numerous  cell  forma- 
tions ;  these  are  either  small,  round  cells,  easily  tinged  in  cannine, 
or  large,  irregular,  migratory  cells  tilled  with  one  or  more 
constricted  nuclei,  nets  of  branching  cells,  and  in  the  chronic 
form  whole  tracts  of  spindle-cells;  in  the  latter  case  the  blood- 
vessels present  in  their  coats  a  considerable  cell  increase." 

Diagnosis. — In  thus  endeavouring  to  give  for  the  first  time  a 
distinct  and  clear  account  of  prurigo  as  an  independent  disease, 
it  is  very  necessarj'  to  make  a  few  remarks  upon  the  varied  inter- 

*  Sitsnngsberichte  d.  EaU.  Akad.,  1869. 

f  See  a  faU  translation  by  Dr.  Kuentzler,  of  the  artide  of  Dr.  Gaj  (orijifinally 
pablished  in  the  Archly  fiir  Derm,  nnd  Syph.)  in  the  American  Journal  of  Syphi- 
logiaphj  and  DermatolotEj  for  July,  1870,  p.  261. 
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pretations  pnt  upon  the  term  "  prurigo  "  by  different  writers.  It 
is  only  recently  that  dermatologists  have  come  to  the  conclnsion 
that  there  is  an  itchy  and  papular  disease  of  the  skin  of  idiopathic 
oriffin,  to  which  the  terra  prurigo  should  be  applied. 

Under  this  term  have  been  mixed  up  becaiise  they  have  not  been 
properly  diagnosticated : — 

1.  Pntheiriasis,  or  the  disease  due  to  pediculi. 

2.  Pruritus,  with  the  results  of  scratching,  or  so-called  "  prurigi- 
nous  "  eruptions  occurring  in  connection  with  local  irritation, 
and  independently  of  senile  decay. 

3.  Pruritus  and  changes  in  connection  with  senile  decay  of  the 
skin  (pruritus  senilis). 

4.  True  prurigo. 

The  iirst  three  will  be  or  have  been  described ;  the  first  nndei 
parasitic  diseases,  the  second  under  the  head  of  follicular  conges- 
tion, and  the  third  under  neuroses  of  the  skin. 

The  term  "  pniriginous,"  which  has  been  used  as  I  have  elsewhere 
stated  to  describe  any  papular  rash  the  result  of  scratching,  and 
which  is  characterized  by  excoriated  papules  with  dark  apices  due 
to  dried  blood,  is  an  unfortunate  one,  because  it  implies  some  con- 
nection with  prurigo  ;  indeed,  I  prefer  the  tenn  "pruritic  rash,"  or 
pruritic  "  eruption."     (See  Follicular  Hypenemia,  p.  127). 

Willan  made  three  varieties  of  prurigo — mitis,  formicans,  and 
senilis ;  and  according  to  my  opinion  his  prurigo  must  be  broken  up 
and  its  varieties  distributed  as  follows : — The  prurigo  mitis  and  for- 
micans constitute  the  slightest  forms  of  true  prurigo — prurigo  mitiR. 
His  pnirigo  senilis  is  a  combination  of  phtheiriasis  and  the  pruritus 
with  "  pruritic  eruption  "  accompanying  senile  decay  of  the  skin. 

The  upshot  of  the  whole  matter  then  is  simply  this — that  prurigo, 

Shtheiriasis,  and  pniritus  penilis  are  quite  distinct  and  separate 
iseases.  Prurigo  is  known  by  the  presence  of  solid  fleshy  papules 
of  primary  origin,  accompanied  by  intense  itching,  and  in  severer 
cases  by  the  general  infiltration,  the  prurigo  buboes,  and  the  raspy, 
rough,  knotty  feel  of  the  skin  of  the  limbs. 

Caiisation. — Nothing  is  really  known  as  to  the  causes  of  prurigo. 
It  may  be  that  nerve  ])aresi8  is  at  the  root  of  the  disease,  but  it  is 
mere  guesswork  at  present  to  say  so. 

Treatment. — The  success  of  treatment  in  the  severer  form  of 

f)rurigo  depends  upon  the  factt  of  the  attacked  being  a  child  ;  for 
>y  juaicious  treatment  in  the  child  the  disease  can  be  cured.  The 
slighter  form  (P.  mitis)  one  can  always  cure.  In  treating  the 
disease,  the  objects  to  be  attained  are — the  improvement  of  the 
patient's  general  health ;  the  removal  of  the  patient  from  all  in- 
nuences  that  stimulate  the  skin,  such  as  his  or  her  remaining  in 
an  occupation  which  entails  exposure  to  high  or  great  variations 
of  temperature ;  the  quiescence  of  the  pruritus ;  and  the  removal 
of  the  infiltration  into  the  skin.  As  regards  improving  the  general 
health,  this  is  very  necessary  in  certam  cases.     In  two  or  three 


FBUBIOO.  161 

infitances  patients  who  have  come  under  my  care  with  prurigo 
mitis  have  been  greatly  troubled  and  worried,  they  have  been  very 
dyspeptic,  and  have  taken  by  far  too  freely  of  stimulants  in  place 
ot  sohd  food.  If  therefore  the  system  be  loaded  with  retained 
excreta,  if  there  be  dyspepsia,  appropriate  medicines  to  remedy 
these  conditions  must  be  adopted  in  accordance  with  general  rule. 
In  &e  severer  cases  quinine,  steel,  and  cod-liver  oU  are  clearly 
indicated.  The  pruritus  may  be  relieved  Uy  the  employment  of 
baths,  emollient  applications,  and  the  use  of  anodynes  and  sedatives, 
both  external  and  internal.  Anything  that  allays  the  pruritus 
tends  to  favour  the  cure  of  the  disease.  But  there  are  other  and 
specicd  remedies  which  speedily  act  in  this  direction,  to  be  noticed 
oirectly.  I  have  the  greatest  faith  in  strong  alkaline  baths, 
following  up  by  the  application  of  any  bland  oil  or  of  unguent  kept 
in  contact  with  the  skin  all  night,  and  the  use,  if  the  pauient  must 
go  about  his  business,  in  the  daytime,  of  an  oxide  of  zinc  or  borax 
and  pruBsic  acid  lotion,  &c.  (Nos.  53,  47, 51,  54). 

I  mink  it  is  very  important  that  the  air  should  be  excluded  from 
the  excoriated  ana  scratched  skin.  The  baths  should  have  a  tem- 
perature of  92®  to  94®  F.,  and  contain  2  or  3  lbs.  of  clarified  size, 
with  2  to  4  ounces  of  bicarbonate  of  soda  in  each.  The  patient 
should  remain  in  the  bath  twenty  minutes,  and  be  well  oiled  over,  or 
wrapped  up  in  oil  or  unguent  for  the  night  on  coming  out  of  the 
bath.  The  best  unguent  is  perhaps  the  old  ''  Kirkland  neutral 
cerate,^  freshly  made.  If  the  baths  do  not  allay  irritation,  some 
more  decided  sedative  may  be  applied  externally.  (See  Formulca 
Nus.  37,  38,  40,  44,  46,  49,  57,  59,  64,  76,  88,  108,  130,  131.) 
The  patient  should  take  chloral  at  night.  If  the  disease  assumes 
an  indolent  but  yet  not  a  severe  form,  I  have  recourse,  in  addition, 
to  the  use  of  tar  or  sulplmret  ot  potassium  baths,  for  the  purpose 
of  stimulating  the  skin,  but  I  object  to  push  their  use  if  they  irritate 
in  the  least  At  Vienna  the  soap  treatment  is  recommended,  but 
I  cannot  get  any  good  out  of  it  in  England.  For  the  treatment  of 
very  obstinate  cases  I  should  be  inclined  to  try  alterative  doses 
of  bicyanide  of  mercury  in  l-24th  grain  doses  twice  a  day, 
with  cod-liver  oil  and  alkaline  and  sulphuret  of  potash  baths  alter- 
nately,  followed  up  by  oil  inunction  and  the  occasional  use  of  tar 
compounds,  the  best  being  the  uyroligneous  oil  of  juniper,  3  ij  to 
1 88  or  I  j  of  lard.  But  as  I  nave  only  seen  one  of  tne  severest 
cages,  and  that  recently,  and  it  is  still  under  care,  I  cannot  offer 
iiiuch  advice  as  regards  the  treatment  of  such  cases. 
11 


CHAPTER  X. 

GATABBHAL  INFLAMMATION,  OB  ECZEMA. 

I  C0X6IDEB  it  venr  necessary  to  give  a  pretty  fall  acoonnt  of 
eczema,  because  1  venture  to  hold  opinions  wnich  coincide-  with 
those  of  Willan,  and  are  therefore  opposed  pathologicallj  to  the 
views  of  many  modem  authorities  ana  writers  upon  the  Bubjeet 
I  will  first  state  what  eczema  appears  to  me  to  be,  and  then  append 
and  examine  the  views  of  others.  Now  in  estimatiiiff  the 
nature  of  eczema,  it  is  imperatively  necessary  to  deal  wim  the 
disease  in  all  its  parts,  as  one  whole.  There  is  a  tendency  amonest 
the  best  observers  to  base  their  conclusions  as  to  eczema  and  its 
relationships  upon  partial  views  of  the  disease.  For  instance,  some 
seem  to  concentrate  all  attention  upon  the  pathological  lesions, 
some  upon  the  physical  characters  of  these  lesions,  &c.  Bnt  a 
correct  estimate  of  the  disease  can  alone  be  obtained  by  taking 
these  lesions  in  conjunction  with  the  general  history  and  oonrse  <» 
the  disease,  the  subjects  in  whom  it  occurs,  and  otner  concomitant 
considerations. 

In  tlie  preceding  chapter  I  have  dealt  with  diseases  charac- 
terized as  regards  local  changes  by  hypersemia,  and  ocmaequent 
serous  effusion  into  the  rete.  Ci  eczema  there  are  present  not  only 
hypersemia  and  serus  effusion,  but  distinct  changes  in  the  tissnes 
oi  the  deeper  parts — the  papillary  layer  and  the  oorium — giving 
rise  to  new  products,  and  especially  pus.  These  changes  are 
primary  and  essential  phenomena;  in  tact,  true  inflammation,  in 
the  fullest  sense  of  the  word,  is  present 

The  leading  idea  I  would  have  my  readers  keep  in  view  in 
dealing  with  eczema,  is,  that  it  is  the  analogue  of  catarrhal  inflam- 
mation of  the  mucous  membrane  ;  in  fact,  the  disease  is  catarrhal 
inflammation  of  the  skin.  This  view  of  the  character  of  eczema  I 
have  long  put  forward,  and  on  referring  to  Rindfleisch*  I  was  very 
glad  to  mid  eczema  regarded  as  a  catarrh  of  the  skin. 

But  I  will  proceed  to  give  a  general  description  of  eczema,  and 
will  deal  witli  the  views  of  authorities  suDsequently  and  sepa- 
rately. 

Now,  typical  eczema  is  an  acute  inflammatory  disease,  charac- 
terized especially  by  an  eruption,  in  connexion  with  more  or  less 
superficial  redness,  of  small  closely-packed  vesicles,  which  quickly 

*  Text-book  of  Pathologioal  Anatomy. 
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mn  together,  burst,  and  are  replaced  by  a  slightly  excoriated 
fturface  that  pours  out  a  serous  nuid,  which  dries  into  crusts  of  a 
light  yellow  colour,  of  moderate  thickness,  and  composed  of  granu- 
lation corpuscles,  pus  corpuscles,  epithelial  cells  in  an  i]l-deve> 
loped  state,  and  granular  matter  of  an  inflammatory  and  fatty 
nature.  The  discharge  has  the  very  peculiar  property  of  stiflFening 
linen.  The  vesicles  appear  in  successive  crops,  and  may  prolong 
the  disease  for  an  indefinite  time.  Their  formation  is  attendea 
with  itching  and  local  heat.  The  skin  is  irritable,  and  occasion- 
ally excoriations  or  crackings  of  the  part  occur.  The  true  skin 
itself  is  somewhat  infiltratea,  and  sometimes  the  parts  around  the 

Satch  inflame,  in  some  cases  from  the  irritating  nature  of  the 
ischarge,  whilst  the  disease .  is  very  apt  to  spread.  The  patches 
form  on  various  parts  of  the  body,  are  of  variable  size,  and  they 
are  mostly  symmetrically  disposed.  The  discharge  of  an  eczema 
may,  however,  be  not  serous  but  mainly  purulent,  and  then  large, 
thick,  yellow  crusts  form.  As  the  disease  progresses  towards  cure, 
the  discharge  ceases,  and  a  reddened  scaly  surface  remains.  Ix 
the  disease  is  extensive  and  general  there  may  be  sharp  pyrexia. 
Oenerally  speaking,  the  attacked  are  of  lymphatic  aspect,  and 
they  often  suffer  from  headache,  loss  of  appetite,  thirst,  foul 
tongue,  confined  bowels,  and  the  like.  The  mucous  surfaces  may 
become  the  seat  of  inflammation,  either  by  the  spread  of  disease 
from  the  skin  or  as  a  consequence  apparently  of  the  geu^l  con- 
dition. The  disease  is  the  most  common  of  all  skin  diseases ;  it 
lasts  a  vairing  time,  in  consequence  of  successive  local  develop- 
ments, ana  the  tendency  it  has  to  spread.  In  the  chronic  state  it 
often  oscillates  between  cure  and  recurrence ;  the  skin  gets  harsh, 
dry,  red,  and  thickened  from  infiltration  with  new  inflam- 
matory products.  After  its  disappearance,  the  disease  usually 
leaves  no  traces  of  its  former  presence ;  but  if  eczema  last  a  long 
time  induration,  fissures,  oedema,  papillary  hypertrophy,  ulceration, 
&c.y  may  ensue ;  but  these  are  quite  accidental  and  sccondar}'. 

Now  this  typical  form  of  eczema  is  not  often  seen  by  the  prac- 
titioner in  the  early  stage  at  which  the  vesicles  are  visible ;  but 
for  all  that  it  does  exist  The  varieties  of  eczema  are  three — 
Eczema  simplex,  localized  and  without  appreciable  general 
symptoms ;  E.  rubrum,  more  or  less  general  and  inflammatory 
in  its  attack,  as  regards  not  only  its  local  inflammatory  phenomena 
and  implication  of  the  deeper  tissues  but  the  disorder  of  the 
system  generally ;  and  lastly,  E.  impetigi nodes,  in  which  the 
pus  formation  is  not  accounted  for  by  the  aegree  of  inflammatory 
action,  but  is  clearly  dependent  upon  the  existence  of  pyogenic 
habit  of  body.  Eacn  of  these  varieties  has,  more  or  less  perfectly 
marked,  its  stages  of  erythema,  papulation,  vesiculation,  pustula- 
tion,  and  squamation ;  these  mere  stages  cannot  be  regarded,  how- 
ever, as  constituting  clinical  varieties  of  eczema.  These  varieties 
all  come  under  the  definition  of  eczema  as  a  ocUarrhal  injlammation 


164  OATARimAL    IKFLAMMATION,   OE   ECZE3U. 

bfthe  aJeinj  which,  is  inainly  cliaracterised  hj  a  peaidiar  diiti^haiye^ 
Bl'^eiiing  Unen,  and-  drying  into  thin  yellov}  crusts,  and  ha^nn^  ita 
atages  oj erythema^ pa^ulati,i'n,ve8icwation,  di»chargi\prt»furma- 
Hon,  and  squaination,  morif  or  l-eaa  marked  under  different  circwn^ 
stances/  aiul  followed  in  some  cases  by  the  serondary  resvits  ofin- 
JlanhiTUitian,  such  as  hypertTophy,  (sdema,  and  the  like. 

E.  simplex  (u&lled  by  Wiltan  wlien  Blight  E.  solare,  becaiiee  it 
b  often  brought  into  exietenco  as  a  consequenc*  of  the  nction  of  the 
Bun's  rays),  is  the  typical  form.  It  is  ^nerally  lot-al,  but  maj  b« 
more  or  leBB  general.  It  ia  ex*.'ited  by  irritants  of  all  kitids — (^.t^.^Deat, 
cold,  soap.  If  it  occur  in  Biinnner,  the  patient  complain  of  fever, 
"heated  state  of  blood,"  lieadai:he,  and  the  like ;  pi-esentlv,  on  ibe 
exposed  parts,  especially  the  face,  anus,  neck,  it  the  back  of  the 
hands,  little  cliisterin"  vesicles  aboiit  the  size  of  pins'  heads  Appear, 
in  conjunction  with  the  slight  erythema,  lieat,  and  itching;.  The 
contents  of  the  vesicles  presently  get  milky,  the  vesicle  bunt, 
and  slight  yellowish  crusts  are  formed.  The  dnration  of  die 
disease  varies  very  considerably.  It  is  often  short,  but  may  be  pm- 
longed  sometimes  by  the  continued  springing  np  of  fresh  crops  of 
vesicles. 

E.  rubrum  is  the  inflammatory  form.  The  general  symptorna  are 
often  severe;  headache,  fever,  thirst,  and  foulness  of  tongue,  bein? 
present  to  a  marked  degree ;  locally  the  part  is  "hot,  tnnieiiea, 
red,  and  shining,"  and  upon  this  vesicles  (which  may  require  the 
use  of  a  lens  to  detect  Batisfaetorily)  form,  and  soon  become  con- 
fluent, These  vesicles  very  speedily  buret,  give  exit  to  their 
contents,  which  desiccate,  and  give  rise  to  yellow  or  brownish 
scabs ;  the  secretion  is  ichoi-ons  in  character,  and  causes  conside- 
rable irritation  to  the  surface  around  with  which  it  may  come  in 
contact.  Tlie  .whole  patch  bmromes  excoriated,  the  burning  pgdn 
is  often  very  severe,  and  the  disease  spreads.  This  ^■ariBty  of 
eczema  is  generally  observed  abimt  the  flexures  of  the  body,  in 
tlie  thigh,  tfie groin,  the  ell" iw,  the  axillie,  and  about  the  wrista; 
sometimes  it  is  partial,  but  it  may  spread  widely  over  the  general 
area  of  the  body.  E.  rubrum  varies  in  degree;  when  it  is  very 
severe,  the  amount  of  discliaifje  is  large,  the  enisfs  are  thick, 
the  surface  is  much  inflamed,  and  excoriated  to  a  high  degree. 
The  transition  from  tlie  simple  u>  the  inflamed  variety  of  ecjwina  is 
easy,  E.  rubrum  is  apt  to  become  chronic  in  old  people  in  wliom 
it  occurs  about  the  legs,  and  is  oftentimes  the  starting-poiut  of 
ulcers. 

Eczema  Impetiginodcs. — This  is  eczema  occurring  in  lymphatic 
or  debilitated  subjects,  especially  yonng  children,  and  since  there 
b  more  or  less  of  a  pygenic  habit  present,  the  corpuscular 
element  in  the  secretion  is  mnch  in  excess,  the  amount  of  pua 
bearing  no  relation  to  the  intensity  of  the  inflammation.  The 
general  symptoms  are  in  many  instances  mnch  the  same  as  tiuM 
uf  eczema  rubrum.     There  are,  locally,  a  good  deal  of  inflamma- 
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tory  heat  and  redness;  the  vesicles  which  appear  contain  a 
serosity,  which  is  speedily  mixed  with  purulent  secretion.  The 
discharge  and  subsequent  drying  of  this  tenacious  fluid  forms 
irregular  greenish-yellow  thicK  scabs  and  crusts,  beneath  which 
is  a  red  ichorous  surface.  This  form  of  eczema  is  very  com- 
mon, and  is  not  as  a  rule  TOneral  but  local,  confined  often- 
times to  a  limited  surface.  jThis  variety  occurs  especially  in 
the  head,  and  in  infants.  In  infants  the  sebaceous  glands  often 
become  irritable,  and  pour  out  a  large  quantity  of  fatty  matter, 
and  the  disease  is  thereby  increased  in  severity.  The  description 
of  eczema  infantile  to  be  given  directly  will  apply  to  the  severest 
forms  of  eczema  impetiginodes. 

Iinpetigo. — ^In  some  cases  of  E.  impetiginodes,  or  E.  pustulosun^ 
the  pus  formation  is  very  rapid  and  the  vesicular  stage  is  not  readily, 
if  at  all,  observed.  It  is  this  form  of  disease  to  which  the  term 
impetigo  was  given.  The  older  writers  described  it  as  charac- 
terized by  the  presence  of  psydracious  pustules,  or  elevations  of 
the  cuticle  by  small  collections  of  pus  which  run  together ;  the 
increased  production  of  pus,  sometimes  at  different  points,  augment- 
ing the  area  of  the  puriuent  patch  often  to  a  large  size.  The  pus 
is  soon  discharged  by  rupture  of  the  cuticular  wall  and  then  dries 
into  thickish  yellow  crusts,  accompanied  by  more  or  less  oozing. 
The  disease,  in  fact,  is  an  infiltration  of  pus  beneath  and  in  the 
deep  layers  of  the  cuticle.  Now  when  tiie  patches  are  small  and 
scattered,  the  disease  is  called  impetioo  sparaa  (scattered) ;  when  it 
occurs  in  a  largo  irregular  patch,  Ljiyurata.  When  the  discharge 
is  free,  and  there  is  a  hcaped-up  and  thick  crusting  from  the 
drying  and  collection  of  the  secretion,  it  is  termed  /.  scabida,  and 
occasionally  the  deep  tissues  the  inflamed,  and  then  we  have  /.  ery- 
sipdatodes.  Impetigo  figurata  may  discharge  a  tenacious  fiiiid, 
which,  at  first  is  very  much  like  "concrete  honey"  (hence  the 
name,  Melitafjra) ;  but  the  crusts  presently  become  dry,  yellow,  and 
discolored.  This  phase  of  pustular  eczema  is  generally  observed 
on  the  face.  When  the  discharge  is  free,  as  in  infants,  the  scabs 
may  be  "  stalactitic ;"  hence  also  the  terms  crusta  lactea,  porrigo 
larvalis. 

Two  other  forms  are  described  by  authoi-s,  /.  syooHforrne  and  /. 
aeniforme.  The  former  is  really  I.  labialis,  in  which  there  is  a 
good  deal  of  swelling  and  tension,  and  the  discharge  heaps  up 
into  honey -like  crusts,  often  just  beneath  the  septum  nasi.  The 
latter  is  a  suppurative  inflammation  of  the  hair  follicles  of  the 
beard,  and  is  often  confounded  with  parasitic  sycosis.  But  this 
impetigo  of  the  beard  is  often  an  acute  affection.  There  are 
impetiginous  spots  about  the  face  outside  the  beard ;  it  affects 
quickly  at  the  onset  a  large  extent  of  surface ;  it  is  more  superfi- 
cial than  the  parasitic  variety,  has  more  crusting,  the  hairs  in  the 
follicle  are  not  loosened  or  rendered  dry  and  brittle,  and  there  is 
no  fungus  present    The  disease  may  become  chronic 
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Secondary  Changes  in  Eczema, — Any  of  the  three  chief  varieties 
of  eczema  may  become  chronic,  and  in  Rome  cases  the  amoant  of 
discharge  may  be  free  and  irritating.  This  state  has  been  called 
E.  ichoro»um  :  or  the  discharge  may  not  be  sufficient  to  give  rise 
to  oontinnons  crusting,  but  what  is  apparently  only  scaliness. 
This  phase  of  disease  has  been  termed  eczema  squam^osum.  If  cracks 
occur,  a  raw  red,  perhaps  an  exuding,  cracked  surface,  teimed 
E,  fissum  (E.  fendille  oi  the  French)  results.  Fissures  are  often 
produced  from  the  movements  of  the  month.  Again,  induration 
may  be  a  consequence,  or  the  skin  about  an  eczema  may  become 
oedematous  or  warty,  or  specially  thinned,  or  the  fibrous  struc- 
tures may  greatly  hypertrophy,  and  a  huge,  shapeless  mass,  with 
free  ulceration,  result.  Hence  other  vaneties  nave  been  made, 
such  as  E,  cedematoaumj  verrucosumy  sderosum^  sparffosiforme^  and 
so  on.  But  really  to  dignify  all  these  secondary  changes  by  an 
elevation  to  the  position  and  rights  of  special  varieties  is  to  me 
higlily  objectionable.  The  induration,  papillary  growth,  and  the 
like,  nave  their  origin  really  in  8])ecial  aeviations  of  the  tissue 
nutrition  itself,  the  result  of  hypersemia.  There  is  not  so  much  ec- 
zema present  in  these  cases,  as  accidental  conditions  of  hypertrophy 
or  atrophy  which  frequently  occur  when  eczema  is  absent  as  well  as 
present.  lEczema  squatnosum  and  pityriasis  are  often  regarded  as  the 
same.  In  the  former,  the  scaliness  is  secondary,  in  the  latter  (pity- 
riasis), a  primary  item  of  disease — two  totally  different  conditions. 
In  8(jnie  cases  the  "  discharge "  feature  of  eczema  is  not  so  well 
marked  as  in  others.  It  may  be  but  slightly  marked,  and  tlien 
the  erythematous  aspect  may  predominate,  the  exudation  may  be 
sli|^ht,  and  only  raise  the  cuticle  into  what  appears  to  be  papu- 
lation; or  pus  may  be  readily  produced,  or  the  secretion  may 
quickly  be  reabsorbed,  and  scales  be  produced,  or  Assuring 
result  at  an  early  stage.  It  has  been  therefore  said  that  eczema 
may  commence  as  an  erythema,  a  papulation,  a  vesiculation,  a 
pustulation,  a  sqnamation,  or  a  fissure.  Kow  I  admit  that  any  of 
these  sta<j^es  of  inflammation  may  be  quicklv  arrived  at,  or  certain 
of  their  characters  be  specially  preserved,  liut  in  all  cases  the  ten- 
dency is  to  the  outpouring  of  a  large  quantity  of  serosity  of  special 
quality  from  the  skm,  as  one  of  the  characteristic  occurrences.  This 
outpouring  of  fluid  necessarily  tends  in  the  first  place  to  uplift 
the  cuticle — i.e.,  to  the  production  of  vesiculation,  which  rapidly 
disappears,  because  the  cuticle  bursts  and  discharges  the  nnid; 
but  the  tendency  to  free  secretion  exists,  and  is  the  main  feature 
in  the  disease.  I  stated  before  that  this  vesicular  stage  has 
generally  passed  when  the  disease  comes  under  the  notice  of  the 
physician,  though  vesiculation  may^  with  care,  be  made  out  at  the 
edge  of  a  patch  which  is  on  the  increase.  It  is  manifestly  unfair 
to  estimate  the  value  to  be  attached  to  vesiculation,  or  its  probable 
frequency  in  cases  of  eczema,  from  a  consideration  of  such  cases  at 
are  stationary  or  in  progress  towards  recovery. 
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So  far  then  I  have  deecribed  the  standard  varieties  of  eczema 
and  their  immediate  consequences ;  I  now  proceed  to  speak  of  the 
peculiarities  of  these  varieties  of  eczema  as  they  are  observed  in 
different  parts  of  the  body. 

E,  Infantile. — This  has  the  characters  of  eczema  rubrum  and  ecze- 
ma impetiginodes  more  or  less  combined.  There  can  be  no  doubt 
that  it  IS  a  very  obstinate  and  severe  disease.  One  often  sees  this 
form  of  eczema  running  through  almost  all  the  stages  represented  by 
the  disease  collectively.  It  generally  commences  m  the  veir  young 
child  as  an  acute  attack,  subsides  into  a  chronic  state,  which  may 
last  for  a  very  long  time,  even  years.  The  child  is  thin,  pale, 
pasty,  takes  focd  badly,  &c.  When  the  eruption  first  appears  its 
aspect  is  really  a  compromise  between  E.  simplex  and  E.  rubrum  ; 
the  discharge  then  alters  its  character,  and  E.  impetiginodes  is 
presented  to  us.  The  local  signs  of  irritation  are  more  or  less 
marked ;  there  are  heat,  itching,  pain,  swelling,  excoriation,  rawness, 
or  ulceration  ;  the  secretion  may  be  thin  or  purulent,  the  glands  in 
relation  to  the  scalp— ex.,  behind  the  ears,  and  at  the  occiput  and 
in  the  neck  are  swollen,  and  according  to  the  aspect  of  tlie  part 
attacked,  whether  moist  or  dry,  the  disease  has  received  various 
names — e.g.^  tinea  granidata^  cntsta  lactea^  porrigo  larvaZvi.  It 
affects  all  parts,  but  es]>ecially  the  scalp,  buttocks,  axillae,  ears,  and 
flexures  or  the  joints.  The  child  gets  feverish,  it  loses  flesh,  and 
marasmus  may  supervene.  If  not  properly  treated,  the  disease 
becomes  very  chronic,  and  the  child  a  pitiable  object.  In  children 
who  are  somewhat  beyond  the  baby  age  the  disease  is  seen  during 
dentition,  in  scrofulous  children  especially.  When  it  attacks  the 
scalp  pediculi  are  common  among  the  crusts. 

£c2ema  camtis  has  been  partly  described,  a  moment  since  under 
the  head  of  £.  infantile,  as  it  occurs  in  the  young.  In  the  adult  the 
symptoms  of  eczema  capitis  are  often  very  severe.  After  the  acute 
stage  is  passed,  which  is  that  of  E.  rubrum  chiefly,  the  secretion 
dries,  and  the  whole  scalp  may  present  a  raw,  red,  cracked  surface, 
covered  over  more  or  less  with  lamellar  scales  of  yellowish  tint,  or 
crusted  all  over.  If  there  be  hair  on  the  head  the  discharge  mats 
it  into  masses,  and  the  hair  formation  is  checked — that  is  to  say, 
the  hair  is  "  thinned."  In  the  process  of  cure,  a  state  like  pityriasis 
is  produced.  The  disease  is  often  very  obstinate.  In  children 
pustular  eczema  (impetigo)  is  often  excited  by  pediculi. 

E.  fa^dei  \%  often  an  extension  of  the  disease  from  the  scalp; 
the  secretion  in  this  local  variety  is  free,  and  forms  large  crusts, 
^nerally  on  the  forehead,  but  also  the  cheeks  and  chin.  The  con- 
junctivae are  often  red  and  tender.  Itching  is  very  troublesome. 
The  disease  is  mostly  symmetrical,  and  does  not  present  an  imiform 
aspect ;  here  it  is  inflamed  and  red,  there  it  is  crusted  over ;  here 
pustular  and  there  cracked,  perhaps.  Like  the  E.  capitis  it  is 
often  confounded  with  seborrhoea. 

Eczemu  labicUia  takes  the  form  of  eczema  impetiginodes  usually. 
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Iiut  1  Iiave  met  witb  an  unusual  for;n  of  discaee,  or  one  at- 
tended with  unuaual  rcBulte,  wliicli  I  may  briefly  notice  here. 
Tbe  patieiitB,  who  were  buth  raeu,  &ta;cd  that  the  disease  srura 
from  a  cold;  that  then  the  upper  lip  enlarged  gradually  so  as  tn 
produce  considerable  thiukening  and  swelling.  It  bo  happet)e>1 
lliat  on  one  occasion  a  diBtiiigiiifibed  foreign  dermatologist  wh" 
present,  and  he  suggested  that  tbe  disease  was  of  the  natnre  of 
tpitheliotna ;  but  the  rapid  cure  and  tbe  history-  of  tbe  cases  en- 
tirely set  aside  this  explanation.  When  flrst  seen  the  disea»- 
consisted  of  a  swelling  extending  half  an  inch  laterally  from  aide 
lo  side  of  the  fnenum  of  tlie  nose,  and  from  above  downwards  to 
near  tbe  junction  of  tbe  mucous  membrane  and  skin.  It  was,  in 
fact,  an  oval  swelling;,  tbe  skin  being  rait^ed  about  three  or 
four  lines.  The  swelling  felt  elastic  ;  it  was  not  hard,  but  it  was 
tender,  and  smarting  was  often  felt  in  it.  Tbe  colour  wafi  inflam- 
matory. On  close  examination  the  bail'  follicles  were  seen  to  be 
more  distinct  than  usual,  and  to  be  pu titillating  at  their  apicea. 
There  were  here  and  there  slight  crusts.  The  hairs  of  the  moustache, 
\vbicb  had  been  cut  off  close  to  tbe  lip,  were  not  loosened  nor 
altered  in  texture  ;  but  on  puUing  at  them,  much  pain  was  at  once 
experienced.  In  fact,  it  was,  pei-hai>B,  tbe  papillated  aspect  given 
to  tbe  general  swelling  by  the  eiilai;gomeut  and  projection,  so  to 
apeak,  of  the  follicles  tliat  led  to  the  idea  of  tJie  disease  beitig 
epithelioma:  but,  on  careful  examination,  it  was  seen  that  the 
disease  was  clearly  produced  by  inflammation  of  the  hair  follicles 
implicating  the  tibrous  tissue  round  about  to  a  greater  extent  than 
usual.  The  history  showed  the  case  to  have  winimenced  by  the 
extension  of  a  catarrh  from  the  nmcous  surface  to  tlie  hair  follicles 
There  was  no  free  crusting,  as  in  ordinary  impetigo  labialia.  The 
disease  might  have  lioen  termed  by  some  non-parasitic  sycosis, 
which  is  ox  coui-se  nothing  more  or  less  than  catarrlial  intlani- 
uiation  of  the  hair  follicles;  but  in  the  above  inBtances  the 
aspect  was  not  so  distincily  pustular  as  is  usual  in  iDflanimation 
oi  the  hair  follicles  about  tlie  face,  and  the  swelling  of  the  deep 
iibro-cellular  structures  was  very  marked — much  more  marked 
than  usual.  Tbe  disease  began  as  an  eczema,  involi'ing  the  parts 
about  the  hair  follicles.  1  have  met  with  many  instances  oi  the 
condition  now  described ;  and  am  emphatic  in  condemning  tbe 
nse  of  irritants,  stimulants,  or  active  absorbents  in  the  early 
Btage  of  the  disease.  All  these  remedies  increase  the  follicular 
irritation.  The  use  of  litharge  ointment  so  as  to  exclude  tlie 
air,  after  hot  fomenialions,  the  avoidance  of  stimulating  things, 
witb  alkalies  and  tonics  inteniallv,  and  subsequently  strapping 
with  lead  or  mercurial  plaster,  and  tbe  use,  in  the  very  chi-onic 
Btaae,  of  iodine,  are  most  serviceable.  But  the  avoidani-e  of 
irntating  applications,  in  the  early  stage,  is  the  most  important 
point  to  remember  in  reference  to  the  treatment* 
*  Lauoei,  Aag.  0,  ISTa 
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3.  E.  aurium  is  another  sub-variety.  The  ear  is  red,  swollen, 
tender,  hot,  and  tense,  the  vesicles  are  often  very  well  developed, 
and  the  discharge  free,  drying  into  crusts,  which  after  falling, 
leave  behind  a  dull  red  suriace.  The  disease  often  extends  into 
the  meatus,  causing  swelling  and  blocking-up  of  the  passage. 
More  frequently,  E.  aurium  takes  on  the  aspect  of  E.  imi)etigi- 
nodes,  then  the  ear  ^cts  hypertrophied,  and  small  abscesses  are 
formed.  In  old  people  tlie  ear  is  often  affected.  The  disease  is 
very  obstinate. 

4.  E.  marrmuB  is  observed  during  lactation  more  especially,  and 
is  confined  to  the  female  sex.  It  is  observed  around  the  nipple, 
and  the  degree  of  inflammation  varies :  sometimes  it  is  slight,  at 
other  times  the  aspect  of  impetigo  is  assumed,  and  there  is  often- 
times a  tendency  to  the  formation  of  fissures,  with  subsequent  in- 
filtration, and  threatening  abscess  formation  in  the  lax  cellular 
tissue  beneath.  The  nipple  is  hot,  tender,  and  often  bleeds.  Hardy 
says  it  arises  out  of  three  conditions ;  in  fat  people,  during  lacta- 
tion, and  in  scabies,  and  he  believes  correctly  that  it  is  an  excel- 
lent diagnostic  sign  of  scabies. 

6,  E,  manuura  etjpedum,  is  chiefly  remarkable  for  the  peculiar 
tenacity  and  persistence  of  the  vesicles,  due  to  the  greater  thick- 
ness in  the  cuticle  of  the  hands  and  feet.  The  disease  assumes  mostly 
the  aspect  of  E.  rubrum  on  the  back  of  the  hands  and  between  the 
fingers.  The  fluid  in  the  vesicles,  seated  upon  a  red  base,  gets 
absorbed,  and  crusts  are  then  formed ;  sometimes  bullse  are  pro- 
duced by  the  coalescence  of  vesicles:  accompanying  pruritus  is 
oftentimes  severe.  Presently  tlie  paten  becomes  drier,  more  scaly, 
thickened  and  fissured,  the  fissures  giving  exit  to  a  viscid  secretion 
which  concretes  into  scales ;  the  disease  may  assume  a  pustular 
aspect  The  grocers'  or  bakers'  itch  is  according  to  some  authors 
an  eczema  of  this  class.  An  acute  form  has  been  described,  which 
commences  by  marked  fever  and  malaise,  the  tissues  generally  are 
inflamed,  bullsa  form,  and  the  fluid  bein^  absorbed,  large  scales 
are  detached,  exposing  a  red  surface,  which  gives  out  a  quasi- 
purulent  discharge,  and  this  is  often  followed  by  a  chronic  stage. 
This  is  eczema  rubrum. 

6.  E.  genitale  attacks  the  anus,  perineum,  scrotum,  and  vulva,  and 
is  characterized  by  its  very  free  secretion.  It  often  commences  at 
the  scrotum,  wmch  is  tliickened,  puckered,  moist,  and  tender, 
covered  with  large  thin  scales,  a  thin  fluid  oozing  freely  from  nu- 
merous fissures.  It  often  extends  from  the  scrotum  to  the  anus  and 
from  the  pudendum  to  the  vagina,  induces  intolerable  itching,  and 
18  attended  with  swelling,  heat,  redness,  and  discharge. 

Varieties  have  also  been  made  according  to  form ;  for  example, 
when  eczema  occurs  in  round  patches  the  size  and  shape  of 
pieces  of  money,  it  is  called  E.  nummularis.* 

*  Manj  eczemas  either  become  complicated  with  or  are  caused  bj  parasitic 
grofwths.    They  certainly  rapidly  disappear  with  parasiticide  treatment. 
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Eczema  marginatum  is  Clie  name  given  to  a  dieeaee  wliicb  is  seen 
at  the  inner  piirt  of  the  tbigh,  or  the  fork.  It  ig  generally  eym- 
luetrical,  ana  jireaents  a  red  ury,  often  scaly  surface  which  sweeps  in 
!i  circular  maimer  from  the  fork  down  the  thigh  for  several  inches. 
It  is  said  to  occur  in  shoemakerB  and  dragoons  as  tlie  I'esiilt  of 
heat  and  moiature.  It  is  in  realifj  parasitic,  and  will  be  described 
under  the  head  of  tinea  circinata.  I  believe  under  this  head  dif- 
ferent diseases  are  very  likely  to  have  been  included — intertrigo, 
k'lu-a  vulgaris,  erythema  from  pedicular  irritation,  cczeinii,  and 
ordinary  ringworm  of  the  surface. 

Pathologi/. — Speaking  in  general  terms  I  may  describe  die  morbid 
anatomy  of  eczema,  in  its  earlier  stages  as  consisting  of  swclliug 
of  the  cells  of  the  epidermis  from  imbibition  of  fluid,  together  with 
infiltration  of  serum  into  the  substance  of  the  corinni  and  the  rete, 
and  the  productittu  of  a  large  amount  of  new  cell  growth.  The 
ontpoui-ed  fluid  finds  its  way  to  the  rete  mueosum  from  the  papUlar}' 
layer,  separating  the  cell  elements  and  uplifting  the  cuticle  so  as  tu 
form  vesicles.  The  capillaries  are  much  congested.  When  the 
cuticle  is  ruptured,  tlie  deep  layers  of  the  rete  mueosum,  or  even 
the  Gorium,  may  be  exposed.  In  some  cases  the  cells  of  the  ret«  are 
intermingled  with  pus  cells  in  great  amount.  As  the  result  of  the 
inflammatiou,  certain  hypertrophic  and  degenerative  changes  may 
subsequently  occur  in  die  deeper  parte  of  the  skin. 

But  it  is  necessary  to  enter  into  greater  detail,  and  I  may  con- 
veniently refer  to  the  pathological  changes  occurring  in  eczema  in 
the  early  stages  (acute  eczema)  on  the  one  hand,  and  the  later 
stages  on  the  other  (chronic  eczema). 

First,  as  regards  eczema  in  its  early  stage,  Neumann,*  in  some 
experimental  researches  which  he  made  as  regards  the  artificial 
production  of  eczema  in  animals  by  external  irritation,  found  that 
the  earliest  stage  in  the  disease  was  a  rhythmical  contraction  of  the 
capillary  vessels,  which  were  now  empty,  now  gorged,  until  complete 
stasis  followed.  Then  free  effusion  of  serous  fluid  occurred,  with 
livelv  proliferation  of  the  cell  elements  of  the  skin,  especially  in  its 
papillary  layer.  This  latter  condition  was  coiuQideut  with  the 
fonuation  of  vesicles. 

And  as  regards  this  puint  Biesiadecki'a  researches,!  whilst 
they  are  conniniatory,  add  to  our  knowledge  of  the  phennmeuK 
observed  by  Neumann.  Biesiadecki  notices  that  there  arc  alwava 
certain  elongated  cells  intermingled  with  those  ordinarily  de- 
scribed as  making  np  the  rete  nuicosnm,  and  that  the  pecnliar 
cells  are  derived  ironi  the  connective-tissue  corpuscles  (see  fig.  2. 
p.  16).  Now  in  acute  eczema  when  the  papillary  layer  of  the  cnliB 
IS  being  distended  by  serous  effusion  from  the  capillaries  ill  the 

*  Lehibuoh  der  Hautkronkheiten.  Ton  Dr.  Isidor  Neomaiiii,  Wisa ;  Bnyi< 
mUllcT,  1HU9  ;  or  Dr.  PdIIu'b  Engliah  tFTUulatioii. 

t  Beitrncre  mt  Physiol,  und  FbUjdL  Auat  da  H&ut.  SiUoagabeildite  dat 
Wiener  Akad.,  vol  Ivi.  p.  223.     1867. 
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way  described  by  Koiim&nn,  these  Bpindle-shaped  cells  under^ 
rapid  changes,  and  appear  iu  greater  numbers  in  the  papillary 
liiyer,  aiid  also  migrate  to  tlie  rete.  They  are  likewise  piiahed 
forward  to  the  fiurlaue,  together  with  the  cells  of  the  rete :  hut 
more  than  this,  they  branch  very  freeh',  and  according  to  Bieaia- 
decki,  their  braiichea  unite  bo  as  to  form  a  complete  netwojk  of 
cauale,  in  the  iuterRtices  of  which  the  ordinary  cells  of  the  cuticle 
lie.  It  is  believed  that  through  these  canals,  su  foriuod,  the  large 
amount  of  fluid  discharged  in  eczema  tinds  its  way  to  the  surface 
ao  readily,  liiesiadecki  also  athnns  that  pus  cells,  when  present, 
are  derived  from  tlie  connective-tissue  coi-puscles.  Ottiei's  uf 
oouree,  and  I  referred  to  this  in  speaking  of  inflammation,  declare 
tbat  pus  cells  come  from  white  bliMKl  cells  escaped  from  the  veeaelB. 
The  following  illustration  wilt  explain  Biesiadecki's  views. 


t 


>\, 


Bo««m*toiu  papule  {afUr  BUnadeeici).  n.  Spindle- dukped  cells,  whiob  nnine- 
malj  tnTsiae  lh«  mocoui  layer,  a'  with  Bsietkl  nuclei,  a'  IiaU  remaining  in  Uia 
on  HID,     i\  PapiUA. 

\ow  in  some  cases  the  hypersvTniu  lessens,  the  inflammation 
I  quiescee,  efFusion  anO  cell  pri'Iifcration  cease,  and  the  ti^uea 
I  |rnvdiia)ly  return  to  their  normal  state.  In  other  cases  the  c«ll 
I  growth  remains  active,  the  outpotiriug  of  fluid  continues  to  bo 
I  iTce,  and  the  changes  are  observed  to  extend  deeper  and  deeper, 
I  and  to  implicate  even  the  connective  tissue  below  tne  denna  ;  after 
I  a  while,  the  organizati')ti  of  the  cell  tissue  gives  rise  to  an  intlam- 
I'tnatory  h^-pertropliy,  with  more  or  less  alteration  of  the  vascular 


172 


OATARKIIAL   INKLAMMAnON,   OH 


Hiid  other  tissues  invaded  by  the  cell  growth.  And  this  leads  me 
to  speak  sef^udly  of  the 

CKoiTuj&s  fowul  in  (Jhronic  Evsenia. — -In  the  acute  cases  of  dlseoee 
the  papillary  \m^v  and  the  upper  ])art  of  the  coriuui  invaded  by 
cells  and  efnised  fluid  are  not  so  far  damaged  but  tliat  tliej'  reiriiver 
their  normal  condition.  In  clirouie  eczema,  however,  tliey  remain 
engorged  with  now  material,  so  that  the  papiUsB  are  noticed  ae 
veritable  projections  over  the  surface  of  an  eczema  denuded  of  its 
crusts.  The  new  cell  growth  is  observed  to  be  particularly  marked 
about  the  vessels,  and  after  a  while  these  may  be  moi-e  or  lew 
obliterated  by  the  pressure  exerted  upon  them,  and  their  plait 
marked  by  strands  of  pigment,  which  is  also  formed  between  the 
papillaiT  layer  and  tlie  rete.  But  tlie  new  tissue  may  be  removed 
gradually  after  having  undergone  fatty  and  granulai-  degeneratiim 
and  atisorption. 

The  annexed  (fig,  15)  is  given  iiy  Rindfleisch  in  illustration  of 
the  changes  seen  in  chronic  eczema  and  above  described. 


Vortical  Hection  thxoogh  the  akiii  after  cliroma  eczema,  a.  Horn;  la^er  A.  Hucwna 
lay ec  of  HpidermiH.  e.  Pigmented  utrittum  of  cytiudrical  oells.  d.  Pajiilluy  lajsr. 
«.  Cutis  perroilod  bj  atripes  of  pigment. 

The  Lairs  and  glands  cannot  be  distinguished  in  some  ca^es. 
The  papilla!  may  be  less  elevated  than  in  he^th,  being  pressed  njxm 
by  the  new  tissue.  But  in  very  chronic  cases  these  changes,  due  to 
infiltration,  are  to  be  seen  as  deep  as  in  the  pannieulns  adiposus. 
Fig.  16  is  Neumann's  representation  of  euch  a  condition.  It  is 
not  difficult  to  account  for  the  obstinat^y  of  eczema  if  one  remem- 
bers the  exact  changes  that  go  on  in  the  tissues. 

The  close  analogy  existing  between  eczema  and  catarrhal  inflain- 
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mation  of  the  macouB  Burface,  in  which  as  a  conseqaence  of  the 
impresBion  made  hy  Bome  irritant,  generally  c(ild,  tipon  the  part, 
aeroiis  effasion  into  the  fibro-eelliilar  macons  membrane  with 
free     outpouring     of     the 

same    fluid,    distenBion    of  Vq,  16. 

the  upper  layer  of  the 
mucouB  membrane  (an- 
swering to  vcsiuulatioii), 
shedding  of  the  epidermis, 
and  the  formation  of  more 
or  less  pus  in  the  dis- 
charged fluid,  with  subse- 
quently chronto  inflamma-  . 
tory  thickening  in  its 
various  degrees  take  place, 
must,  I  imagine,  strike  the 
reader  very  forcibly :  and  if 
lie  will  recollect  the  pecu- 
liar cell  changes  and  the 
general  eoucomitauta  of 
eczema,  he  will  at  once  see  that  it  ib  impossible  to  include  with  it 
such  diseases  as  pityriasis  rubra,  lichen,  &c.,  as  some  do. 

In  reviewing  tne  morbid  anatomy  <>E  eczema,  one  or  two  interest- 
ing and  pertinent  questions  arise  in  this  place.  For  instance,  it 
is  important  to  know  what  relation  exiats  between  the  capillary 
congestion  and  the  coll  proliferation.  Is  the  vascular  alteration 
the  consequence  of  cell  activity — that  is,  is  it  the  response  to  a 
hyperactivity  of  the  cell  elements,  which  acts,  if  I  may  so  say,  as 
a  vi*  afronte  f  Or  is  it  the  reverse  ? — is  the  cell  proliferation  the 
result  o£  an  increased  Bupply  of  nutrient  fluid  sent  to  or  retained 
in  the  partt  for  accordmg  to  Neumann's  experiments  there  is 
stasis  in  the  vessels  as  one  of  the  early  phenomena.  I  am  much 
inclined  to  think  that  in  eczema  both  cells  and  vesselB  play  an  im- 
portant and  somewhat  independent  part  in  obedience  to  a  nerve- 
paresis.  Mere  capillary  excitement  does  not  give  rise  to  serous 
exudation,  cell  proliferation  and  migration,  CBcajte  of  blood  cells,  as 
seen  in  eczema.  If  that  were  the  case,  erythemata  would  be  observed 
overeteppinc  their  present  limits,  and  where  there  is  actual  stasis 
in  the  vessels,  as  in  psoriasis,  all  the  sequences  of  eczema  ought  to 
occnr.  Here  capillary  changes  are  imaccompanied  by  special 
cell  changes ;  hut  these  latter  involve  the  fonner.  A  priori,  one 
is  led  to  believe  that  there  is  some  cause  at  work  which  directly 
stimulates  the  cell  proliferation  in  eczema,  and  that  the  direction 
which  this  takes  towards  pas  formation  on  the  one  hand,  or  fibril- 
lation on  the  other,  depends  upon  the  general  nutritive  tendencies 
of  the  person  attacked.  The  active  cell  pn>liferation  inay  imply 
and  inanee  capillary  excitement ;  bnt  it  seems  that  the  two  things 
are  coincident,  for  they  arise,  apparently,  simoltaneouBly.     Now 
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what  can  accoimt  for  this  duplicate  condition?  I  think  sn  alfen- 
tion  in  the  itmenatiou  of  tlie  part  attacked.  Looking  to  th« 
general  mode  in  which  eczema  is  induced,  to  its  hielory,  aitd  U< 
the  researches  which  have  recently  been  published  hy  Heidonhaim, 
Pfliiger,  Eckhard,  and  others,  as  to  the  influence  of  nerve  irritatioi: 
in  tJiepruductiou  of  tissue  clmngen,  I  am  quite  disposed  to  ngree 
with  ifebra  that  in  eczema  "  it  is  faulty  innervation  which  b  the 
most  important  element  in  its  production"  (voL  ii.  p.  140).  At 
any  rate  these  things  ehow  the  influence  of  nerve  upon  tieaue. 
Hebra,  however,  believes  that  jiervertod  innervation  is  the  prime 
cause  of  eczema,  by  its  leading  "  to  congestion  and  other  dis- 
turbances of  the  circulation,"  and  he  does  not  refer  to  tl»e  influence 
of  nerve  irritation  in  directly  inducing  cell  proliferation.  This 
latter  is,  I  think,  a  necessary  point  to  oe  admitted  in  explaining 


My  experience  has  led  me  to  conclude  that  eczematous  subjecta, 
ae  the  rule,  are  thin,  pale,  and  ill-nourished.  Their  skiuB  are 
irritable  and  dry.  They  poeaese  little,  often  no,  subcutaneous  fat ; 
and  mat -assimilation,  exposure,  over-work,  anxiety,  and  other 
influences  which  induce  a  hiwering  of  tone,  have  operated  upon 
them.  An  impressionable  condiliim  of  the  nervous  system,  or  a 
lowering  of  nerve  tone,  is  an  essential  condition  in  the  evolution 
of  eczema,  it  seems  m  me.  I  cunclnde,  therefore,  that,  aa  faulty 
innervation  is  at  the  holtom  of  eczema,  the  existence  of  a  dartpoua 
or  eczematouB  diathesis  is  not  only  unnecessary  but  unproven. 

ExoitAng  Cmtnes  awl  Modijying  /rt/tuetuxs. — Admitting  suci  a 
condition  as  that  described — viz.,  ner^'e-originated-di6nrder  in  veseels 
and  tissues,  to  he  at  the  bottom  of  eu:iema:  it  iseasy  to  appreciate  the 
action  of  one  group  of  exciting  causes  that  play  a  prominent  part 
in  the  evolution  of  ttie  disease,  and  cause  what  are  termed 
idiopafhic  eczemas.  Reference  is  made  to  hx;al  irritants  of  a  chemi- 
cal or  mechanical  nature  ;  to  the  action  of  heat,  cold,  and  water  ; 


the  influence  of  occupation,  in  which  the  skin  is  stimulated  by  the 
blaze  of  the  forge,  the  handling  of  sugar,  flour,  lime,  or  tlie  like; 
and  to  the  excitation  of  the  surface  hy  scratching,  as  in  Bi-abie&, 


prurigo.  All  or  any  of  these  may  he  in  operation  in  a  certain 
number  of  cases,  even  in  some  intensity,  and  yet  no  ill  resulta 
will  follow  in  the  healthy~~9.t  least  in  the  shape  of  eczema; 
whereas  in  other  instances — the  eczematously  disposed — where  they 
are  by  no  means  active,  eczema  readilv  shows  itself.  But  there  la 
a  class  of  so-called  causes  that  act  from  within  the  body  upon 
the  skin,  comprising  changes  in  the  solids  and  fluids  of  the  body, 
that  rise  to  symptomatic  eczema,  as  it  is  termed.  And  here  we 
are  brought  at  once  face  to  face  with  the  influence  of  constitih 
tional  conditions  in  skin  diseases.  Leaving  out  of  consideration 
for  the  present  the  case  of  hereditary  disease,  I  venture  to  think 
that  though  there  is  no  special  bloo<^-state  upon  which  the  local 
manifestation  of  eczema  depends,  yet  that  alterations  in  the  nntri- 
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tion  at  IsLTge  may  act  in  helping  out  the  development  of,  or  in 
modifying  eczema. 

In  tne  first  place,  generally  debility  is  often  an  accompaniment  of 
the  disease.  In  sucn  case  the  resistant  power  or  tone  of  the  body 
generally  is  lowered ;  and  it  is  needless  to  argue  that,  under  these 
circumstances,  local  irritants  will  do  their  work  easily  and  efFec- 
tually.  A  thorough  chilling  of  the  surface  will  induce  an  attack 
of  eczema  as  much  as  that  of  bronchitis. 

Secondly,  all  disorders  which  are  connected  with  retention  of 
excreta  in  the  system,  and  their  circulation  throughout  the  blood- 
current,  may  furnish  the  exciting  cause  of  eczefna.  This  is  a 
clinical  fact  of  very  great  importance.  Given  the  tendency  to 
eczema,  then  the  transmission  of  uric  acid  through  the  capillaries 
of  the  skin  will  so  far  derange  as  to  a^ravate  certainly,  and  now 
and  again  excite,  an  eczematous  eruption.  This  is  what  is  meant 
by  gouty  eczema ;  and  by  securing  the  absence  of  the  uric  acid 
from  the  circulation,  the  eczema  will  often  disappear,  and  always 
be  more  amenable  to  treatment  The  passage  of  uric  acid  through 
the  cutaneous  capillaries  of  an  eczematous  subject  acts  as  much 
the  piirt  of  an  irritant  as  do  some  externals.  A  j^uty  state  of 
blood  may,  therefore,  excite  and  modify  eczema.  Such  cases  as  I 
now  refer  to  sometimes  exist  off  and  on  for  years,  and  are  satu- 
rated with  arsenic  and  mercurials,  but  which  are  only  relieved  by 
reoognisinff  the  complicating  item  of  the  free  production  and  cir- 
culation oi  uric  acid,  and  by  instituting  a  rdgiine  calculated  to 
arrest  the  continuance  of  those  conditions. 

Another  instance  in  which  the  retention  of  excreta  may  be 
observed  aggravating,  and  it  would  even  seem  occasionally  ex- 
citing, eczema,  is  in  the  case  of  those  beyond  midlife  affected 
with  eczema  of  the  legs.  In  some  of  these  cases  there  is,  and 
has  been  for  some  time,  deficient  kidney  action,  and  if  a  careful 
analysis  of  the  urine  be  made^  a  deficiency  in  excretion  wnll  be 
observed.  In  other  instances,  I  am  quite  aware  that  an  excess  of 
urea  may  be  detected  in  the  urine ;  but  the  latter  is  scanty,  and 
it  is  doubtful  if  the  total  solids  got  rid  of  are  in  excess  of  that  of 
health.  At  least,  that  particular  treatment  which  is  successful  in 
the  cases  named  seems  fully  to  confirm  the  truth  of  the  proposi- 
tion that  retention  of  excreta  may  influence  eczema.  But  in  some 
of  these  instances  the  presence  of  effete  products,  and  even  their 
excess  in  the  urine,  ma;^  be  explained  by  the  torpid  action  of  the 
skin.  Dryness  of  the  skin  is  one  of  the  features  oi  tlie  eczematous 
habit ;  and  an  inactive  cutaneous  surface  now  and  a^in  is  one 
element  in  the  evolution  of  eczema,  no  doubt  by  the  influence  it 
has  in  leading  to  the  impurification  of  the  blood-current;  and 
where  the  kidneys  at  the  same  time  fail  to  work  perhaps  as  well 
as  usual,  the  consequence  must  be  the  retention  of  waste  products 
to  a  large  extent 

It  is  scarcely  necessary  to  speak  of  the  connexion  between 
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eczema  and  the  circulation  of  bile-prod  acts,  because  tlie  Bame  Kne 
')f  argument  as  that  already  used  holds  good  in  tliis  case.  The 
]ias8age  of  bile  thraugh  the  skin  in  a  predispoBed  Biibjeut  iiiav 
oertainlj  excite  eczema.     It  must  also  be  reujombered   tliat  iho 

Sreseace  of  morbid  products  In  the  blood  tends  to  retard  iJie  or- 
inaiT  process  of  repair,  so  that  the  chronicitj  of  a  dieeAsc  may 
well  be  explained  in  part  by  the  conditions  just  now  enumerated 
as  dependent  upon  hepatic  or  renal  derangement. 

Dyspepsia  influences  eczema  niiich.  In  dyspeptic  subjects  ec- 
zemas are  very  obstinate;  inasnuich  as  such  patients  are  weak 
and  debilitated  from  raal-assimilation. 

A  certain  relationship  exists  between  eczema  and  the  stmraona 
diathesis,  tlie  latter  leiuling  essentially  to  a  modiflcation  of  the 
hrpioal  disease.  I  suppose  it  to  be  quite  unnecessary  to  addnee 
fcicte  and  figures  in  proof  of  the  presence  of  the  stmmoua  dia- 
thesis in  a  goodly  number  of  those  who  are  attacked  by  eczeitia, 
especially  in  the  ease  of  the  young,  and  still  more  to  show  tliat 
tlie  particular  fonn  of  the  disease  which  is  seen  under  snch  circum- 
stances is  what  is  called  eczema  impetiginndes.  Now  the  lending 
peculiarity  of  this  variety  is  the  teiideiK^y  there  is  to  the  forma- 
tion of  pus,  and  that  from  the  outset  of  the  disease ;  and  this  not 
from  the  intensity  of  the  inflammatory  action,  for  the  pus  fonna- 
tion  is  not  in  direct  ratio  to  the  severity  of  the  local  disease.  If 
anything  is  to  be  accepted  in  medicine,  it  is  certainly  the  existence 
of  a  pyogenic  habit  in  those  who  are  struniouB.  What  more  ia 
to  be  expected  than  that,  when  eczema  is  set  np  in  the  stnunons, 
and  cell -proliferation  commences,  the  tendency  to  the  formation 
of  pus,  so  Strang,  should  operate  upon  the  changes  that  ordinarily 

fi  on,  so  that  a  modification  of  the  usual  cell-growth  results  f 
he  eczema  is  present,  but  it  is  impressed  by  the  peculiar  nutritive 
tendency  of  the  individual  whom  it  attacks.  And  not  only  is  this 
influence  of  the  strumous  diathesis  observed  in  young  people,  bnt 
now  and  then — I  am  inclined  almost  to  say  not  unctimmoiily — in 
those  of  mature  and  even  old  age.  One  would  imagine,  from  the 
little  recognition  of  the  strumous  diatboMS  in  persons  of  advanced 
age,  that  it  weai-s  itself  out,  or  is  non-existent  and  iion-operati^-e 
after  a  certain  time  of  life.  I  venture  to  think  this  is  a  very 
ffrave  mistake.  True  is  it  that  those  special  declensions  from 
health,  aud  that  general  aspect  of  fai«  aud  fonn  which  are  com- 
monly accepted  as  characteristic  of  the  strumous  diathesis,  are  not 
observed  in  the  aged ;  but  there  are  not  wanting  the  endeuces  of 
their  past  occurrence,  whilst  the  tendency  to  pus  formation,  to 
unhealthy  ulceration,  and  indolent  repair,  in  connexion  with  that 
particular  kind  of  treatment  which  acts  most  effectually,  [x>ints  to 
the  operation  of  an  old  strumous  taint  as  best  explaining  tlie 
niodihcation  of  eczema  which  is  observed.  The  nature  of  that 
modification  is  well  expressed  by  the  tendency  just  inentitmed  to 
suppuration,  ulceration,  and  indolent  repair. 
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I  have  thus  far,  then,  concluded  that  eczema  is  not  dependent 
upon  the  existence  of  a  crasis  or  diathesis  in  the  geneml  sense  of 
those  terms,  but  upon  an  impressionable  condition  of  the  nervous 
Bvstem,  in  which  tne  control  of  the  latter  over  the  nutrition  of  the 
Bkin  is  somewhat  lessoned ;  that  external  irritants,  acting  locally 
or  generally;  and  internal  agencies,  such  as  the  circulation  or 
waste  and  enete  products,  may  excite  eruptive  phenomena ;  and 
that  the  changes  in  the  cell  elements  ma^  be  modified  to  some 
extent  by  the  special  nutritive  proclivities  of  the  individual. 
Theoretically,  where  external  exciting  causes  are  at  work,  and  the 
ecaeematous  tendency  is  not  marked,  me  eruption  will  be  localized  ; 
but  it  may  be  symmetrical  where  the  exciting  cause  operates  on 
aymmetrical  parts,  as  in  the  case  of  eczema  of  the  hands  in  bakers 
and  washerwomen ;  or  when  it  act  generally  on  the  surface,  as  in 
the  case  of  cold.  Where,  on  the  other  hand,  the  immediate  ex- 
citant of  eczema  is  an  internal  cause,  then  the  eczema  is  more  or 
lefiB  general,  and  it  is  in  these  cases  that  the  inflammatory  and 
impetiginous  forms  are  usually  met  with. 

The  history  of  infantile  eczema  might  seem  at  first  sight  to 
stand  in  antagonism  to  these  propositions ;  but,  on  calling  to 
mind  the  concomitants  of  infantile  eczema,  it  will  be  found  en- 
tirely to  confirm  their  truth.  The  tissues  of  the  skin  in  the 
young,  ill  the  first  place,  are  rapidly  and  readily  irritated  ;  slight 
friction,  cold,  or  heat  induces  miscnief,  which  is  unaccounted  tor 
save  on  the  supposition  that  there  is  a  ^reat  tendency  to  inflam- 
matory changes,  involving  disturbance  of  the  circulation  and  cell- 
life  01  the  tissues,  incidental  to  infancy.  A  bronchitis  is  as  readily 
evoked  as  an  eczema.  So  that  the  skin  is  not  alone  peculiarly 
sensitive.  And  if  it  is  possible  to  easily  excite  extensive  changes 
in  a  mucous  surface  without  the  presence  of  any  diathesis,  it 
seems  indeed  strange  that  it  shonla  be  supposed  that  analogous 
results  may  not  follow  in  the  case  of  the  skm  under  similar  cir- 
cumstances. Then,  secondly,  infantile  eczema  is  observed  in 
lymphatic  and  often  markedly  strumous  temperaments;  in  the 
ill-fed;  in  the  hereditarily  eczeraatous;  in  the  uncleanly,  and 
those  who  are  other\vise  badly  hygieiied  ;  in  the  children  or  weak 
parents;  in  those  who  exhibit  ma) -assimilation,  evidenced  too 
plainly  in  the  pale  stools,  the  dyspepsia,  the  passage  of  food  in  a 
more  or  less  undigested  state,  and  the  imperiect  absorption  of  all 
fatty  matter ;  after  exposure  to  cold  ;  in  connection  with  debility 
consequent  upon  the  occuiTcnce  of  acute  febrile  disease ;  after 
the  disturbance  of  the  system  produced  by  vaccination ;  in  con- 
uexion  with  teething,  and  so  on.  Now  here  is  a  catalo^e  of  con- 
comitants that  lead  to  the  perverted  innervation  to  which  Hebra 
refers.  What  room  is  left  for  the  operation  of  a  special  diathetic 
condition?  What  need  is  there  to  suppose  its  existence?  I  see 
none  whatever.  1  think  we  are  apt  to  judge  of  the  existence  of 
a  special  diathesis  in  infantile  eczema  because  the  strumous  dia- 
12 
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thesis  is  often  present  in  the  diseaee,  but  it  acts  only  as  a  modifying 
Bgencj.  There  exists  undoubted  facte  which  go  to  prove  that 
eczema  may  directly  originate  in  the  skin  without  tliero  being  a 
Bpe(Ma]ly  related  blood-change  as  a  cause,  and  yet  be  modified  by 
aiatlietic  conditions.  The  occurrence  of  an  eczema  without  there 
being  a  diathesis,  in  the  ordinary  seuse  of  that  word,  is  not  more 
difiicutt  to  eomprehead  than  is  that  of  an  extensive  broucbitis  or 
ma  co-enteritis. 

I  may  make  one  or  two  remarks  as  to  "syphilitic"  eczema  in  in- 
fants. There  are  certain  instances  of  pretty  general  and  obstinate 
eczema  in  young  children,  in  which  thera  is  not  much  discliarge, 
not  much  crusting,  but  swelling,  more  or  less  induration  aud 
Bcaliness,  sometimes  dark  scabs,  accompanied  by  a  dirty  or  actually 
pigmented  state  of  skin,  and  often  wbat  looks  like  a  pityriasis,  witn 
Blight  puckering  about  the  comers  of  the  mouth.  Now  and  then 
there  are  patches  of  eczema  nummutare  about  the  belly,  and  co- 
incident intestinal  irritation,  but  apparently  nothing  else.  Tlieee 
cases  do  not  improve  under  the  usual  treatment  for  infautile 
eczema.  They  get  well  under  anti-syphilitic  treatment — at  least 
the  use  of  mercurials.  There  is  often  a  history  of  syphilis  to  be 
found  in  the  parents.  The  cases  referred  to  do  not  arise  ont  of  a 
regular  attack  of  congenital  syphilis.  Now,  the  fact  that  the 
bichloride  of  mercury  cures  tliem  is  not  positive  proof  of  their 
syphilitic  nature,  for  it  may  be  that,  as  in  chronic  eczema  with 
induration,  the  remedy  contn^ls  and  alters  the  tissue  changes.  I 
look  upon  these  as  instances,  not  of  syphilitic  eczema,  out  of 
eczema  occurring  in  and  modified  by  the  syphilitic  diathesis. 

It  may  be  well  to  make  particular  reference  to  the  inlliienue  of 
teething  in  eczema.  I  find  Hebra  saying  that  "great  abuse  is 
made  oi  the  teething  of  children,  as  of  their  temperanients :  and 
just  as  every  cough,  colic,  fever,  diarrhcea,  cramp,  or  fit  in  an 
infant  is  put  down  to  teething,  bo  eczema  is  aecrioed  to  the  same 
cause  when  it  occurs  at  this  period.  And  although,"  be  continues, 
"I  by  no  means  ignore  the  influence  which  this  physiological 
process  is  capable  or  exerting  npon  the  whole  of  the  organs  and 
functions  or  an  infant,  yet  I  cannot  admit  it  to  be  a  cause  of 
eczema." 

What  Hebra  saya  is  true,  but  itfalls  short  of  proving  that  teething 
never  excites  or  infiuences  eczema.  Connected  as  llie  pnwess  of 
dentition  is  with  febrile  and  gastric  disturbances,  with  irritiLtioii 
of  the  nervous  svstem,  and  capable  as  it  is  by  reflex  action  of  in- 
fluencing almost  any  part  of  the  body,  I  cannot  see  how  it  can  be 
otherwise  than  that  now  and  again  the  akin  should  be  disturbed  by 
it.  The  coincidence  of  irregular  dentition  with  infantile  eczema, 
the  rectification  of  derangements  of  the  former  with  subsidence  of 
the  latter,  and  such-like  relationships,  seem  to  show  that  if  teetli- 
ing  be  not  a  real  cause,  yet  it  may  bean  excitant  of  eczema. 

So  far  I  have  said  nothing  of  hereditary  influence  in  the  genesis 
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of  eczema.  This  is  perhaps  the  most  opportune  moment  to  refer  to 
it.  Is  eczema  ever  hereiditaiy?  It  is  quite  certain  that  ecze- 
matoofl  subjects  do  not  necessarily  transmit  the  disease,  however 
marked  it  may  be  in  their  case.  Further,  having  regard  to  the  great 
frequency  of  eczema,  it  is  certainly  comparatively  uncommon  to 
meet  with  cases  in  which  that  disease  seems  to  be  hereditarily 
transmitted.  On  the  other  hand,  there  are  occasions  when  the 
prevailing  disease  tendency,  in  several  or  all  the  members  of  a 
lamily,  is  to  the  development  of  eczema,  and  at  an  early  age,  too ; 
this  tendency  being  apparently  best  accounted  for  by  the  suppo- 
sition of  an  nereditary  bias.  Hebra  remarks  that  the  fact  that  in 
a  few  cases  whole  families  may  be  found  affected,  must  be  viewed 
as  exceptional  when  contrasted  with  the  general  results  of  expe- 
rience. This  is  true  enough,  but  I  do  not  agree  that  it  can  only 
prove  at  the  utmost  that  e(*zema  in  parents  does  not  exclude  its 
occurrence  in  their  childi*en.  Of  course  it  is  in  infantile  eczema 
that  observers  are  wont  specially  to  recognise  hereditary  influ- 
ence ;  but  the  conditions  that  concur  to  alter  the  nutrition  of  the 
child's  skin,  to  which  I  have  referred,  if  due  allowance  be  made 
for  their  influence,  leave  scant  room  for  the  operation  of  any  here- 
ditarv  transmission  in  the  majority  of  cases,  equally  with  that  of  a 
peculiar  blood  state.  But,  on  the  whole,  I  do  not  think  that,  as 
nur  as  clinical  observation  goes  at  present,  one  can  refuse,  especially 
in  cases  where  two  or  three  or  more  members  of  a  family  are 
affected  by  eczema,  and  there  is  a  history  of  the  same  disease  in 
the  parents,  to  allow  that  father  or  mother  may  have  really  handed 
down  the  affection  to  son  or  daughter.     What  seems  to  me  of  im- 

Jortance  to  state  is  this — ^that,  in  order  that  eczema  may  be  here- 
itarily  transmitted  to  an  offspring,  it  is  not  needful  that  there 
exist  in  the  parent  an  eczematous  diathesis  in  the  ordinary  sense 
of  that  term.  If  peculiarities  of  local  form  and  asi^ect  can  be 
handed  down,  why  may  not  dispositions  to  abnormal  nutrition 
localized  in  one  organ  or  tissue  or  the  parent  be  repeated  in  the 
child  ?  If  heart  disease  runs  in  a  family,  why  may  not  skin  diseases 
do  likewise  ?  If  xeroderma,  and  its  more  advanced  stage,  ichthy- 
oeia,  which  are  certainly  not  blood  diseases,  be  hereditary — and 
they  unquestionably  are  so — why  may  not  eczema  behave  in  a 
aimilar  manner  without  it  being  a  blood  disease?  Admitting, 
therefore,  the  occasional  hereditary  transmission  of  eczema,  I  find 
in  that  event  no  ground  for  supposing  that  there  is  a  special  ecze- 
matous crasis  or  diathesis. 

I  have  now  analysed  the  disease  under  consideration  in  its  sup- 
posed dependence  upon  constitutional  conditions.  Now  I  turn  to 
notice  the  relation  which  subsists  between  eczema  and  other  coin- 
cident local  diseases,  often  affecting  important  internal  organs. 
Bronchitis  of  a  sub-acute  kind  is  not  an  unusual  coincidence,  as  is 
the  case  of  many  other  diseases,  but  it  may  sometimes  have  special 
relation  to  the  eczema.     I  have  had  under  my  care  recently  at 


ISO  OATAttEHAL 

University  College  Hospital,  a  conple  of  interestinc  instances  of 
tlio  kind,  in  two  children  three  and  four  ypare  old,  the  eubjevts  a( 
general  and  chroniu  euzeiiia,  TnodiBeil  by  the  Btnimous  diathegia : 
and  In  whom  eczema  has  existed  off  and  on  since  the  a^  of  a  Fuw 
niontlia,  ExjxjBiire  to  cold  is  almost  sure  to  bring  out  the  eruptitm 
afresh  in  the  skin,  if  the  children  are  not  in  wliat  is  regarded  by 
the  parents  as  "good  health,"  Not  many  days  since  I  missed  one 
of  tJiese  palienta,  and  found  that  the  child  bad  caught  cold  and 
become  attacked  by  bronchitis,  there  being  a  large  amount  of 
expectoi'ation.  The  skin  during  the  attack,  the  mother  remarked, 
got  nearly  well  as  regards  the  discharge  aud  crusting :  and  this  hu 
been  the  case  on  several  occaKions.  The  brothers  were  very  liable 
when  young,  the  mother  remai'ks,  to  bronchitis  and  eruptions  als»x 
I  have  seen  a  similar  relation  established  between  the  skin  and 
mucons  surface  of  the  iutcstiiial  tract. 

In  such  cases  as  these  the  vicarious  relation  between  the  affec- 
tion of  the  skin  and  mucoua  surface  has  led  to  t>ie  use  by  some 
writers  of  the  term  "  substitutive "  as  applied  to  the  eczema. 
Tliere  ia  no  difBculty  in  understanding  that,  when  active  disease  ia 
going  on  iu  the  mucous  membrane,  the  skin  will  be  quiescent,  aud 
vice  versd.  One  would  be  iiurliued  to  recognise  in  these  int'taiices 
the  necessity  for  a  specially  toiiie  plan  of  treatment,  aud  to  question 
the  value  oi  arsenic  or  any  other  agent  that  can  in  auy  way  irritate 
the  mucous  surfaces.  Save  the  fact  that  there  seems  in  these  oases 
a  general  disposition  to  irritability  of  the  tissues — and  tLere  is 
every  analogy  oetwoen  eczema  and  catarrh  of  the  mucous  surface 
— there  does  not  seem  to  be  muL-h  more  of  clinical  interest  in 
,  these  cases,  so  far  as  the  question  of  etiology  is  ctmcemed.  Authors 
have  described  the  occurrence  of  bronchial  asthma  iu  connexion 
with  eczema,  but  the  remarks  just  made  touching  sub-acute 
bronchitis  may  be  held  to  apply  generally  to  asthma,  whicli  ia  de- 
pendent upon  the  changes  occurring  in  the  alr-paaeagea  during 
the  bronchitis  itself.  Another  affection  of  a  mucons  membrane — 
viz.,  leucorrhoea — seems  to  bear  occasionally  the  same  relation  to 
eczema  as  does  bronchitis  or  intestinal  catarrh — that  ia  to  say,  it 
ia  "  substitutive ; "  and  I  think  I  have  seen  something  of  the  same 
kind  in  connexion  with  the  urinary  passages.  Now,  in  none  of 
these  cases  is  there  any  such  thiitg,  I  take  it,  as  metastasis  iu  tlie 
strict  sense  of  that  terra.  The  disappearance  of  an  eczema  from 
the  skin,  in  connexiou  with  the  development  of  a  bronchitis,  is  a 
consequence  and  not  a  cause,  of  the  latter,  which  is  evoked  by  its 
special  excitant,  cold  or  what  not.  One  finds,  of  course,  the  affection 
of  the  mucous  surface  frequently  absent  in  the  severest  cases  of 
eczema,  and  I'kv  vergd  ;  but  the  occasional  substitution  of  the  one 
for  the  other,  and  the  peculiar  nature  of  the  coincidence  referred 
to,  do  certainly  convey  to  my  mind — that  is,  taking  the  whole 
history  of  these  cases  into  consideration — tlie  impression  of  the 
close  analogy  which  subsists  between  "  catarrhal  '  infiammatiou 


OATABBHAL  INFLAMMATION,   OB  B0Z3EMA.  181 

ot  the  mucouB  membranes — in  which  the  free  secretion  is  the 
marked  feature — and  eczema ;  and  it  is  open  to  proof  that  the  two 
originate  under  similar  conditions,  and  admit  of  the  same  essential 
treatment  Dyspepsia  is  a  common  companion,  too,  of  eczema, 
and  it  may  be  m  some  sense  substitutive,  but  not  markedly  or 
frequently  so.  It  leads,  when  present,  to  debility,  of  course,  and 
to  imperfect  excretion  necessarily — two  conditions  eminently 
favorable  to  the  occun*ence  of  eczema. 

The  influence  of  renal  disease  on  eczema  has  been  referred  to. 
Anything  which,  in  those  disposed  to  eczema,  throws  additional 
work  upon  the  skin  may  help  out  the  disease,  especially  if  the 
renal  excretion  of  nitrogenous  matters  is  diminished,  and  excreta, 
together  with  watery  fluid,  are  accumulating  in  the  system. 

It  has  fallen  to  my  lot  to  see  several  cases  of  eczema  in  con- 
nexion with  heart-disease  leading  to  dropsy,  and,  I  think,  helped 
out  by  the  general  derangement  induced  by  the  altered  circulation. 
Such  cases  are  greatly  relieved  by  treating  judiciously  the  cardiac 
mischief. 

It  is  necessary  to  say  one  word  in  regard  to  the  part  played  by 
mental  emotion  m  leading  to  attacks  of  eczema.  Hebra  says  thi^ 
the  connexion  as  cause  and  effect  between  disorders  of  the  mind 
and  mental  emotions  and  eczema,  which  appears  as  an  axiom  in 
every  book  on  the  subject,  is  a  mere  fancy  thrown  out  at  random. 
I  agree  with  him  so  far  as  to  mental  disturbances  being  true  causes 
of  eczema ;  but,  I  think,  in  virtue  of  their  depressing  influence, 
when  that  is  exercised  upon  the  body  generally,  that  tney  always 
leave  individuals  more  open  to  the  attack  of  eczema  than  if  they 
were  not  in  operation,  and  trouble,  worry,  and  mental  anxiety 
are  often  observed  to  aggravate  the  disease. 

Summary  of  Etiological  Consideratiofis. — I  will  try  to  gather  up 
into  a  general  statement  the  main  propositions  which  have  been 
submitted  to  the  reader^s  consideration  under  the  head  of  Etiology. 
It  has  been  the  rule  to  regard  eczema  as  an  inflammatory  disease, 
and  the  expression  of  a  diathesis,  styled  by  the  French  the 
^dartrons  diathesis" — a  convenient  term,  as  McCall  Anderson 
says,  to  cloak  our  ignorance  of  its  nature.  The  word  "  debility  "  has 
been  used  to  characterize  the  constitutional  condition  upon  which 
eczema  is  thought  to  depend.  What  is  really  meant  is  that  the 
local  changes  in  eczema  are  due  to  an  altered  state  of  the  nutritive 
fluids  of  the  body,  and  primarily  of  the  blood.  Now,  I  recognise 
the  fact  that  eczema  may  be  modified  by  diathesis,  but  that  it  is  not 
eesentially  the  result  of  any  special  alteration  of  Uie  blood-current 
And  I  look  more  particularly  for  the  origin  of  eczema  to  the 
skin  itself.  It  is  clear  that  alteration  or  the  blood,  followed 
•by  hvpersBmia,  is  quite  incapable  of  explaining  the  phenomena  of 
the  disease,  and  that  changes  originating  in  the  cells  of  the  derma 
and  rete  mucosum  have  verv  much  to  do  therewith.  Modem 
research  seems  to  point  to  an  altered  relation  between  the  nerve 
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force  and  the  cell  life  as  the  BtartJng-point,  or  the  reason  whi 
eczema  occurs ;  for  nerve  irritation  certainly  can  give  rise  to  cell 

Erolifemtion,  and  it  seeniB  cleai-  that  nervefilameute  nin  to,  and 
)BG  theineelves  in,  the  rete  where  the  changes  in  eczema  are  the 
moet  marked.  Well,  given  "  perverted  innervation,"  as  Hebrs  terma 
it,  it  is  eas^  to  understand  that  ai^ncies,  acting  both  externally  and 
internally,  may  readilv  evoke — though  not  per  ne  cause — eczema ; 
thongh  eczema  is  modified  by  altered  blood-atates  or  const  itutiunal 
tendencies,  such  as  gout  or  struma.  The  influence  of  organii;  or 
functional  diseases  or  important  organs  is  a  matter  requiring  to  be 
more  distinctly  appreciated,  in  ao  far  as  these  throw  more  work 
upon  the  skin,  lead  to  debility,  or  the  impuriflcation  of  the  blood- 
current.  The  rnncouB  and  eutaneona  membranes  exhibit,  it  wonH 
appear,  a  remarkable  similarity  in  regard  to  the  essential  patho- 
logical changes  that  take  place  in  catarrh,  on  the  one  hand,  and 
eczema  on  the  other;  so  much  so  as  to  lead  one  to  suppose — 
allowing  for  difference  of  texture  and  accidental  surroundings, 
such  as  neat,  moisture,  and  exposure  to  the  external  air — that  Uio 
two  above  mentioned  are  analogous  affections.  This  is  the  more 
probable  on  a  consideration  of  their  now  and  then  decidedly 
"  anbatitutive  "  correlation.  Speaking  in  broad  terras,  it  may  be 
said,  moreover,  that  the  cause  or  eczema  is  multiple ;  it  is  perverted 
innervation  as  a  »ine  qud  7wn,  but  plus — not  as  causes,  but  part 
causes  or  excitants  in  a  variety  of  combinations  and  varying  fre- 
quency of  co-existence — general  debilitv,  morbid  bhwd-states, 
stnimoua  diathesis,  local  irritation  of  the  most  diveree  kinds, 
disease  of  important  viscem,  mental  depression,  and  so  on.  This 
shows  that  the  dermatologist  must  compreliend  the  nature  of 
diseases  in  general  ere  he  can  treat  eczema  successfully. 

Diagnoaw. — I  hold,  of  course,  that  the  main  feature  of  eczema  is 
the   presence  of  a  peculiar  "discharge,"  which   dries   into  thin 

Jellow  cruets.  However  long  standing  any  case  of  eczema  may 
e,  it  will  always  furnish  Biinicient  evidence  in  ita  history  of  the 
fact  of  its  being  a  mowt  disease.  If  attention  be  given  to  the 
point  it  will  soon  be  discovered  (what  I  have  repeatedly  insisted 
upon  as  an  important  clinical  fact)  that  in  the  vast  majority  of 
cases  the  disease  has  existed  a  long  time  before  it  comes  tuider 
the  notice  of  the  practitioner;  that  the  early  stage  is  rarely  seen, 
only  in  those  cases  in  which  the  disease  is  general  and  severe  and 
the  constitutional  affection  is  sufficiently  grave  to  compel  the 
patient  to  seek  for  medical  advice  at  once.  The  vesicular  st^e 
consequently  rarely  (^omes  under  the  eye  of  the  physician.  If  tne 
patient  be  closely  taxed  as  to  antecedents,  he  will  often  state  that 
the  disease  began  with  redness,  that  then  little  bladdere  or 
waterv  heads  formed,  and  the  surface  began  to  "weep"  or 
"  disctiai^."  Where  eczema  is  on  the  increase  the  vesiculation 
may  frequently  be  detected  at  the  edge  of  the  patch.  It  is  the 
"  catarrhal "  aspect  of  the  disease  which  I  regard  as  so  "  charao 
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lenBtic."  There  is  as  much  difference  between  eczema  and  lichen 
ftfi  there  is  betwixt  bronchitis  and  pneumonia;  and  tliere  is  tliis 
additional  distinctive  mikrk  of  eczema,  that  the  appliimtion  of 
irritants  will  mostly  evoke  "  discharge ;"  i.e.  there  is  a  capacity  for 
discharge  always  present  that  is  absent  in  other  similar  diseases. 
There  are  many  diseases  confounded  with  true  eczema ;  these  vary 
according  to  the  stage  and  "  age  "  of  the  eczema.  Acute  generai 
ec3«ma  may  be  mistafcon  in  the  first  place  for  one  o£  the  acute 
specific  diseases,  in  consequence  of  the  pyrexia  which  is  sometimes 
present.  The  redness,  too,  has  a  somewhat  punctated  appearance 
at  ita  earliest  stage,  but  very  quickly  all  doubt  vaniahea  by  the 
fact  that  the  eruption  is  clearly  out  of  all  proportion,  as  regards 
severity,  with  the  pyrexia.  The  patient  is  not  so  ill  as  he  or  she 
would  be  if  the  case  were  one  of  zymotic  nature,  and  as  the  vesicu- 
latiou  rapidly  shows  itself.  Acute  general  lichen  is  accompanied 
bv  mach  itching.  It  affects  particularly  the  outside  of  the  limbs. 
Thungh  the  eruption  is  well  developed  and  plentiful,  it  is  truly 
papular,  the  pajmles  feeling  hard  and  dry,  and  there  is  no  "  dis- 
vhai^,  and  no  crusting.  The  inflammation  is  decidedly  plaettc 
a«  distingnishtMl  from  Herons:  and  this  applies  to  all  cases  of 
lichen.  Again,  the  slighter  forms  of  eczema  may  be  mistaken  for 
£rythinM  ^vmotti^tux  of  Hardy,  which  arises  from  the  application 
of  a  local  irrit&nt,  and  is  characterized  by  vesicleu  upon  a  rti<i  base. 
The  latter  disease  is  of  short  duration ;  it  has  no  tendency  to  spread, 
it  is  localized  and  the  discharge  is  not  viscid  stiffening  linen  like 
that  of  eczema.  Int^rtrUjo  is  produced  by  iin  evident  canse — 
the  friction  of  two  snrfaces;  its  seat  is  the  folds  of  the  skin  in 
•pposition,  and  it  is  marked  also  by  absence  of  vesicleA  and  cnista, 
DO  less  than  by  the  presence  of  a  thin  muciform  secretion. 

No  error  should  arise  in  diagnosing  ordinary  erythema,  the 
negatire  evidence  in  regard  to  discharge  and  crusting  sufficing. 
Erynp^a*  is  an  acnte  and  severe  disease,  accompanied  liy  Bhining, 
ti'nse,  smarting  swelling,  upon  which  are  developed  phlyctenie ; 
there  are  no  pustules,  vesicles,  Ac.  The  definite  course  of  herpet 
with  ita  small  bnltte  collected  together  upon  a  rod  base,  which  do 
not  burst,  but  shrivel  away  in  a  few  days,  with  the  absence  of  U^t 
yellow  crusts — should  define  the  difference  between  it  and  eczema. 
In  tvdamina  the  vesicles  are  large,  scattered  over  a  large  extent 
of  surface,  developing  after  sharp  perspiration,  generally  in  the 
conrae  of  acnte  pyrexial  disease,  and  drying  np  m  a  few  days, 
with  slight  desquamation.  Occasionally  one  sees,  especially  about 
tbe  ban&  (the  paltns),  a  form  of  disease  which  appears  to  be  au 
ecsenia,  in  which  the  fi\iid  has  collected  beneath  a  tough  layer  of 
skin,  which  is  somewhat  raised  if  the  disease  be  left  alone ;  the 
sluB  peels  off  in  a  ihickish  laver,  leaving  bebind  a  reddish  more 
or  less  tender  surface,  which  ^oes  not  crust  over  but  simply  dries. 
If  the  disease  be  alteotively  examined  at  the  outset,  the  fluid 
viU  be  seen  to  be  perfectly  clear  (not  milky),  and  to  be  distending, 
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as  I  bulieve,  the  perspiratorv  ducta,  escaping  thence  bene»Hi  tie 
upper  layer  of  the  cuticle.  Tnie  ie  an  idrosiB,  an  acute  outpooriug  of 
fluid  by  the  sweat  glands,  accompanied  by  an  inflaniniatory  condi- 
tion, and  as  a  consequence,  death  of  the  upper  layer  of  the  cnlin. 
The  disease  is  always  classed  with  eczema.  The  treatment  however 
is  somewhat  different  In  scabien  the  vesicles  are  scattered,  not  t%ti- 
fluent ;  tJiey  are  acuminated,  and  present  the  well-knowii  furrow, 
at  whose  end  the  acanis  lies  imbedded  and  may  be  detected.  There 
is  no  inflammatory  base  as  a  rule.  Eczema  may  be  interdigital,  anil 
then  lead  to  uonf uslnn ;  but  iu  scabies  the  eruption  is  seated  on  the 
anterior  surface  of  the  forearm,  about  the  iireast,  abdomen,  the 
buttocks,  and  the  penis ;  tin  the  feet,  pustules  (impetiginous  and  ec- 
thymatous)  are  present.  The  itching  is  intense  at  night,  but  relieved 
by  scratching.  In  scabies,  crusts  contain  acari.  In  its  more  ciir<»iic 
(the  pustular,  and  scaly)  sta^;e8,  the  confusion  of  eczema  with  other 
diseases  is  of  frequent  occurrence.  Where  the  body  generally  is 
affected  confusion    may    arise    in   the  utse  of    general   psoriasis. 

?ityriaBis  rubra,  and  pemphigus  foliaceus  and  lichen  pluuns. 
'he  necessity  for  distinguishing  between  general  eczema  and 
psoriasis  is  great.  The  history  of  "  discharge "  in  the  eczema 
uaee  is  here  the  main  guide.  An  eczema  so  severe  as  to  cover 
nearly  tlie  whole  body  could  not  be  without  the  "  characteristic " 
discharge  at  the  outset  of  its  course.  The  scales  are  epithelial  in 
psoriasis,  and  only  partially  so  in  eczema,  in  whiirh  disease  the 
crusts  are  made  up  of  blastema  witli  granular  celts,  and  pyoid 
corpuscles  (inflammatory  products).  The  disease  in  ]>6oria«is. 
seen  generally  very  clearly  ou  the  elliows  and  knees,  or  head,  is  an 
hyperlrophv  chiefly  of  the  epithelial  layer  of  the  skin,  the  papillary 
portion  being  involved:  whereas  eczema  is  an  inflammatory  and 
exudative  affair,  and  moreover  in  psoriasis  the  disease  affects  the 
elbows  and  knees  particularly,  and  consists  of  patches  covered  over 
by  very  silvery  white  scales.  Nothing  is  more  certain  than  tliis 
contrast.  The  origin  of  the  disease  \i\  p«m^igua  fuHaceua  is  from 
bullffi  that  first  ap[)ear  about  the  chest,  and  tbeuce  invade  the 
general  surface :  tJiey  abort  and  are  replaced  by  large  scales  and 
incrustations,  the  scales  being  often  tnlck  like  parchment ;  the 
ekin  is  not  infiltrated ;  the  disease  is  a  general  one.  In  pityriatii 
rubra  the  whole  of  the  body  is  impbcated,  presenting  a  dry  re<l 
glazed  surface,  with  no  iufiltration  or  the  skin,  but  the  formation-if 
scales  that  now  take  the  form  of  branny  flakes,  now  of  large  thin 
BquamfB  easily  detached ;  more  extensive  plates  may  form.  All 
kinds  may  be  present  in  the  same  subject.  In  some  case*  there 
are  patches  of  skin  that  remind  one  in  the  feel,  of  a  piece  of 
dried  bladder,  only  that  they  are  redtllsii.  There  is  no  discharge, 
merely  redness,  desquamation,  and  condensation,  without  mnuh 
itching,  burning,  or  other  uncomfortable  symptom. 

When  the  ec7«ma  is  not  general  but  local,  difficulties  frequently 
arise.     I   include  impetigo  under   tlie  term    eczema,  save   in   the 
)  of  the    contagious  impetigo,   which  in  ita  "  sparse "   and 
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^contagious"  nature  cannot  but  be  recognised.  The  inflamma- 
tory form,  eczema  rubrum,  attacks  several  regions  at  once ;  the 
rigors,  smarting,  and  pyrexia  may  make  one  suspect  sometimes 
the  advent  of  erysipeks.  When  eczema  attacks  the  hand,  bullse 
may  form  in  consequence  of  the  coalescence  of  vesicles,  and 
pemphigus  may  seem  to  be  present,  but  the  occurrence  of  the 
vesicles  or  crusts  elsewhere  in  eczema,  and  of  bulke  in  pemphigus, 
will  suffice  to  avoid  error.  Tinea  ci/rcmata  (when  well  marked)  1 
have  seen  more  than  once  mistaken  for  eczema,  but  the  red  base 
with  minute  vesicles  upon  it  when  they  are  present,  and  the  pecu- 
liarly well-defined  and  perfectly  circular  shape  of  the  patch  m  the 
early  stage,  and  the  delicately  scaly  or  '^  frayed  "  aspect  of  the 
tinea — the  scales  being  formed  not  so  much  by  discharge  as  by  epi- 
thelial scales,  which  are  readily  recognised  imder  the  microscope — 
and  the  detection  of  a  fungus,  shouUl  settle  the  diagnosis.  Tnere 
are  several  phases  of  tinea  generally  regarded  as  eczema,  and  I 
refer  the  reader  to  the  section  on  tinea  circinata  for  fuller  informa- 
tion on  this  point.  Seborrhosa  sicca  or  squamosa,  and  even  se- 
borrhcea  oleosa,  are  mistaken,  I  believe,  generally  .for  eczema. 
There  is  in  ordinary  seborrhcea  no  "  discharge ; "  there  is  a  red 
surface  which  becomes  covered  over  with  little  dirty  yellow  flat 
crusts,  which  are  made  up  of  fatty  and  epithelial  matters,  and  on 
these  being  picked  off,  which  may  be  done  pretty  readily,  the  sur- 
face beneath  is  seen  to  be  red,  dry,  and  somewhat  glazy,  the  seba- 
ceous follicles,  moreover,  being  somewhat  distended  and  prominent. 
In  other  cases  the  sebaceous  flux  may  be  of  a  more  oily  nature, 
and  then  there  is  less  crusting.  There  is  a  discharge,  but  it  is 
fatty,  and  there  is  not  the  crusting  of  eczema,  whilst  the  sebaceous 
glands  often  atrophy  somewhat,  ^ut  this  form  of  seborrhcea  may 
take  on  the  aspect  of  eczema  faciei,  the  naked-eye  difference  be- 
tween the  two  being  the  peculiar  oily,  honey-liKe  character  of 
the  discharge  in  seborrhcea,  and  the  absence  of  ^^ crusting" 
which  one  would  expect,  having  regard  to  the  amomit  of  discharge, 
were  it  eczema. 

From  eczema,  /^tn^  and  tinea  would  be  known  at  once  by 
the  microscopic  characters  of  the  scales  and  hairs. 

Lastly,  eczema  may  complicate  and  occur  together  with  other 
diseases :  with  lichen,  scabies,  or  even  psoriasis,  &c. :  and  in  such 
instances  there  is  necessarily  a  blending  together  of  the  characters 
of  the  separate  diseases.  To  remember  the  possible  co-existence 
of  diseases  is  one  of  the  first  necessities  to  a  safe  diagnosis. 

Treatment. — I  now  come  to  the  important  question  of  the 
treatment  of  eczema  in  its  different  forms : — 

General  Considerations. — Firstly :  It  is  important  to  remember 
that  a  typical  case  of  well-marked  eczema  has  certain  stages  through 
which  it  must  pass  more  or  less  rapidly  in  its  progress  towuras 
cure — viz.,  erythema,  vesiculation,  ichoration,  pustulation,  and 
squamation.  how  in  the  earlier  stages  the  object  should  be  to 
moderate  inflammatory  action — ^I  use  this  term  as  a  convenient 
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one  for  the  vaecular  and  cell  changes;  and  in  the  latter,  especially 
that  of  8<]iianiation,  to  rouee  the  skin  to  a  heaUhy  action,  eo  th»t 
those  changes  which  are  comprehended  in  the  words  "  chronic 
inflammat'on  "  may  be  prevented  occurring.  The  treatinent  is, 
aa  the  rnle,  esaentiaX]y  jHuliative  in  the  earlier,  and  curative  in  the 
Bqiiaraoiifi  etages  ;  or  first  soothing,  and  tlien  stimulating. 

Secondly. — Under  certain  conditions,  however,  the  practitioner 
may  really  hope  to  cut  short  or  to  abort  an  eczema.  This  tsan  be 
effected  only  in  the  slighter  forms  of  the  disease,  and  more  par- 
ticularly those  excited  by  local  irritants ;  or  by  tlie  eraployinent  of 
treatment  at  the  very  earliest  moment.  In  instances  of  eczema 
connected  with  internal  disorder  it  is  difficult  and  uncommon  tn 
prevent  Ihe  disease  running  through  its  ordinary  stages.  It  should 
be  onr  desire  to  conduct  the  disease  tJirough  and  past  its  discharge 
phase  towards  that  of  squamation. 

ThinUy. — It  is  requisite  to  distinguish  between  what  is  essential 
and  what  is  accidental  in  eczema.  The  capillary  dilatation,  the 
cell  changes,  and  the  escape  of  fluid  giving  rise  to  vraiculstion,  and 
so  on,  witli  the  disturbance  of  the  epithelial  formation,  all  depen- 
dent originally  upon  perverted  innervation,  constitute  the  essen- 
tials ;  the  stnimouB  and  gouty  diatheses,  organic  diseases  of  in- 
ternal organs,  and  the  consequences  of  chronic  congestion,  Ac^ 
form  the  accidentals,  which  in  some  instances  powerfully  influ- 
ence the  rt'al  disease. 

Fourthly. — Inasmuch  as  perverted  innervation  plays  an  impor- 
tant part  in  the  genesis  of  eczema,  and  as  cell  proufeiation  can  be 
induced  by  nerve  irritation,  the  main  treatment  of  eczema  rnnst 
be  of  a  soothing  nature,  especially  as  regards  local  treatment  in 
the  early  stages. 

i*^^y.— There  is  no  specific  for  eczema.  That  is  to  say,  eczema 
does  not  depend  upon  a  special  bUxnl-state  which  is  alterable  by 
the  use  of  any  particular  drug ;  for  that  is  the  idea  which  prompts 
the  employment  of  specifics  for  eczema, 

SietMy. — It  would  seem  that  there  is  no  better  term  than  debility 
(pure  and  simple)  by  which  to  describe  the  general  condition 
which  is  most  intimately  connected  with  the  evolution  of  uncom- 
plicated eczema. 

Eczema  then  is  a  curable  disease,  muning,  as  the  rule,  through 
certain  definite  stages — the  passage  through  which  should  be  prr^- 
moted;  ap^ravated  by  anything  that  "irritates"  the  skin  itself, 
from  within  or  without ;  occasionally  relieved,  or  even  aborted,  in 
its  slighter  forms  or  earliest  stages,  by  soothing  remedies ;  liable 
to  be  complicated  by  accidental  occurrences  consequent  upon  the 
persistence  of  congestion,  such  as  oedema,  tndnration,  atrophy, 
&c:  modified  by  constitutional  conditions,  especially  gout,  struma, 
and  syphilis ;  influenced  by  organic  diseases  of  vitalorgans — the 
liver,  tlie  kidnevs,  the  heart,  the  stomach ;  associated  always  with 
a  lowering  of  tne  general  vitality  of  tlie  syatcinj  and  not  cured  by 
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ranv  "  specific."  I  venture  to  lay  emphatic  etreBS  ou  two  of  these 
I  points  — ^nz.,  the  modification  of  eczema  by  different  constitutional 
I  conditions,  and  the  necessity  for  adopting  a  soothing  plan  of  treat- 
1  ment  always  iu  the  earlier  stages  of  tlie  disease. 

It  is  unpoesible  for  me  to  deal  with  my  subject  in  snch  a  way 
'  aa  to  meet  the  necessities  and  peculiarities  of  every  case  that  may 
present  itself  to  the  practitioner,  so  varied  are  the  complications 
and  concomitants  of  eczema.  I  can  only  deal  with  general  cases. 
I  assume  that  in  all  instances  the  practitioner  starts  by  correcting 
any  deficient  action  of  the  einunctory  organs;  that  constipation, 
hepatic  torpor,  or  congestion,  dyspepsia,  deficient  renal  excretion, 
or  inactivity  of  the  ekiu  as  a  whole,  be  remedied.  It  is  the  more 
necnsary  to  attend  to  these  matters  in  eczema,  because  the  general 
debility  involves  in  many  instances  a  more  or  less  slug^sh  action 
of  the  excretory  organs,  and  tliis,  by  loading  the  blood-current  with 
effete  products,  does  tend  to  retard  the  reparative  process,  if  not 
to  a^ravate  the  eczema.  The  careful  examination  of  the  urine 
at  tlie  outset  often  reveals  the  existence  of  conditions  that  at  once 
pat  one  on  the  right  track  as  regards  treatment.  Deficiency  or 
excess  of  urea,  the  presence  of  uric  acid  or  phosphatic  deposits  in 
lai^  amount,  or  oxalates,  may  be  detected  under  different  circum- 
stances, and  point  to  the  brain  or  liver  as  in  error,  whichever 
the  case  may  W. 

There  apiKtar  to  me  to  be  three  questions  which  every  practi- 
tioner should  ask  himself  when  a  case  of  eczema  falls  into  his 
I'hands  for  treatment — Of  what  variety  is  it  ?     At  what  stage  is  hi 
I  mid  What  are  its  complications  1 

I  First,  as  to  variety.  It  is  here  that  Willan's  division  of  eczema 
I  beeffmus  so  satisfactory.  Though,  as  I  liave  already  stated,  there 
I  are  no  hard-and-fast  Uues  between  the  simple,  the  infiammatorv, 
K&nd  impetiginous  varieties  of  eczema,  yet  they  are  brL<adly  dis- 
FtJUKiiishable  in  the  general  run  of  cases. 

f  Secondly,  as  to  stage.  If  the  skin  of  an  cczematous  subject  be 
1  eBseiitially  irritable,  as  I  believe,  then,  whenever  and  as  long  as 
I  any  local  infiammatiou  is  present,  or  there  is  pain,  must  one  soothe. 
I  At  tho  very  outset  of  an  eczema  sedatives  may  much  abate,  though 
I  rarely  stay  the  progress  of  the  disease.     This  happens  in  cases  of 

I  ecaema  simplex ;  but  as  a  mle  cases  run  on  to  the  discharge  stage. 

I I  hold  most  resolutely  that  until  that  stage  is  passed,  ajid  squaina- 
I  tiou  is  reached,  nothing  iu  the  fona  of  a  stimulant  or  irritant 
I  ahuuld  be  applied  to  an  eczema.  Hence  the  consideration  of  the 
['■la^  of  an  eczema,  in  my  eyes,  has  a  most  important  significance. 
iWtran  the  stage  of  equamatiou  has  finally  set  m,  the  disease  may 
■  be  termed  chronic,  and  I  then  stimulate.  Until  that  is  reached, 
I  liowever,  the  disease  should  always  be  regarded  as  acute,  and  l>e 
I  toothed.     Perhaps  this  is  the  leiison  of  all  others  to  teach  in  the 

frenent   attitude   of  dermatologifsts  iu  their  treatment  of  eczema, 
ortlier,  when  the  stage  of  squamation  has  lasted  some  liTue,  as 
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Iwfore    observed,   one   may   have   to   treat  chronic   inflanmiatOTV 
thickening  rather  than  eczema. 

laBtlj,  as  to  iMJtnpliciatione.  The  verj'  last  condition  referretJ  tw 
18  one  of  them;  the  others  are  chiefly  general  conditions  of  a 
diathetic  nature,  or  functional  or  oi^nic  disease  of  important 
ot^ns,  and  tlieee  I  sliall  note  in  detail  in  speaking  of  general 
treatnieut. 

But  I  may  appear  to  have  said  too  little  in  a  general  way  of  the 
internal  treatment  in  relation  to  variety  and  stage ;  I  hasten  to 
add,  therefore,  that  it  follows  from  what  has  oeen  said  that 
there  is  one  general  rule  applicable  t^  all  cases  of  eczema,  and  thai 
is,  that  one  should  attempt  to  conduct  all  cases  of  this  disease  to 
the  scaly  stage  as  aouu  as  oussilde.  To  moderate  excessive  tissue- 
change  in  the  skin,  and  allay  the  iier\'e  irritation  by  general  re- 
medies in  the  early  stage,  is  to  aid  in  this  object.  But  in  eczema 
simplex  no  general  tre.atnieiit  is  re^inisite,  save  aperients  and 
simple  tonics.  In  eczema  rubruin :  dyspepsia,  gouty  tendencies, 
and  the  circulation  of  effete  products  in  the  blood  must  be  re- 
medied. But  in  the  case  of  eczema  impctiginodes,  the  pus-forma- 
tion is  not  an  evidence  of  intensity  of  imlamination,  but  of  a  pyo- 
genic habit  of  body  ;  and  whilst  I  meet  eczema  rubrum  asaouiated 
with  free  pus-formation  by  salines,  aperients,  and  the  like,  tD 
the  earliest  stages,  I  at  once,  and  from  the  outset,  have  reconrw 
to  cud-liver  oU,  iodine,  iron,  and  the  hbe,  in  the  impetiginous 
variety,  for  these  alone  control  the  free  formation  or  pus.  I 
learnt  this  perhaps  empirically,  but  I  now  see  very  clearly  its 
reaa<>n«!)lenet«.  It  will  be  noticed  huw  Willan'a  division  of  eczema 
helps  in  this  matter. 

EOZEHA    SIMPLEX. 

In  enteriu"  upon  details  I  shall  speak  of  the  acute  stages  first, 
and  leave  chronic  eczema  to  be  specially  dealt  with  by-and-by. 
Let  me  first  get  rid  of  the  treatment  of  eczema  simplex :  such  as  is 
produced  by  the  action  of  external  irritants — e.g.,  heat,  sand,  flonr, 
water,  soda  (as  in  washing),  arnica,  sulphur.  &c.  Here  the  disease 
is  localized,  and  the  treatment  is  practically  local  ako.  The  fami- 
liar instance  of  the  eczema  induced  in  washerwomen  and  house- 
wives who  do  much  washing,  by  the  action  of  soda,  may  serve  as  a 
type  of  this  variety.  It  is  true  that  the  attacked  are  often  debili- 
tated and  are  therefore  benefited  by  tonic^  hut,  as  the  nile,  the 
exclusion  of  air  from  the  part,  its  removal  from  the  infiuence  of 
the  iriitant,  and  the  application  of  some  soijthing  or  astringent 
remedy,  cure  tlie  cases.  The  use  of  a  lotion,  perhayis,  is  preferable  in 
the  daytime,  and  it  isbeat  toapnly  thefollownng: — An  ounce  of  very 
finely  levigated  calamine  powaer,  with  two  drachms  of  glyoeriue, 
half  an  ounce  of  oxide  of  zinc,  and  six  ounces  of  water.  This  may 
be  applied,  after  being  well  shaken  up,  by  means  of  a  sponge  or 
camels  hair  pencil,  frequently  (five  or  six  times  during  the  dayj, 
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the  powder  being  allowed  to  dry  on.  The  air  is  in  a  great  degree 
excluded  by  the  powdery  layer  left  upon  the  skin.  I  obiect  to  the 
ordinary  calamine  powder  of  the  shops  on  account  of  tno  coarse- 
ness of  its  particles  and  its  red  colour.  If  there  be  much  swelling, 
I  prefer  to  use,  in  addition,  some  of  the  lead  ointment  of  the  old 
London  Pharmacopoeia  or  litharge  ointment,  thinly  spread  on  rag, 
and  closely  appliea  at  ni^t,  and  kept  on  with  a  few  turns  of  a 
bandage.  (See  Formulae,  rio.  121.)  If  at  the  outset  of  the  disease 
there  be  much  pain,  then  poppy  fomentations  may  be  used  before 
the  ointment,  and  the  nrst  application  of  the  lotion  in  the 
morning.  An  aperient  or  two,  with  the  dilute  mineral  acids  and 
bitters  as  a  tonic  internally,  and  some  tarry  preparation  locally  at 
the  fag  end  of  the  attack ,  suffice  to  complete  all  that  is  needed  for 
the  treatment  of  eczema  simplex. 

No  better  opportunity  will  be  afforded  me  to  say  that  no  powder 
of  any  kind  should  be  used  to  the  skin  of  an  eczematous  subject 
if  it  be  gritty,  or  if  its  particles  be  large.  Special  care  should  be 
taken  to  use  perfectly  neutral  ointments.  The  lead  ointment  I 
spoke  of  should  be  made  fresh  every  few  days.  The  benzoated 
zinc  ointment  is  advantageous  on  account  of  its  non-rancid 
qualities,  for  I  am  confident  a  great  deal  of  harm  is  done  by  applying 
rancid  unguents  to  the  eruption  of  eczema.  On  the  whole,  oint- 
ments are  best  suited  to  tne  scaly,  and  lotions  to  the  acute  and 
discharging  stages. 

ECZEMA  RUBRUM. 

I  now  turn  to  the  next  clinical  variety  of  eczema— eczema 
mbrum — in  its  acuter  stages.  There  is  a  certain  number  of  cases 
which  seem  to  locate  themselves  on  the  border-land  between  this 
variety  and  eczema  simplex.  A  typical  case  may  be  given  as 
follows : — A  man  (or  woman),  aged  forty  or  so,  presents  himself 
before  the  practitioner,  and  states  that  he  is  attacked  by  an 
eruption  on  the  head  and  neck,  which  gives  off  a  good  deal  of 
scurf.  On  inspection  an  eczema  in  the  squamous  sta^e  is  noticed, 
affecting  the  wnole  scalp,  accompanied  by  a  good  deal  of  irritation 
and  some  slight  redness.  The  eczema  may  extend  down  the  neck, 
and  there  mapr  be  patches  of  the  same  kind  about  the  arm,  or  the 
1^,  or  the  thigh,  and  sometimes  the  trunk.     The  history  does  not 

S've  evidence  that  any  marked  inflammatory  state  has  preceded, 
ongh  the  patient  says  the  parts  attacked  were  hot  and  red,  and 
discharged  oefore  the  scales  formed.  The  only  thing  about  the 
^neral  health  is  debility.  The  patient  has  had  an  anxious  time 
in  regard  to  his  duties  or  his  family ;  has  worked  hard  and  has 
lived  fairly ;  but  somehow  or  other  has  lost  tone  and  flesh.  lie  is 
not  up  to  his  usual  mark.  He  looks  pale,  languid,  thin  ;  and  his 
assimilation  is  bad.  Now  alkaline  baths,  coa-liver  oil,  and  the 
mineral  acids,  with  tonics,  ex.  quinine,  or,  if  there  be  much  atonic 
dyspepsia  and  itching,  strjxhnine :  and,  locally,  the  calamine  lotion. 
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and  presently  a  weak  tany  (oil  o£  cade)  unguent,  or  a  mild  mercu- 
rial ointment,  have  never  failed  in  my  hands  to  enre.  Bnt  the  mue 
of  caaes  falling  under  this  head  are  more  inflammatory,  and  con- 
nected with  definite  deraugemeiits  of  the  general  system.  Mistake 
IB  often  made  in  applying  the  tenn  eczema  rubruin  to  an  eczema 
which  attacks  the  ueuds  of  the  joints  only.  It  should  be  appro- 
priated to  the  dieeaae  according  to  its  inflammatory  character,  and 
not  ita  seat.  It  is  at  the  same  time  true  that  eczema  rnbram  vers 
frequently  involves  the  fiexuree  of  the  joints. 

Oenerai  Treatm-ent. — I  will  suppose,  however,  that  the  practi- 
tioner has  a  well-marked  case  of  eczema  rubriim  to  treat,  and  I  will 
speak  of  general  remedies  first  of  all.  I  am  in  the  habit  of  teaching 
that  he  should  search  for  one  or  more  of  the  following  conditions: — 
il)  an  hereditarj'  tendency;  (2)  the  Btnimous  diathesis  and  bad 
feeding  in  young  life  (well  marked),  and  strumons  taints  (leia 
marked),  in  the  old ;  (3)  simple  debility ;  (4)  chronic  dyspepsia ; 
(5)  gout;  (6)  nervous  depressiou  connected  with  mental  excite- 
ment; (7)  deficient  kidney-action,  especially  in  old  persons;  (S) 
organic  disease  of  the  heart  in  the  aged.  The  treatment  must  he 
ac&pted  to  meet  all  these  conditions. 

(1),  Is  the  disease  hereditary )  Then  a  very  carefully  arranged 
plan  of  treatment,  dietetic,  hygienic,  and  medicinal,  is  needed  ;  for 
here  the  eczema  has  a  profound  hold  on  the  ayst«m. 

(2).  The  strumous  habit  must  be  combated  wherever  it  is  met 
with ;  and,  happily,  success  is  certain  if  cod-liver  oil,  steel  wine, 
and  the  like  are  persevered  with,  I  will  only  add  here,  that 
wherever  I  find  an  eczema  in  old  people  in  which  the  pus-forma- 
tion is  altogether  out  of  relation  to  the  degree  of  local  inflammatory 
action,  I  am  very  careful  lo  seek  for  a  history  of  strnma ;  and 
even  in  the  oldest  pereona  anti-strumous  remedies  greatly  aid  in 
tlie  cure  of  the  disease — at  least  I  find  it  so.  Senile  struma  is  an 
important  state  to  recognise. 

(3).  Simple  debility  is  very  frequently  all  that  can  be  detected, 
even  in  those  instances  in  which  the  disease  is  extensive  and  severe. 
It  may  be  advisable,  even  under  these  circumstance*,  if  there  be 
much  local  heat,  burning,  or  smarting,  to  commence  with  saline 
aperients,  or  even  email  doses  of  antimony  uith  ammonia;  bnt 
Bpeedily  one  should  have  recourse  to  tonics.  1  know  none  better 
than  the  mineral  acids  with  bark,  or  acids  and  iron,  with  aperients 
if  need  be  (see  Formula  159) ;  but  it  is  necessary,  in  order  to  get 
the  full  benefit  of  the  acid,  to  increase  the  dtjse — say,  of  the  dilute 
nitric  acid,  to  thirty  or  forty  dn^ps  in  the  dose.  At  the  same  time, 
cod-liver  oil  is  even  more  useful  in  thin  and  spare  subjects.  Kest 
from  over-work  of  body  and  mind,  change  of  scene,  gmJd  food,  and 
a  ]>aucity  of  stimulants,  ore  also  most  beneficial  in  these  cases. 

(4).  Cnronic  dyspepsia  is  very  frequently  present  as  an  aggravant 
of  eczema,  and  it  requires  all  the  tJictof  the  physician  to  remedy 
it.     It  is  in  these  cases  that  alkalies  occasionally  do  much  good  in 
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oonnexion  with  bieninth,  small  doses  of  strychnine,  iron,  femi- 
ginoiiB  waters,  or  the  mineral  acids,  s£  tlie  case  iitsy  be.  But  the 
patient  most  also  he  carefully  dieted.  In  those  of  good  position 
the  diet  must  he  eiinplitied,  the  pkiitest  meats  be  taken,  and 
stimulants  avoided. 

(5).  Eczema  often  occnre  in  gouty  subjects,  and  needs  a  good 
deal  of  eare,  for  the  gout  is  oftentimes  in  an  undeveloped  form. 
To  use  a  common  term,  it  "  hangs  about  the  patient"  Now,  so 
lune  m  there  is  uric  acid  freely  circulating  throughout  the  system, 
BO  ^ng  will  it  be  diflicult  to  make  a  satisfactory  progress  with  the 
eczema.  If  there  be  marked  gouty  syinptoma,  with  loaded  urine, 
the  ordinary  treatment  for  gout  may  be  used  with  benefit ;  hut  in 
the  so-called  "  supprcsecd  forms  of  gout  the  value  of  saline 
aperients,  guaiacnm,  and  iodide  of  potassium  is  inum testable.  I 
think  highly  of  such  waters  as  those  of  Friedriehshall  and  Marien- 
bsd  in  such  cases  in  the  nioming,  bo  as  to  empty  the  ^stro-intes- 
tinol  canal  freely.  The  addition  of  an  equal  volume  of  hot  water 
increases  their  aperient  action.  Deer  must  be  forbidden,  together 
with  sugar,  pastry,  and  condiments, 

(6).  Iservoiis  uepressioii  in  w^onexion  with  mental  distress  or 
pure  excitement  is  common  as  the  general  condition  afisociated 
with  eczema.  The  treatment  is  obvious — nervine  tonics.  Arsenic 
is  often  bene6cial  in  these  eases  (see  Formulaj  151  to  157);  but 
quinine,  bark,  and  acids,  with  the  milder  sedatives,  are  hotter.  I 
quite  agree  with  Dr.  Fraser,  that  in  those  i-ases  in  which  there  is 
marked  nypenpsthesia,  or,  to  use  more  homely  language,  intolerable 
itdiing,  strychnine  (Formula  173)  does  much  good.  I  am  suji- 
posing  that,  under  all  the  circumstances  named,  at  the  outset, 
when  the  inllammatory  symptoms  run  high,  salines  and  aperients 
•re  giveu  first  of  all,  in  uouuexion  with  local  remedies,  to  allay 
the  inflammation.  I  also  assume  tliat  antemia  is  treated  with  its 
appropriate  remedy. 

(T).  It  is  very  important  to  attend  to  deficient  kidney-action, 
especially  in  eczema  rubrutn  of  the  legs,  in  old  or  oldish  persons, 
Aud  in  the  eczema  of  children.  Some  of  the  best  results  I  have 
ever  obtained  have  been  by  the  use  of  diuretics  freely  given  under 
these  conditiouE,  and  I  have  no  little  faith  in  the  employment  of 
digitalis  as  one  of  the  ingredients  of  the  diuretic  compound  in 
kdults.  An  eczema  rubruui  will  often  rapidly  improve  when  the 
qnantity  of  urine  passed  rises  to  a  goodly  amount  from  a  scant 
quantity  before.  The  local  treatment  is,  however,  of  much 
Mnportance  in  these  cases. 

(6).  It  has  fallen  to  iny  lot  to  see  a  goodly  number  of  cases  of 
eciemn — and  general  eczema  too— show  tliemselves  as  the  first 
apparent  evidence  of  a  general  break-up  in  old  ijeople;  and  in 
tocse  cases  I  have  oftentimes  found  a  dilated  and  hvpertmphied 
heart—not  always,  it  is  true ;  now  and  then  dropsy  liaa  cfime  on, 
or  chronic  broncnitia  of  an  annoying  kind.     The  general  treatment 
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c'onaiata,  flrat  of  all,  in  remedies  calculated  to  prevent  or  remon 
the  effects  of  the  heart  mJBchief. 

It  will  be  noticed,  then,  that  there  are  many  different  disordei-s 
of  health  which  can  be  very  definitely  fixed  upon  as  inflnencing  the 
course  of  an  eczema,  and  these  must  have  each  its  appropriate 
remedies,  used  in  connexion  \vith  ordinary  anti-pyrexiala  in  tJie 
earlier  stages  of  eczema  nibrum. 

Paraativea  1  do  not  think  have  any  special  curative  effect  iu  tlie 
case  of  eczema ;  they  merely  aid  the  action  of  other  remedies  by 
clearine  out  the  primae  tibs,  and  bo  give  the  liver  and  kidnej's  a 
better  cnaiice  of  eliminating  effet*  products. 

Bat  siip{>oBing  the  acute  stage  to  be  passed,  and  the  eczema  to 
be  getting  chronic  and  scaly,  arsenic  is  really  of  serWce  in  some 
cases,  under  such  circumstances,  if  the  disease  is  extensive  and 
markedly  scaly ;  if  the  patient  is  of  a  nen-ous  temperament,  aiid 
there  are  no  decided  secondary  changes  in  the  skin  complivatine 
the  eczema.  In  those  cases  wliera  the  cellular  tissue  is  involved, 
and  there  is  a  disposition  to  induration,  I  think  alterative  doeea 
of  bichloride  of  mercury  and  bark  of  infinite  service ;  and  here  I 
agree  with  Dr.  Fraser  in  regard  to  this  treatment.  I  have  now 
atid  then  seen  cases  of  eczema  nibrum  in  a  clironic  state,  in  which 
there  has  been  a  remarkable  pufiiaoss,  evidently  cedematons,  almoet 
amounting,  in  fact,  to  a  dropsical  state  of  the  skin,  and  this  in 
young  subjects.  Here  diuretics  have  benefited  considerably,  ia 
alternation  with  cod-liver  oil,  iron,  quinine,  iodide  of  iron,  and 
the  like. 

L"oal-  Treatment. — In  regai-d  to  the  local  treatment  of  eczema 
nibrum,  the  lesetm  all  need  to  learn  is  the  avoidance  of 
irritants.  Supixee  tliat  the  disease  affects  a  large  part  of 
the  body  very  severely,  and  that  there  are  great  heat  and 
burning  of  the  skin,  what  ia  to  be  done*  Perfect  rest  must 
be  enjoined,  and  the  parts,  if  not  freely  discharging,  are  to 
be  kept  excluded  fi-om  the  air  in  some  manuer  or  other.  It 
is  not  always  an  easy  matter  to  say  what  will  soothe  in  any 
particular  case.  Bran  infusion,  or  decoction  of  marsh-mallow  or 
poppy-heads,  to  which  a  little  clarified  size  has  l^eeu  added,  are 
very  good  applications  to  start  with  as  lotions  uiglit  and  morning. 
The  linimentum  aquie  calcia  is  sometimes  efficacious.  After 
bathing  the  parts  in  either  of  these  liquids  (and  care  should  be 
taken  not  to  sodden  the  skin),  two  eouraes  may  be  adopted — the 
one  ia  to  apply  absorbent  powders  to  exclude  the  air,  the  other  to 
use  tlie  mildest  neutral  unguents.  If  there  be  any  discharge,  the 
former  are  the  best,  and  equal  parts  of  starch  and  o^ide  of  ziuc 
form  an  excellent  powder  for  the  purpose.  Dr.  Anderson  gives  n 
very  good  prescription  of  tlie  kind,  containing  camphor  m  tlie 
proportion  of  halt  a  dra<;hra  or  ao  to  an  ounce.  In  the  case  of 
the  p(Kir,  nothing  is  perhaps  bo  convenient  as  ordinary  whiting, 
made  into  a  thinnish  paste  and  applied  with  a  brush.     But,  ti 
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powJert  (see  Formulse  77,  78)  are  used,  they  should  be  removed 
very  carefully  every  twelve  hours,  and  then  pf)ppy  decoction  or  thin 
gruel  may  be  applied  fur  the  purpose.  When  tne  surface  is  ceasing 
W  discharge  freely,  or  is  not  weeping  so  mneb,  but  is  hot,  stil^ 

Slazy,  and  irritable,  ungiieiita  are  preferable ;  but  these  will 
iaagree  if  at  alt  rancid.  The  beat  I  know  is  the  compound  lead 
ointment  of  the  old  London  Pharmacopoeia,  or  litharge  ointment, 
(eee  Formula  121)  which  should  be  perfecth'  fresh,  and  never  used  if 
it  be  more  then  nine  or  ten  days  old.  The  application  must  be 
carefully  made.  The  ointment  should  be  spread  on  strips  of  old 
linen,  and  tlicse  are  to  be  adapted  closely  to  the  affected  surface. 
The  patient,  if  the  disea.'te  be  general,  should  be  packed  in  oint- 
ment, absolutely  to  exclude  the  air.  The  ointment  must  be  renewed 
•very  ten  or  tweh'e  hours.  The  benaiated  oxide  of  zinc  ointment 
b  also  good,  but  I  have  a  preference  for  the  other.  Now,  if  the 
Ktnple  treatmeut  above  described  agree,  it  should  be  stL'adily 
ptmued  for  some  time,  until  the  heat,  redness,  and  swelling  subside. 
X  may  be  well  to  pro8uril>e,  in  addition  to  liie  above  remedies,  if 
the  irritation  is  not  relieved,  an  alkaline  and  gelatine  bath  each 
Bight  I  have  seen  a  great  deal  of  harm  done  Tiy  the  application 
ot  ointments  containing  morcuHal  compounds,  in  the  inflammatory 
Rtage  of  eczema,  and  they  should  lie  avoided.  When  the  sub-acute 
Oondition  is  reached,  the  time  has  come  for  the  use  of  lotions,  in 
jkddition  to  alkaline  and  gelatine  baths.  I  prefer  calamine  and 
oxide  of  zinc  lotion,  about  naif  an  ounce  or  an  ounce  of  each,  wHih 
two  drachms  of  glycerine  and  from  six  to  eight  ounecB  of  rose  or 
lime-water.  The  parts  are  bathed  with  tliin  gruel,  and  cleansed 
twitie  a  day,  and  tlie  lotion  is  applied  with  a  piece  of  sponge  or 
camet's-hair  pencil  very  freelv  several  times  in  the  twenty-four 
]Kmr8,  The  compound  lead  ouitment  may  be  used  at  night  if  the 
,lotioD  eoeiQ  to  be  "  too  drying."  In  old  people,  where  the  skin  is 
A7,  red,  and  itchy,  wet  packing  on  a  small  scale  at  night,  with  dresn- 
fiii^B  of  Hebra'e  lithargeoiutment  (seeFonnulalSlJ,  orthol)enzoated 
<»xide  of  zinc,  to  which  a  small  quantity  of  carbolic  acid  has  been 
added,  are  serviceable.  In  these  cases  the  water-di'oseing  oftentimes 
gives  groat  relief.  But  there  is  still  one  more  point  relative  to 
acute  eczema :  it  is  the  necessity  for  the  removal  of  the  crusta 
which  form,  and  the  prevention  of  their  re-collection.  Patients 
ar?  moat  obstinate  in  dealing  with  this  matter.  It  is  most  difK- 
eiilt  to  get  them  to  understand  that  the  remedies  are  required  to  he 
brought  info  contact  with  the  surface  beneath  the  crusts.  The 
iruBta  should  be  removed  by  rnhbing  in  oil  or  glycerine,  or  by 
KmUicing.  Onc«  off.  it  is  best,  by  the  use  of  unguents,  to  prevent 
beir  re-fbnnation.  Even  in  the  case  of  the  scalp,  the  skin  can  l>e 
kept  clean  and  free  from  crusts  if  a  little  trouble  is  taken  in 
■inearing  the  ointment  fairly  over  it.  It  is  proper  to  cleanse  with 
warm  water  and  white  of  egg  once  a  day  at  least.  I  seldom  use 
,imy  othM-  remedies  than  lh'>*c  already  enumerated  for  the  acute 
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Etagea.  In  the  trjuieition  between  the  acute  and  the  chronic  tonM 
of  dieease,  where  there  is  a  little  weeping,  lotions  of  r^laroitie  and 
oxide  of  zinc  are  still  the  things  to  which  I  trust.  Wliwi,  how«ver, 
the  discharge  is  ceasiiie,  if  the  surfacie  be  indolent  and  eeicii-Iivid 
from  congestion  of  the  skin,  especially  if  a  whole  leg  or  arm. 
for  example,  is  affected,  the  best  possible  results  ans  to  be  obtained 
bv  the  careful  application  of  diachylou  spread  on  thiuui&b  linen. 
Where  the  circulation  remahis  languid,  I  sometimes  use  a  solutioii 
of  caustic  in  nitric  ether.  So  much  for  acute  eczema  and  its 
treatment  by  soothing  remedies. 

Now  the  moment  the  discharge  feature  leesene,  the  swelling 
goe«,  and  aquamation  approaches,  the  disease  is  to  be  regarded  as 
chronic  j  and  I  begin  a  very  different  and  an  active  kind  of  reme- 
diation. Ab  regards  general  remedies,  antiphlogistics,  actire 
aperients,  antimouials,  and  alkalies  give  place,  unless  there  be  anv 
special  indications  for  their  continuance,  to  tonics,  so-called  speci- 
fics, and  medicines  for  diathetic  conditions.  These  I  have  refwped 
to,  but  I  must  speak  especially  of  the  local  treatment.  For  con- 
venience sake,  I  divide  the  instances  of  chronic  eczema  which  are 
to  he  treated  into  three  groups: — The  first  class  comprises  those 
stages  of  eczema  in  which  the  disease  is  slight,  the  textiiral  altera- 
tion is  more  or  less  superficial,  and  the  scaliuess  is  distinct, 
but  in  which  there  is  no  crusting.  The  second,  in  which  the 
ecaliness  is  also  well  marked,  but  in  which  there  is  a  good  deal  of 
infiltration  into  the  skin,  with  occasional  weeping,  and  a  tendenov 
now  and  then  to  the  formation  of  cnists.  The  third,  in  whidi 
there  is  considerable  thickening  of,  and  infiltration  of  serous  or 
plastic  matter  into,  the  diseased  surface,  in  which  it^-iilng  is 
marked,  and  the  eczema  assumes  a  papular  aspect.  Astringents 
and  absorbents  (see  Formulie  31),  40,  67,  75),  do  for  the  first  class 
of  cases — nothing  else  is  needed  ;  tarry  compounds  (Formulse  83, 
84, 107,  ei  sea.),  for  the  second,  which  approach  psoriasis  in  aspect ; 
and  the  so-called  soap  treatment  (Formula  S2),  is  best  adapted  for 
cases  in  the  third  group.  The  use  of  aatrii^nt« — such  as  weak 
lotions  of  sulphate  of  zinc,  alum,  borax,  and  applications  like 
glyceral  tannin— often  sufliee  to  complete  the  cure  of  chronic 
eczema  where  tlie  affection  is  mild ;  but  experience  shows  that 
mercurial  preparations  are  equally  efBcacions,  and  custom  haa 
given  them  preference  in  such  cases.  I  use  generally  the  nitric 
oxide  of  mercury  ointment,  or  one  composed  of  five  grains  of  tl»c 
white  precipitate  to  the  ounce,  or  citrine  ointment  diluted  with 
five  or  six  parts  of  adeps,  with  or  without  oxide  of  zinc,  to  slight 
scaly  eczema  of  the  scalp,  the  face,  the  l^s,  ears,  and  other  parts. 
Occasionally  a  weak  solution  of  nitrate  otsilver  has  seemed  to  mo 
to  do  woiidere.  I  cannot  say  that  I  like  sulphur,  having  seen  no 
many  caeca  a^ravatod  by  its  most  injudicious  use.  Where  the 
eczema  approaches  in  aspect  to  psoriasis,  recourse  my  be  had  to 
the  aid  of  tarry  preparations,  with  excellent  results,  because  all 
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that  is  needed  is  to  rouse  the  skin  by  stimalation  to  healthy  action, 
and  tarry  preparations  are  admirable  stimulants.  It  is  no  bar  to 
the  ose  of  tarry  compounds  that  itching  is  present,  but  rather  the 
reverse.  I  do  not  say  that  tarry  preparations  are  not  of  service  in 
other  forms  of  eczema,  but  pa/r  excetUfiice  are  they  beneficial  in 
their  action  in  the  quasi-psoriatic  eczemata.  But  it  is  not  always 
a  matter  of  certainty  to  say  whether  tarry  compounds  will  agree 
well  with  an  eczema.  To  a  certain  extent  one  must  be  guided  by 
experiment  This  I  may  say,  that  in  those  instances  in  which 
there  is  much  dry  scaliness,  accompanied  by  obstinate  itching  and 
the  formation  of  true  papules,  they  should  be  tried.  I  confess 
that  I  have  a  preference  for  the  pyroligneous  oil  of  juniper  over 
all  other  similar  preparations,  and  use  it  in  the  proportion  of  one 
(o  four  drachms  to  the  ounce  of  adeps.  The  liquor  carbon  is 
detergens  and  oleum  fagi,  however,  are  good.  I  do  not  find  my- 
self so  firm  a  believer  as  some  in  the  virtues  of  carbolic  acid  as  a 
panacea  for  all  skin  affections.  Tarry  preparations  must  be  ap- 
plied to  the  real  diseased  surface;  that  is  to  say,  we  must  by 
water-dressing  or  greasing,  get  away  all  scales  and  scabs  from 
aczematons  patches  before  using  the  remedy.  Now,  it  is  acknow- 
ledged on  all  hands,  as  indicated  before,  that  tarry  compounds 
diBagree  with  many  cases  in  which  d  priori  they  would  be  tnought 
to  agree,  and  I  have  seen  eczema  often  aggravated,  and  even  tar  acne 
induced.  I  have  said  they  are  most  eflicacious  in  the  papular 
aspect  of  eczema,  but  I  stated  in  speaking  of  the  characters  of  eczema 
that  dermatologists  had  not  made  proper  distinction  between  the 
true  papules  of  eczema,  and  erected  and  counted  follicles ;  and 
this  brings  me  to  notice  one  point  upon  which  i  lay  great  stress  in 
the  treatment  of  eczema.  Whenever  there  is  a  papiuation  around 
an  eczema  which  has  been  much  inflamed,  it  will  generally  be 
found  that  the  follicles  are  irritated  and  congested.  A  careful 
examination  will  very  soon  tell  if  this  supposition  be  true.  If  so, 
I  conclude  that  there  is  considerable  perversion  of  the  innerva- 
tion of  the  integuments;  that  the  skin  is  very  irritable,  in  fact; 
that  any  stimulant  treatment  is  sure  to  do  harm ;  and  that,  not- 
withstanding the  eczeiua-patch  itself  is  dry  and  scaly,  the  treats 
ment  must  differ  essentially  from  that  adopted  in  similar  cases, 
because  of  the  indication  afforded  by  the  follicular  congestion.  In 
these  oases  the  strapping  with  diachylon  acts  admirably.  I  believe 
th4it  it  is  from  the  circumstance  that  tarry  compounds  have  been 
used  without  distinction  as  to  the  diverse  nature  of  the  cases  which 
make  up  papular  eczema,  that  uncertainty  exists  as  to  their  action. 
If  we  reco^ise  the  difference  between  true  papular  eczema  and 
the  condition  induced  by  follicular  congestion,  we  shall  be  much 
more  cautious  in  our  use  of  tar  for  the  future.  We  must  be 
specially  careful  in  our  use  of  tar  in  cases  of  eczema  rubrum,  and 
snonld  abandon  it  if  it  increase  rather  than  allay  the  itching,  if  it 
augment  or  induce  any  discharge,  or  lead  to  swelling  or  redness  of 
the  Kkin^ 
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In  the  ease  of  eczema  affecting  the  fingers  and  toes,  where  there 
IB  no  little  pain  and  heat,  with  fissnring,  it  is  a  good  plan  to  soften 
up  tlie  parts  with  some  simple  ointment— the  oenzoated  oxide  of 
nnc — and  then  to  dreaa  the  parte  carefully  with  diachylon  plaster 
cat  up  into  strips  and  adapted  to  the  snrfaue.  If  the  cracKS  are 
very  severe,  the  application  of  nitric  acid  will  be  decidedly  bene- 
ficial. "Where  there  is  much  thickening,  the  soap  treatment,  to  be 
described  directly,  should  be  had  reconrse  to. 

Thus  far  I  have  spoken  of  the  simplest  chronic  eczemas  in  their 
scaly  stage,  and  of  thf«e  instances  of  chronic  eczema  arising  oot 
of  eczema  rubram  especially,  in  which  there  is  slight  infiltration, 
and  therefore  some  thickening,  and  also  equamation ;  lint  there 
is  yet  the  treatment  of  the  thira  form  of  chronic  eczema  to  notice. 
The  cases  to  which  I  now  refer  are  all  those  iu  which,  as  I  have 
said  before,  the  results  of  chronic  inflammation  replace,  as  it  were, 
the  eczema.  Aa  a  consequence  of  tlie  antecedent  inflamniatioa  we 
have  infiltration  of  plastic  or  serons  material  into  the  tissues  of  the 
afi^ected  part,  with  induration,  hypertrophy  of  the  cellular  tiasae, 
warty  papillary  growths,  and  the  like,  culminating  in  false  elephan- 
tiasis {Arabum),  or  more  pr'iperiy  Imcnemia.  Ei  the  less  severe 
cases,  blistering  and  the  soap  ti-eatment  are  the  two  chief  means 
of  cure ;  and  I  particularly  wish  to  urge  practitioners  to  use  the 
latter  more  frequently  in  such  cases  as  those,  to  which  I  now 
refer.  Some  dermatologists  use  potassa  fiisa,  iodide  of  mercnrj-, 
or  iodine,  to  cases  of  chronic  eczema  with  much  tliickening.  But 
I  do  not  recommend  these  ;  and  we  must  remember  that  we  may 
lose  our  patient  very  readily  if  we  use  too  violent  measures.  I  do 
not,  for  this  reason,  very  much  like  blistering,  Mr.  Gay  telU 
me,  however,  that  in  his  hands  it  has  proved  most  benefitual ;  and 
he  is  not  singular,  I  am  aware,  in  this  experience. 

Aa  I  have  said  before,  the  si^ap  treatment  is  the  one  I  prefer  in 
the  general  run  of  cases.  IIuGra  has  done  essential  service  to 
therapeutics  in  bringing  this  mode  of  cure  eo  prominently  before 
the  notice  of  the  profession.  The  way  to  use  the  soap  is  as'follovre: 
take  a  small  portion  of  soft  soap,  and  nib  it  freely  into  the 
thickened  patch  by  the  aid  of  a  piece  of  fiannel,  wetting  the  latter 
from  time  to  time,  as  Ilebra  says,  to  make  a  lather.  When  dis- 
tinct aorenosH  is  felt,  the  inunction  should  be  stopped,  and  the  part 
wiped  fairly  dry.  The  part  is  then  to  be  very  carefully  covered 
with  some  mild  ointment  spread  on  linen,  and  in  such  a  way  that 
air  is  entirely  excluded.  The  best  is  the  litharge  ointment  of 
Hebra.  The  application  of  soap  and  unguent  ^lould  be  made 
twice  a  day.  After  a  day  or  so  the  patch  softens  up,  but  exhibits 
small  i-ed  points,  which  may  vesiculate;  the  treatment  is  to  Im 
continued  until  these  latter  disappear.  The  practitioner  will  notiiw 
by  the  cessation  of  itching,  and  the  general  smoothing  of  the 
patch,  when  improvement  is  in  progress.  Of  course  this  plan  of 
treatment  can  only  be  need   to   really  clonic  eczema.     We  are 
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Bccnstomed  to  see  tliickeaiug  of  eczeiiiatoiis  patchee  meetly  about 
the  \ee.  Tho  ectap  treatment,  with  bandaging,  and  the  e\ailiitii>D 
of  iodide  of  potaasinm,  or  mercurials,  intertially,  with  diuretics  If 
needod,  do  certainly  work  very  remarkable  cures,  as  tlie  rule.  Uost 
may  be  required,  and  firm  Etrapping,  in  the  cases  of  false  elepbao- 

tMSIH. 

ECZEUA   lUPETIOINODES. 

Nothing  has  beea  eaid  as  yet  relative  to  the  management  of 
eczema  impetiginodes.  Of  course,  in  those  eases  where  the  pns- 
fonnation  is  accounted  for  by  the  intensity  of  the  inflammatory 
sclioii,  an tiphlogi sties,  salines,  and  aperients  are  required  at  toe 
otitsot,  with  the  ordinarv  Itwal  treatment  suited  to  eczema  ru- 
brom.  Bnt  this  is  not  the  case  where  the  pus-formation  is  out  of 
all  proportion  to  the  local  inflammatory  action,  where  it  is  clearly 
dne  to  the  exiaf^nce  of  a  well-marked  pyogenic  habit  of  body ;  ana 
tliis  applies  as  well  to  the  case  of  the  iiaant  as  the  old  man.  Here, 
a  bairdmg-up  instead  of  a  pulting-down  plan  of  treatment  is  called 
for.  In  true  eczema  impetiginodes,  the  diminution  in  the  pus- 
formation  is  t«  be  brought  about  by  the  use  of  general  reme- 
dies— cod-liver  oil,  steel,  quinine,  good  food,  fresh  air,  and  the 
like.  I  press  upon  the  attention  of  the  reader  this  point  respect- 
ing the  relation  between  the  pus-formation,  and  the  degree  of 
innammation  on  t)ie  one  hand,  and  the  existence  of  the  strumous 
distfat«ifl  on  the  other.  The  local  treatment  of  impetiginous  eczema 
le,  in  the  early  stages,  that  of  eczema  rubrum  entirely.  At  the 
outset,  and  in  direct  proportion  to  the  degree  of  irritation  present, 
our  remedies  must  be  of  an  emollient  nature.  Poulticing  or  foment- 
ing with  decoction  of  poppy-heads,  to  remove  the  cmsta  and  allay 
inSammation,  is  the  first  step.  Weak  lead  or  borax  lotion  may 
then  be  used,  and  subsequently  an  ointment  made  of  a  drachm  vS 
the  nitrate  of  mercury,  or  three  grains  of  the  amnionio-chloride  to 
an  ounce  of  lani.  If  the  scalp  is  affected,  the  hair  must  be  cut 
from  around  the  disease.  Pediculi  are  to  be  destroyed  by  the 
white  precipitate  ointment,  chloroform  vapour,  or  a  pvretlirura 
txMeum,  or  stavesacre  ointment.  I  prefer  the  former  of  these.  In 
many  cases  alkaline  lotions  are  of  use — ex.  gr.,  carbonate  of  soda 
(sixtT  grains  to  six  ounces  of  waterV  In  the  lat«r  stages  I  never 
get  beyond  the  use  of  the  simplest  astriugeuts  or  weak  white 
precipitate  ointment,  because  all  active  stimulants  and  irritants  i-e- 
produce  or  increase  the  pus-formation.  la  impetigo  scubida  other 
•tepe  most  be  taken  ;  the  general  health  must  be  regarded  from  a 
gonty,  a  rheumatic,  or  a  latent  strumous  point  of  view,  and  treated 
luoordingly — the  kidneys  especially  made  to  act  well.  The  diet 
■hoald  be  good  and  nnstimulating.  Then  locally,  the  scabs  arc  to 
be  remoreS  by  repeated  soaking  in  glycerine  lotion,  and  by  ptiul- 
ticing,  and  the  denuded  surfaces  may  be  treated  with  lead  lotion, 
Uonin,  and  glycerine  at  first,  and  then  the  white  precipitate  oint- 
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ment,  or  one  oompoaed  of  pyroligneoiiB  oil  of  juniper  two  dnushmii 
and  sulphur  ten  or  twdve  grains,  to  an  oonce  and  a  half  of  lafd. 
Finally,  painting  with  nitrate  of  ailyer  solution  will  heal  the  snr^ 
face:  ana  if  the  limb  is  affeoted,  and  the  sldn  is  mnoh  awoUen. 
careful  bandaging  must  be  resorted  to.  In  impetigo  of  the  bem 
hot  fomentation,  tne  exdusion  of  air  as  much  as  possible,  a  oovns 
of  iron  with  acids  and  sulphate  of  magnesia,  ana  locally  alVmlinft 
washes,  then  j^lyceral  tannin,  sulphate  of  zino  lotion,  and  the 
nitric  oxide  or  mercury  ointment,  generally  suffice.  In  eciema 
infantile,  what  is  needed  besides  is  attention  to  the  diet,  whkdi 
should  be  good,  and  regularly  ^ven ;  such  things  as  oom-flour  made 
up  with  water  are  to  oe  condemned,  and  good  milk,  with  BobVs 
biscuits,  substituted,  at  the  rate  of  two  pmts  of  the  former  per 
diem  for  the  young,  if  the  mother  is  weak  and  cannot  nurse  or  is 
unfit  for  nursing,  if  any  teeth  are  throu^,  good  broth  may  be 
given  once  a  oay.  Then  the  secretions,  if  pale  and  unh6aidiT| 
should  be  rectified ;  and  if  the  child  is  Mle,  steel  wine  siven.  I 
do  not  much  care  for  arsenic,  but  it  is  jhshionable,  and  it  doesgood 
tn  scaly  eczema.  As  I  said  before,  a  weak  ammonio-ehloricfe  of 
mercury  ointment  is  the  best  local  application  in  the  more  chrome 
stae^es. 

I  have  thus  laid  down  the  principles  upon  which  we  should,  as  I 
think,  conduct  the  treatment  of  eczema. 

As  regards  mineral  waters,  I  will  simply  say  that  dyspeptics  may 
take  Marienbad  and  Karlsbad,  or  Yals.  Ansemics :  Pyrmont,  Fran- 
zeiisbad,  or  Tunbridge  Wells.  Gouty  subjects :  Vals  or  lithia 
water. 

For  special  internal  remedies,  see  selected  Formulse,  Nos.  161, 
152, 153, 154, 180, 182,  &c. 


CHAPTER  XL 

BULLOUS  DISEASBS  AND  ANOICALOUS  FOBMS  OF  BULLOUS  EBX7PTI0K. 

Undeb  this  head  I  indnde  the  diseases  which  are  especially  cha- 
racterized by  the  occarrence  of  bull®  as  primary  and  essential 
phenomena.  Willan  described  a  bulla  or  bleb  as  "  a  large  portion 
of  the  cuticle  detached  froui  the  skin  by  the  interposition  of  a  trans- 
parent watery  fluid."  In  fact  a  bulla  is  a  large  vesicle  (see  p.  32).  In 
the  wide  sense  of  the  term  several  diseases  are  reallv  bullous,  such 
as  erysipelas,  herpes,  pemphigus,  rupia,  eczema  of  the  fingers,  and 
impetigo  contagiosa.  But  of  these  there  are  only  two  that  really 
rank  mider  the  term  bullous — i.e.y  herpes  and  pemphigus.  Ery- 
sipelas belongs  to  the  class  of  zymotic  diseases  ;  rupia  is  always 
syphilitic,  ana  of  course  it  is  gi'ouped  under  that  heM  ;  the  bulla 
produced  by  the  coalescence  oi  vesicles  in  eczema  is  an  accidental 
and  secondary  phenomenon  ;  and  in  impetigo  contagiosa,  the  pri- 
mary stage  is  a  vesicle  and  not  a  bulla,  the  secretion  subsequently 
becoming  sero-purulent,  whilst  the  general  behaviour  and  outward 
aspect  OI  the  disease  are  those  ox  an  impetigo.  Besides,  herpes 
and  pemphigus  are  peculiar  and  alike  in  re^rd  tc  ]ie  influence  of 
the  nervous  system  in  their  production.  Therefore,  true  bullous 
diseases,  or  those  which  are  probably  of  neurotic  origin,  and  in 
which  the  bullse  are  primary,  with  transparent  contents,  are  herpes 
and  pemphigus. 

I  might  have  placed  these  two  diseases — herpes  and  pemphigus — 
under  the  head  of  neurotic  diseases,  but  then  I  must  nave  in- 
cluded many  otliers,  such  as  urticaria,  pityriasis  rubra,  &c.,  with 
them,  if  I  carried  out  the  idea  of  collecting  together  under  one 
head  all  those  diseases  which  primarily  originate  in  disturbance 
of  the  nervous  system,  and  arranged  them  upon  a  pathological 
basis.  As  I  have  classified  diseases,  however,  ''  clinically,"  I  place 
herpes  and  pemphigus  under  the  convenient  but  most  unscientific 
term,  "bullous  innammation,"  because  it  is  to  changes  implied 
by  that  term  that  the  practitioner  first  directs  his  attention  in  the 
matter  of  diagnosis  and  treatment. 

Some  anomalous  forms  of  eruption  will  be  noticed  at  the  latter 
part  of  this  chapter. 

The  French,  as  is  well  known,  are  exceedingly  fond  of  assuming 
the  existence  of  a  special  diathesis  in  connection  with  wliich  her- 
petic eruptions  are  said  to  occur.     The  term  herpetum  has  been 
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ci^ined  to  deeigaate  this  general  condition,  the  existence  of  friiich 
I  of  course  wholly  deny.  Those,  however,  who  wish  to  luako 
themselves  acquainted  with  French  notions  should  consnlt  a  work 
of  Bome  40S  pages  by  M.  le  Ur.  L,  Gigot-Suard.*  This  gentleman 
eeeina  to  malce  hcrpetism  include  ever^^lliug — erythema,  jUTirig". 
urticaria,  psoriasiB,  Gchen,  acne,  furuncle,  herpes,  eczema,  ecth>^na, 
hypenestheaia,  &c,,  &c,  Hia  definition  is  aa  follows  :  "  Maladie 
couetitutionnelle,  chi'oiiique,  li^r^ditaire,  oil  acquis^,  non-contn- 
gieuse,  continue  on  intermittente,  caract^risee  par  des  manifedtii- 
tions  variiSes  qui  se  produiseut  eiraultanement  ou  alt6rativ^meut 
sur  la  peau  et  divers  syst^naes  organiques,  leequelles  manifeetation'' 
tint  pour  L-ause  directe  la  presence  en  excce  de  pHncipee  excr^oienti 
tiels  dans  le  sang,  notaminent  de  ceux  qui  s'y  trouvent  en  tr^petit« 
quantity  a  I'^tat  normal,  et  qui  ne  sont  pas  excr^t^s  par  In  peau, 
tels  que  les  urates,  les  tjxalatee,  les  Inppurates,  la  xanthine,  In 
creatine,  &a"  It  will  be  at  once  evident  that  conditions  of  blcKtd 
iinpuriti cation  that  may  act  aa  exciting  canaea  or  aggravants  of  skin 
eruptions  are  magnified  into  verw  catiem  in  the  attempted  establish- 
ment of  a  specialberpetic  diathesis. 


Thie  disease  is  characterized  by  the  presence  of  vesicles  larger 
than  those  of  eczema,  distinct  from  each  other,  and  invariably 
seated  upon  an  inflamed  hase  ,  these  large  vesicles,  which  are 
chambered,  may  be  regarded  as  small  bulUe.  They  are  generallv 
tolerably  few  in  each  separate  collection  of  vesiclea  ;  they  do  not 
rupture,  as  the  rule  :  but  their  o»ntent8,  which  are  alkaline  or 
neutral  when  clear,  and  slightly  acid  when  turbid,  after  becoming 
upaqae,  disappear  by  resorpti(»n,  but  now  and  then  by  rupture  and 
desiccation  into  light  brownish  scabs.  The  vesicles  last  about  aeven 
or  eight  days.  The  disease  in  mostly  acc<)mpRuied  by  sensatioiiB  of 
heat,  tension,  and  burning,  which  indeed  are  felt  to  a  greater  or  less 
extent  before  the  appearance  of  the  eruption  ;  occasionally  severe 
neuralgic  pains  occur  before,  together  with,  or  after  the  eruptive 
stage.  This  is  particularly  the  case  in  what  b  called  herpes  zoster 
or  bI  I  ingles. 

It  ia  usual  to  make  several  varieties  of  herpes,  bnt  I  think  it 
only  necessary  to  particularize  the  variety  called  herpes  zoster, 
or  thingles.  It  is  of  some  importance,  however,  to  distitiguisli 
between  herpes  which  is  the  sole  disease  present  and  herpes  ocoiir^ 
ring  aa  part  of — in  the  course  of — general  pyrexial  diseases,  &>  in 
the  case  of  fevers  and  the  exanthemata,  rhenmatiam,  &c.  In  the 
latter  case  the  mucous  membrane  of  the  throat,  mouth,  or  palate 
may  be  attacked  as  well  as  the  skin. 

Herpes,  when  it  exiats  as  the  sole  disease,  may  be  general  or  Uh'«!. 
There  seems  tu  be  little  doubt  that  very  occasionally  lierpt>a  may 

I,  Maaifartiktiaiu,  TnUtoment,  Jbo.     Puis,  BuUi&re  et 
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be  pretty  ^neral,  and  apparently  without  being  a  mere  complica- 
tion of  diBeases.  Dr.  H.  Coutagne,  of  Lyons,*  particularly,  has 
recorded  a  certain  number  of  cases  of  "  acute  general  herpes,"  which 
be  thinks  show  that  herpes  may  run  the  course  of  an  exanthematous 
fever*  The  disease  begins  as  a  pyrexial  disorder,  with  fever,  head- 
ache, malaise,  and  the  like,  followed  by  the  outbreak  of  a  copious 
eruption  about  the  face,  limbs,  and  trunk,  and  what  is  curious,  par- 
ticularly about  the  penis  and  the  scrotum,  and  also  in  the  tliroat, 
which  18  rendered  painful.  The  disease  lasts  ten  days  or  more  and 
mav  relapse,  but  is  unattended  by  8(Squelse.  It  may  be  confounded 
witn  acute  eczema,  pemphigus,  the  erythemata,  miliaria,  syphilis, 
and  hydroa.  Of  course  tnis  lorm  of  general  herpes  is  very  rare,  and 
may  be  after  all  only  a  consequence— f.^.,  symptomatic  oi  some  spe- 
cific febrile  disturbance,  or  it  may  be  the  result  of  severe  catarrh  only. 

The  localized  forms  of  herpes  however  are  the  only  forms 
of  any  frequencv.  They  only  differ  in  seat,  and  in  the  mode  of 
arrangement  and  number  of  the  collections  of  vesicles.  I  will 
briefly  describe  them  for  the  student's  sake. 

Herpes  in  its  ordinary  local  form  is  observed  in  many  parts  com- 
mencing by  a  sense  of  heat  and  itching,  with  some  erythema,  upon 
which  arise  round  grouped  vesicles,  from  ten  to  twenty,  in  patches 
the  Bi2e  of  sixpence  to  a  five-shilling  piece,  surrounded  by  a  red' 
areola ;  there  are  generally  several  of  these  patches:  they  mostly 
occur  about  the  face,  arms,  neck,  and  upper  limbs.  The  contents  of 
the  vesicles,  at  firbt  transparent,  become  milky,  tlien  quickly  disa^v 
pear ;  the  vesicles  shrivel,  and  scabs  remain ;  the  smarting  heat  and 
tension  also  subside ;  the  disease  lasts  ten  days  or  more ;  the 
▼eaicles  arrive  at  their  height  of  development  in  two  or  three  days, 
and  dry  up  on  the  seventh  or  eighth. 

Herpes  labiaUs^  named  from  the  disease  attacking  the  lips, 
oonmiences  as  a  "  cold,"  with  pyrexia,  &c. ;  then  the  local  heat, 
tmartinj^,  and  tension  are  followed  by  a  patch  of  herpes,  with 
about  SIX  or  eight  vesicles. 

H.  praspiUiwis  is  not  imcommon  *  the  patch  scales  over  in  a  week 
or  so ;  the  scabs  fall  off,  leaving  little  ulcers  the  size  of  pins'  heads 
or  more»  which  quickly  heal,  the  prepuce  being  irritable  and  red. 
There  is  a  syphilitic  hei-pes.  In  it  there  are  successive  crops  of 
vesicles,  but  the  prepuce  gets  hard  and  indurated  about  the  seat 
of  the  herpes,  coition  being  ^ainf  uL  The  mucous  surface  is  more 
or  less  imtable,  and  the  origin  from  bullulsa  clear ;  but  the  builsa 
give  place  to  little  ulcerations,  which  are  close  together,  and 
quickly  scab  over ;  in  other  cases,  the  vesicles  abort,  desiccate, 
and  Boue  over ;  the  h'ttle  crusts  fall  off,  leaving  little  pits,  which 
presently  heal  (see  Syphilis^. 

T.  zoster  J    zanaj    or    shingles^^    possesses    the    characters    of 


•  De  r Herpes  Q^n^raliB^  Febrile.    Paris,  1871. 

t  See  paper  by  Ifr.  Hntcbinson :    London  Hoap.  Reports,  voL  iii.    1866.     See 
tiao  Sydenham  Soa  Year  Book  for  1867. 
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nn  to  be  unable  to  leave  her  bed.  ami  bnd  fever  and  repeated  rigon.    It  waa  aoon 

tound  that  ber  dieeuae  was  not  aiuull-pox,  and  she  wne  tdmsferred  Ui  a  ward  for 
general  Hkin  affecUona.  At  this  time  the  charoictec  of  tbe  eniptioD  was  clearly 
innxked.  At  tbe  root  of  tbe  neck,  ou  tbe  frout  of  the  cheat  over  the  Bteiuum,  aiul 
around  and  between  tlie  mammai,  groupa  of  gmaJl  veaioles  bad  formed  on  an  in- 
flamed base.  The  TesiFlea  bod  enlarged;  tbeir  oontents  became  cloudy  and 
j'ellowiHb ;  n  number  of  veaicles  bad  coalesced,  and,  bursting,  bad  formed  browniita 
yellow  and  iidherent  crusta.  The  aklD  around  Che  veaiclea  tra*  intense!;  inflamed. 
The  eraption  had  first  appeared  on  the  externa)  genitaJs.  Tbe  labia  majora,  mun* 
veneds,  and  tbe  neig-hbouring  akin  of  the  abdomen  and  inner  part  of  the  thigba 
were,  oa  the  date  of  tbe  patient's  txansference  to  another  ward,  covered  with  large 
yellowish  crusts,  and  vesicles  in  various  stages  of  development. 

"  Id  the  courae  of  the  following  week  groups  of  similar  veaicles  appeared  on  tbe 
face,  over  the  whole  ohest  and  abdomen,  on  the  arms  i  where  the  paUent  complained 
especially  of  severe  pain),  and  on  the  front  of  the  thighs  and  legs.  Thos  rather 
more  thou  a  fortnight  ufter  admission  tbe  eruption  bad  reached  its  height,  and  Uie 
front  of  tbe  body  was  almost  entirety  covered  with  yellowish  cruata  ;  these  began 
to  dry  np  and  eifoliate,  Erst  at  tbe  root  of  the  neck,  without  the  occnrrenoe  of 
ulceration  and  loss  of  subatauce. 

"At  this  time  were  found  near  the  ankles  several  large  bullie.  oontaining  ali^tly 
cloudy  fluid,  resembling  those  of  pemphigus.  The  patient,  who  hod  some  days 
previously  complained  of  '  cold  along  tbe  back,'  and  bad  a  [inlse  of  06,  bi>gaai  to 
feel  warmer  -  her  pnlse  was  fonnd  to  be  92.  She  had  repeated  rigora,  and  was  ao 
weak  that  she  could  not  raise  herself  in  bed.  No  obaervationa  were  made  of  bei 
temperature.  Her  treatment  throughout  was  mainly  expectant ;  she  was  allowed 
chicken  and  wine,  and  anything  she  fancied.  For  the  pyiemic  symptoms  she  took 
qainine,  and  a  lotion  composed  of  six  grains  of  perchloride  of  mercury  and  one  pint 
of  lime-water  was  applied  to  the  genitals.  As  the  pain  prevented  her  sleeping  ahe 
was  ordered  holf-drachm  doaes  of  cbloral  hydrate  at  night.  On  Jane  i^th.  Pro- 
fessor Ilebra  had,  as  an  experiment,  bur  left  1^  bandaged  with  strips  of  diachylon 
plaster,  but  without  any  striking  reeuJt. 

"  On  June  ITtb  the  patient  was  safety  delivered  of  a  healthy  child.  This  wa* 
ber  second  pregnancy ;  in  the  first  ebe  miscarried.  On  the  Itttb  she  was  going 
on  well,  was  uheerful,  and  the  lochia  wasnorm^.  The  eruption  was  scaling  round 
the  neck.  On  July  Sth  she  bad  a  slight  attack  of  hospital  dysentery,  ud  was 
treated  with  tincture  of  perohloride  of  iron  in  fifteen-minim  doses  three  timea  a 
day,  and  with  dilute  aolphnric  acid.  At  thia  time  ahe  bad  no  sign  of  any  freab 
eruption  and  was  scaling  rapidly.  On  July  2Cth,  when  the  last  note  was  taken, 
she  was  almost  convalescent;  ber  face  (which  was  tbe  part  least  affected )  was  (|aite 
normal,  as  ako  her  chest,  and  the  remainder  of  her  body  was  rapidly  becoming  ftee 
from  sciJes. 

"  In  some  remarks  upon  this  case,  Professor  Hebrn  said,  that,  in  his  ver^  oon- 
aiderable  experience,  he  had  only  as  yet  seen  five  such  cases,  of  which  this  was  the 
fifth.  They  all  occurred  in  women  at  full  time  except  one,  which  t«ok  place  daring 
the  oonrao  of  pregnancy ;  the  first  four  all  terminated  fatally.  They  all  leeembted 
one  another  in  beginning  in  the  region  of  the  genitals*  iu  their  general  diffusion 
over  the  body  iu  the  later  stage ;  and  in  the  herpetic  cliarocter  (groups  of  vesicles  on 
the  same  inflamed  base)  which  they  presented.  They  were  all  accompanied  by 
fever  and  rigora.  The  disease  might  be  called  '  herpes  impetiginiformis'  from  tbe 
appearance  of  the  crusts.  There  was  no  reatriotion  to  the  course  of  certain  nerves 
as  in  on  ordinary  zoster.     Finally,  it  was  a  most  dangerooB  disease." 

Morhid  Anut'yiny  and  Pathology. — Tlie  changeB  wliicli  take  place 
ill  the  skill  in  the  furmation  of  the  giviipe  or  veeiclcs  iii  herpes 
zofiter  have  been  defined  with  much  exactnesB  by  Biesiadeuki  Riid 
Haight.  Tlie  observations  of  tliese  geiitlemeu  have  been  noticed 
more  or  less  completely  in  speaking  of  vesicles  under  the  lit-iid 
of  elementary  lesions.  The  nornml  papills  are  enlarged  by  serous 
infiltration  and  by  the  presence  of  exndation  eorpuscles,  Tbe 
fusiform  cellri  and  wimiective-tisane  corpuscles  are  increased  in 
size  and  amount  and  are  found  not  only  in  the  papillary  layer, 
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■  Iwit  also  in  the  rete  mncnanni.  In  the  papillary  layer  Uie  fusi- 
form cells  eloiif^te  so  aa  to  form  a  network,  in  the  interBtices  oi 
which  cells  lie.     The  result  of  thia  increase  of  cell-growth  and 

I  acrouB  exudation  into  ihe  rete  is  to  put  the  eella  of  the  rr^/t  on 
the  stretch,  or  to  pnsh  them  aside,  so  that  loeiili  are  formed, 
faftving  for  their  roof  flattened -out  eella  of  the  cuticle,  and  ftir  l>cnii- 

I  dariea  and   partitions,  the  cells  of  the  rete  elongated  into  fibres. 


Bnlla of  HerpM  Zoater  (»ftor ^m^Ae.  SitEnngsb.  derk.  Akad..ieS9). 
ft.  Tbick  stnnd  fonned  of  elongraled  (pimVe-sliBped  epi^eliml  oelk  h, 
Heahwaik  oonEigtiiig  of  spiiidlu-Bhuped  eella.  A  ,  b'  celli  with  MTeral 
prolongBitioiu.     l,Di>in.  HiO. ) 

And  according  to  Biesiadecki  the  latter  are  formed  also  by  tho 
fnsiform  cells.  The  thicker  bauds  of  the  meshes  mn  from  the  homy 
layer  of  the  cuticle  to  the  iiiterpapillary  part  of  the  coriiini,  whit-a 
is  covered  by  a  thin  layer  of  piessed  rete  cells.  The  main  uetwork 
of  the  veeicle  is  portrayed  as  above  by  Dr.  Haight,  When  piw 
forms  the  pus-corpuscles  lie  in  the  meshes  of  the  uetwork  already 


deeeribed.  The  Bonrce  of  tlie  pus-cellB  is  anjiposed  tj  some  to  ht 
the  epithelium,  by  others  the  contietrtive-tiseiie  forpUBcfes,  by  othtrs 
the  white  blood-cells.  The  vessels  in  the  papillte  are  enlnrsed 
and  dilated.  But  the  moat  interesting  facta  reinain  to  be  noticed — 
viz.,  that  there  ie  distinct  morbid  change  to  be  noticed  in  the 
nerve  triuiks  underlying  and  in  connexion  with  the  seat  of  erup- 
tion, and  also  changes  about  the  roots  of  the  spinal  nerves. 

As  regards  changes  in  the  ncixes  at  the  scat  of  eniption  it 
eeenis  clear  that  the  nerve  is  swollen,  and  the  neurilemma  filled 
«-itli  small  round  nucleated  cells  of   the  character  of  pua-celle; 


^f  the  medullary  substance   is  also   softened   and  the  axis  cylinder 

H  "  eccentrically  enlarged."     The  accompanying  figure  iUuBtrating 

H  this  state  of  things  ie  Dr.  Ilaight's*  (fig.  18). 

H  But  fui-ther  than  this  it  would  seem  that  morbid  changes  are 

H  to  he  detected  about  the  origin  of  the  spinal  nenes.     Chnically 

H  two   facts   are  certainly    presented  to  the  physician's    attention, 

^  espewially   in   zoster: — 1.  The  constant  occurrence   of    neuralein 

symptoms  prior  to  the  development  of  herpes,  and  of  such   a  dift- 

tribution  and  character  as  to  lead  to  the  supposition  that  its  canso 

*  Loc  ctUt«. 


Prom  the  deeper  I>^r  at  the  ooriam  in  brrpes  lontiC)' ;  dcimelj  com* 
preaited  cellular  tdsene.  a.  TcaoHveme  Beotion  of  a  nerve  with  en- 
luged  flbree,  axis  ojlinder  diaplaoed  j  looae  cellular  tluoie  around  nerra 
interapersed  with  pus-cclla. 
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must  be  seated  not  in  the  skin  but  near  the  spine.  Some  of  the 
most  intense  cases  of  '^  pleurodynia ''  are  connected  with  zoster, 
whilst  the  pain  is  speeduj  relieved  by  the  outbreak  of  Eruption. 
2.  The  second  fact  is,  the  exact  correspondence  as  to  site  at  her- 
petic eruption  with  portions  of  the  surface  supplied  by  certain 
Dranchee  of  nerves,  whose  main  tmnk  far  off  from  the  seat  of 
eruption  must  be  disordered.  Zoster  of  the  chest  will  make  its 
appearance  frequently  in  the  part  supplied  by  the  posterior 
cutaneous  branches  of  the  intercostal  nerves,  then  in  that  fnr^ 
nished  by  the  anterior  and  so  on.  A  striking  case  is  that  recorded 
by  Mr.  !raget,  in  which  herpes  affected  the  parts  supplied  by  the 
infra- orbitaL  the  anterior  dental,  and  tne  anterior  palatine 
branches  or  the  superior  maxillary  nerve.  After  catching  cold, 
the  patient  was  attacked  on  the  third  day  with  herpes  of  the 
cheek,  side  of  nose,  the  upper  lip,  the  palate,  and  buccal  mem- 
brane. The  final  results  were  m  some  respects  remarkable,  and 
in  keeping  with  the  explanation  as  to  the  implication  of  the  main 
nerve  trui^  A  bicuspid  fell  out  on  the  sixth  day,  a  second  on 
the  seventh,  and  later  still  the  canine  and  two  incisors,  whilst 
the  alveolus  in  part  necrosed.  In  the  herpes  ophthalmicus,  so 
fully  referred  to  by  Mr.  Hutchinson,  the  same  tnith  has  been 
illustrated  in  a  very  remarkable  way.  But  it  is  well  known  that 
Barenspmng,  who  has  investigated  this  matter  very  closely,  gives  as 
the  essential  cause  of  zoster,  not  disease  of  the  actual  nerve  trunk, 
but  inflammation  of  the  sympathetic  fibres  of  the  spinal  ganglia, 
which  affects  the  tissues  through  the  nutritive  (tropic)  nerves 
that  arise  from  those  ganglia;  others  regard  the  eruption  as  due  to 
simple  vaeo-motor  nerve  disorder ;  but  as  there  is  actual  forma- 
tion of  new  products  in  herpes,  Barensprung's  views  prevail. 
That  the  nerves  determine  tne  seat,  and  are  the  agents  that 
excite  the  eruption  is  anquestionable.  In  a  very  suggestive  paper 
by  M.  Prouet*  he  mentions  that  in  one  case  oizoster  under 
RBurensprung's  care,  the  spinal  cord  with  the  roots  of  the  spinal 
nerves  were  found  to  be  free  from  disease,  but  on  opening  the 
intervertebral  foramina  the  sixth,  seventh,  and  eighth  intercostal 
nerves  were  found  to  be  enlarged  and  reddened  for  the  space  of 
an  inch,  owing  to  the  presence  of  lai^  and  tortuous  vessels  which 
traversed  the  neurilemma.  The  seventh,  which  was  the  nerve 
principally  affected,  was  half  as  large  again  as  the  fifth  or  ninth. 
A  similar  case  has  been  reported  by  M.  Charcot,  only  that  in  this 
instance  the  spinal  ganglia  were  red  and  swollen  in  addition  to  the 
other  lesions. 

Recently  Wyss  has  made  similar  observations  in  the  body  of  a 
patient  of  Von  Witte's,  of  Bheinau^  suffering  from  herpes.    "  The 

Ctient  was  sixty-eight  years  of  age,  and  on  September  16th  he 
d    headache    and    febrile   symptoms.    On  the    19th  scattered 

^ArduveB  de  MededxMu 


vesiclea  appeared  of  herpes  labialis.  On  the  20th  the  right  i 
of  the  forehead,  aiid  nose  and  cheek  as  far  as  to  the  border  of  Uie 
lower  jaw,  were  uiiected.  On  the  2"2nd  the  right  eye  itself  waa 
iitflamed,  and  on  tne  23rd,  the  left.  Two  days  afterwards  au 
eruption  of  herpes  appeared  on  the  richt  side  of  the  face,  which 
affected  the  cornea   and   conjunctiva.     On  the    28th  the   patient 


died.     The   post-mortem   examination 
The  herpetic  vesicles  and  scabs  v 


mducted  with  great 
d  very  accurately  Utnited 
to  the  right  side  and  to  the  parts  supplied  by  the  first  branch  of 
tlie  right  trigeminal  nerve.  The  left  eye  was  perfectly  uonnaL 
The  nerve  above  mentioned  was  found  to  be  broader  and  thicker 
than  that  of  the  left  side,  of  a  deeper  grey-red  colour,  of  softer 
consistence,  and  with  tlie  several  nerve  fasciculi  separated  by 
greyish-red  soft  tissue,  containing  many  vessels.  This  alteration 
in  its  character  e.^ttended  from  the  point  where  it  entered  the  orbil 
to  the  finest  branches  as  far  as  they  could  be  traced  with  the  simple 
lens.  The  other  nerves  traversing  the  orbit  were  perfectly  healtay. 
Outside  the  orbit  and  extending  from  it  to  the  ganglion  Gasseri, 
the  first  branch  of  the  fifth  was  surronnded  by  cxtravasated  blood. 
On  the  proximal  side  of  the  ganglion  Gassenanum  the  fifth  nerve 
was  normal  in  appearance,  xhe  ganglion  itself  was  larger  and 
Bomewhat  more  succulent  than  the  left ;  upon  its  inner  side  was  a 
red  mass  that  appeared  to  be  caused  by  an  ecchymosis.  The  proper 
Bubstance  of  the  ganglion  was  not  of  a  yellowish- white  colour,  but 
bright  red.  The  fifth  nerve  was  healthy  at  ita  apparent  origia 
from  the  brain,  where  it  entered  into  the  G-asserian  ^iiirlion. 
There  were  numerous  ecchymoses.  These  were  eapecialij'  visible 
also  in  that  part  of  the  ganglion  whence  the  first  branch  of  the 
tiJEth  arises,  whilst  that  from  which  the  second  and  third  branches 
arise  was  little  altered."     (Ceniral6lati,  No.  7.) 

This  case  of  course  beare  out  Barensprtmg's  theory  that  zoeter 
is  the  result  of  intlammation  of  the  spinal  ganglia  and  the  nerves 
passing  throns^h  them. 

Gerhardt  observes  that  the  group  of  diseases  in  which  eoster  of 
the  face  occurs  is  remarkable  "  by  the  fi-equency  of  an  initial 
rigor  or  the  occurrence  of  an  increase  of  temperature  even  lo 
32  degrees  Ri^aumur,  on  tlie  first  day."  He  thinl^  titat  the  irritar 
tion  must  be  caused  by  the  following  peculiarity  of  the  fifth  nerve; 
"  The  branches  run  through  narrow  l)ony  canals  along  with  small 
arteries:  these  arteries  contract  iu  tlie  initial  rigor,  but  then  dUaU, 
and  their  abnormal  size  creates  a  pressure  on  the  branches  of  tlie 
trigeminus  and  the  sympathetic.  The  occasional  result  is  the 
occurrence  of  a  vesicular  eruption.  When  this  has  once  occunvd 
an  accommodation  takes  place  in  virtue  of  which  a  second  attack 
of  febrile  dilatation  of  the  vessels  does  not  irritate  the  vaso-motor 
fibres  so  as  to  cause  an  eruption,"  It  is  curions  that  in  intei^ 
mittent  fever  herpes  only  occurs  once,  and  as  is  held  generally 
between   the   second   and   third  fit.    Be  the  value  of   Gerliardts 
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obeervation  what  it  may,  it  possesses  a  certain  amount  of  interest 
in  connexion  with  the  minute  observations  made  by  Barensprung, 
Wyss,  and  others. 

The  pain  of  herpes  zoster  is  supposed  by  Barensprung  to  be  due 
to  the  reflection  of  irritation  from  the  ganglia  sQong  the  corre- 
sponding posterior  nerves.  In  a  very  suggestive  communication 
made  to  the  Journal  of  Cutcmeovs  Medicine^  Dr.  Woakes*  remarks 
that  "owing  to  the  suspension  of  the  regulating  power  exercised 
mainly  by  the  sympathetic  nerves  over  a  given  artery,  eflFusion  of 
fluid  takes  place  from  its  ultimate  ramifications :  these  being  distri- 
buted to  the  skin  on  the  one  hand,  and  to  the  texture  of  the 
sensory  nerves  on  the  other,  the  effusion  so  caused  produces  the 
herpetic  rash  in  the  former,  and  the  pain  from  mechanical  pressure 
in  tne  latter ; "  that  is  to  say,  the  alteration  in  the  calibre,  &c.,  of 
the  vasa  nervorum,  accounts  for  the  pain.  However,  as  I  said 
before,  the  formation  of  new  products  seems  to  me  necessarily  to 
signify  the  distinct  disorder  of  the  trophic  nerves  in  herpes,  unless 
it  be  admitted  that  the  new  cell  elements  are  produced  from 
escaped  white  blood  cells. 

Tne  above  considerations  lead  me  to  the  enumeration  of  the 
exciting  causes  of  the  nerve  irritation.  In  symptomatic  herpes — 
ex.,  herpes  occurring  in  fevers,  ague,  pneumonia,  and  in  catarrh, 
it  is  not  diflicult  to  understand  that  disorder  of  the  ganglia  may 
occur.  It  is  not  difficult  to  understand  the  development  of  herpes 
after  the  passage  of  a  catheter,  or  other  irritation  of  the  mucous 
membrane  of  me  urethra ;  but  it  is  perhaps  less  easy  to  give  an 
explanation  of  the  occurrence  of  herpes  after  the  action  of  an 
imtant  upon  the  surface,  as  in  exposure  to  cold,  except  by  admitting 
Barensprung's  theory,  and  supposing  that  the  sensitive  nerves 
transmit  impressions  to  the  spmal  ganglia,  which  subsequently 
influence  the  vasa-motor  or  trophic  nerves  going  to  the  seat  of  the 
herpetic  eruption.  It  is  also  easy  to  see  that  emotional  distur- 
bance or  mental  distress  may  play  an  important  part  in  the 
causation  of  herpes.  But  the  typical  mode  or  production  is  seen 
in  labial  herpes,  where  irritation  of  the  mucous  membrane  of  the 
air-passages  is  reflected  upon  the  nerves  going  to  the  lip,  givuig 
rise  to  hyperaemia  and  vesicnlation.  It  shoulabe  mentioned  that 
herpes  zoster  has  been  observed  to  occur  during  the  exhibition  of 
arsenic. 

Lastly,  in  regard  to  the  pathology  of  herpes  as  a  whole,  I  may 
state  that  the  disease  presents  in  many  of  its  features  a  family 
likeness  to  the  exanthemata,  as  observed  by  Willan.  It  has  a 
definite  duration ;  it  is  anteceded  by  general  pyrexial  symptoms : 
and  it  presents  eruptive  phenomena,  which  are  not  successive,  but  go 
throngn  stages  of  maturation  and  decline,  as  in  the  eruptive  fevers. 

*  **  On  the  Correlation  of  Cutaneons  Exanthemata  with  Neuralgia,**  bj  E. 
Woakea,  M.D.     Journal  of  Cutaneous  Medicine,  toI  i.  No.  8,  Oct  18G9. 
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The  Diagnods. — Herpes  fiannot  well  be  confounded  with  sbt 
other  disease.  The  red  base,  upon  which  a  few  lar^  clustered 
though  distinct  umltilociilar  veeiclea  (bullulie),  larger  than  thi.>ee 
of  eczema,  and  smaller  than  pemphigus,  are  seated :  with  the  acnte 
regular  course  of  the  disease :  its  short  dnration :  its  non -secretory 
aspect,  and  the  frequent  presence  of  nenralfric  phenomena,  and 
ordinarily,  of  smarting,  heat,  and  tension,  are  diagnostic.  Erysi- 
pelas may  resemble  H.  zoster;  but  it  is  not  unilateral,  the  buihe 
are  largo,  the  redness  is  acoompauied  by  swelling,  the  edge  of  the 
blush  is  well  defined,  and  rigors  are  present. 

Pi-offiiosU.—There  is  no  anxiety  whatever  as  regards  her|>e8,  save 
in  the  occurrence  of  zoster  hi  persons  of  feeble  constitution  in 
advancing  or  advanced  life.  Iji  this  case  great  debility,  and 
ulceration  in  the  site  of  the  herpetic  patch,  may  result,  and  the 
special  care  of  the  physician  will  be  needed  to  sustain  the  powen 
01  the  patient 

TheTnatment. — Uanally  the  only  thing  necessary  in  the  treat- 
ment of  herpes  is  to  protect  the  eruption  from  being  irritated  by 
the  clothes  of  the  patient  and  other  external  influences.  This 
arises  of  course  from  the  fact  that  herpes  is  a  disease  of  definite 
duration,  and  that  the  eruption  is,  so  to  speak,  its  "  explosion." 
The  attendant  nerve  paresis,  having  produced  the  eniptit«i, 
appears  unable  to  secure  the  continuance  of  the  disease ;  and  eu 
one  finds  that  when  once  the  eruption  is  "  out,"  relief  from  pain, 
from  neuralgia,  and  the  like,  is  obtained,  and  the  healing  proccea 
at  once  commences  in  the  affected  skin.  It  is  only  necessary 
therefore  to  help  the  reparative  process  set  a  going  by  natnre. 

I  use  generally  a  lotion  of  oxide  of  zinc  and  acetate  of  lead  with 
glycerine  locally,  and  cover  the  patch  over  with  a  layer  of  auiadoo, 
or  two  or  three  layerB  of  lint,  in  the  early  stage ;  and  snhsequontly, 
when  desiccation  has  taken  place,  apply  a  cerate  composed  of  elder- 
flower  ointment  an  ounce,  lead  lotion  a  drachm,  and  prepared 
calamine  powder  two  scruples  ;  hut  glycerine  of  tannin  is  equally 
good,  and  indeed  may  be  used  from  the  commencement.  In  zoster 
the  eruption  may  be  oiled  over,  and  then  dredged  with  flour  freely, 
a  layer  of  cotton  wool  being  placed  over  all.  The  great  thing  is  to 
avoid  too  much  meddling.  In  some  cases  nenralsic  pains  bj*  very 
severe :  here  poppy  fonientatious ;  equal  parts  of  the  liuimcntum 
belladonnte  P.  B.,  and  linimentum  camphora; ;  or  olive  oil  and  chlo- 
roform ;  morphia  dressing,  or,  if  required,  the  hj-podennie  injection 
of  aconite  and  morphia,  are  necessary.  And  under  these  circum- 
stances internal  remedies  are  also  to  be  need — especially  qninino  in 
full  and  repeated  doses,  ammonia  and  hark,  or  aconite  or  opinni, 
as  the  ease  may  he.  After  herpes  zoster  I  alwavs  advise  a  course 
of  tonics — ^the  mineral  acids  and  quinine  with  slight  aperients.  In 
certain  other  cases  there  may  be  special  indications  for  eeueral 
treatment,  either  by  reason  of  pyrexia :  or  the  debility  of  dd  age, 
for  which  bark  and  port  wine  and  plenty  of  nourishing  food  are 
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requisite.  Should  ulceration  occur  in  zoster,  nitric  acid  and  opium 
lotion,  or  a  weak  solution  of  caustic  (grs.  x — ^xx)  in  nitric  ether 
(5j)  will  be  serviceable.  In  herpes  iris  nothing  special  is  called 
for.  In  those  cases  which  I  have  seen  there  was  nervous  debility 
present,  and  the  mineral  acids  with  bitters,  and  some  astringent 
application  locallv,  acted  satisfactorily.  Of  course  when  herpetic 
eruptions  occur  m  the  course  of  catarrh  or  fevers,  the  internal 
treatment  is  that  which  is  fitting  for  the  general  disease.  See 
FormulflB,  39,  40,  47,  58,  60,  71,  72,  76,  77,  78,  88. 

PEMPHIGUS. 

This  disease  is  characterized  as  regards  eruption  by  the  ap- 
pearance of  little  separate  blebs,  usually  grouped  m  threes  or  fours, 
aeated  upon  slightly  inflamed  bases,  which  are  quickly  covered  ovei 
by  the  enlarging  bullsB.  These  blebs  may  attain  a  size  varying 
between  that  of  a  pea  and  a  hen's  egg.  They  are  distended  with 
flnid,  which  is  at  first  very  transparent,  but  soon  becomes  milky.  The 
fluid  may  be  quickly  reabsorbed,  or  the  blebs  or  bullse  simply  shrivel, 
the  distended  globe  becoming  flaccid.  Very  often  the  blebs  burst 
in  a  few  days,  and  then  the  contained  fluid  dries  into  crusts  of  lamel- 
lar aspect,  beneath  which  is  very  slii^ht  ulceration.  The  contents  are 
sometimes  sanguinolent.  The  buUie  generally  occur  in  successive 
crops ;  they  develop  in  the  course  of  a  few  hours ;  their  outline  is 
generally  round  or  oval ;  they  may  be  confluent,  but  are  usually 
oistinct.  Now  and  then  a  species  of  false  membrane  is  contained 
in  the  buUsB.  The  reaction  of  the  fluid  is  generally  alkaline,  but 
with  turbidity  comes  acidity.  The  local  symptimis  are,  slight 
itching  and  smarting  at  the  outset,  and  more  or  less  soreness. 
The  healing  process  m  pemphigus  is  sometimes  tardy,  a  thin  ichor 
being  secreted  by  the  surface  originally  blebbed,  and  so  a  quasi- 
impetiginous  crust  is  often  produced.  In  rare  cases  in  cachectic 
Bubjects,  sloughing  mav  occur.  The  disease  attacks  all  parts  of  the 
bouy — but  rarely  the  head,  the  palms  of  the  hands,  or  the  soles  of 
the  feet  Sometimes  the  mucous  surfaces — ex.,  the  intestines, 
TMina,  &a,  are  the  seat  of  bullse  in  pemphigus. 

jNow  this  general  description  applies  to  all  varieties,  about  which 
much  unnecessary  fuss  has  been  made.  The  term  pompholyx  was 
originally  used  to  denote  the  chronic  and  most  indolent  form  of 
pemphigus,  but  the  two  terms  are  now  used  in  the  same  general 
flense. 

Pemphigus  is  almost  always  chronic,  but  there  is  an  acute  form ; 
and  therefore,  in  accordance  with  most  autliors,  I  make  two  groups, 
acute  and  chronic. 

Acute  pemphigus  is  seen  in  children,  and  is  practically  synony- 
mous with  pemphigus  neonatorum.  Now  the  greatest  doubt  exists 
as  to  the  nature  of  this  affection.     According  to  Dr.  Steffen,*  there 

*  Wiener  Med.  WoohenBohr. ,  Sept  12, 1886. 
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are  three  forniB — (1)  peinpLipHa  occurring  in  children  apparently 
healthy,  and  ending  lavonralily ;  (2)  pemphigus  in  chiulron  who 
have  been  badly  nourished,  or  who  have  fallen  into  a  state  of  raa- 
rasmu^,  and  in  whom  it  is  therefore  the  resalt  of  cachexia;  and  (S) 
Bypliilitic  pemphigus.  From  all  that  I  have  obBer\-ed  and  can 
gather,  and  basing  my  oheervatioiis  on  such  an  epidemic  as  that 
which  occurred  in  the  General  Lying-in  Hospital  in  1834-5,  it 
seems  clear  to  me  that  tliere  is  a  non-syphilitio  and  a  syphilitic 
form.  ^VTien  it  is  epidrmie  and  occnrs  amongst  the  children  in  a 
lying-in  institution,  it  seems  to  me  to  be  the  result  of  the  opera- 
tion of  acutfi  blood-poisoning,  such  as  that  of  puerjwral  fever ;  and 
perliaps  the  disease  onght  not  to  be  regarded  as  a  pempliiguR.  Ap- 
parently healthy  childit-n  are  seized  with  severe  constitutional 
Bvmptoms ;  the  skin  is  livid,  the  areolte  of  the  bullie  are  dark ; 
tne  contents  fcetid ;  tlie  ulceration  is  unhealthy,  deep,  its  surface  is 
dark,  blackish,  and  exudes  an  ichorous  matter,  the  ecl^ee  being  livid, 
shreddy,  so  that  large  circular,  depi'essed,  black,  gangrenous  ulcere, 
acutely  produced,  are  present.  The  feet  and  han^  may  bo  affeclL-d, 
but  also  the  limbs,  the  genital  parts,  the  abdomen— even  the 
mucous  surfaces  and  head  ;  death  occurring  about  the  tenth  or 
twelfth  day.  In  other  cases,  in  badly  fed  and  overcrowded  children, 
the  disease  may  not  he  eo  severe,  but  presents  much  the  same  kind 
of  changes.  There  is  a  purplish  base  to  tlie  bullae,  sanguiuolerit 
contents,  ichorous  discharge,  and  a  good  deal  of  sloughing  and 
gangrene ;  the  disease  beiiig  propagated  by  suecessi^-e  crops  for 
week's,  and  the  child  often  dying,  worn  out  by  irritative  fevwr  and 
exhaustion.  This  in  faut  is  tue  pemphigus  gangrenusiis  wliich 
Dr.  'Whitley  Stokes  described  as  occurring  among  the  ill-fed  Irish 
children. 

Pemphigus  (neonatorum)  acutus  is  also  syphilitic,  and  ocean 
as  a  consequence  of  tlie  cachexia  of  that  disease.  It  ocean,  not 
as  an  epidemic,  but  in  tonuesion  with  other  symptoms  of  con- 
genital syphilis,  and  is  well  marked  about  the  hands  and  feet  eoou 
after  birtli ;  it  may  give  rise  to  deep  ulceration. 

Chronic  pemphigus,  Tliis  occurs  in  the  adult.  At  the  c<nn- 
mencemenl  there  may  be  headache  and  pyrexia ;  in  a  couple  of  daj-a 
or  so,  little  red  points  appear;  upon  these  red  points  buUsD  form, 
which  rapidly  increase  and  fill:  they  may  have  areola:;  all  de- 
pends upon  the  progrc'Sfi  of  the  buUsQ.  The  latter  and  the  red 
blush  increase  together,  but  generally  not  pari  passu,  for  the  bulla 
overtakes  the  areola  and  hides  it  from  view.  In  two  or  three  days 
more  tlie  bullae  burst,  a  raw  surface  is  left,  which  scabs  over,  and 
at  first  the  incrustation  is  yellow,  then  brownish.  The  Indite  seen 
on  the  limbs  and  trunk  are  successive,  and  so  yrolong  the  disease 
for  some  weeks.  When  the  disease  occnrs  in  a  very  chrviuic 
form,  it  is  called  P.  diutinus,  the  ordinary  fonn  is  t-jillcd  P. 
vulr/arit.  Sometimes  tliere  is  but  one  bulla  develujwd  at  one 
time ;  this  bulla  is  large  and  bursts  in  a  day  or  two,  L-rusting  over, 
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and  disappearing,  to  be  followed  by  another  solitary  bulla.  This 
variety  or  pemphigus  occurs  chiefly  in  old  people  who  are  debili- 
tated, and  the  nrst  bulla  appears  after  a  little  tingling  about  the 
ankle  or  the  wrist.  Five  or  six  buUee  in  all  show  themselves. 
This  f onn  is  styled p&fnphiffus  aolitarins.  These  chronic  forms  may 
occur  in  children  and  young  persons  as  well  afi  adults.  There  are 
two  more  varieties. 

Pemphigus  folicaceua  is  a  very  interesting  variety.  It  com- 
mences on  the  front  of  the  chest  by  a  single  bulla,  and  then  by 
the  development  of  others  around,  spreads  over  the  whole  surface, 
the  bullae  being  more  or  less  imperrectly  formed ;  the  skin  is  red 
in  many  places,  but  there  is  not  much  infiltration ;  nor  is  itching 
severe.  After  the  bullae  form,  large  yellowish  squamae  are  pro- 
duced, with  more  or  less  desquamation ;  the  scales,  which  may  be 
large,  are  the  remains  of  impe^dfectly-formed  bullae :  they  are  free 
at  their  margins,  and  they  are  reproduced  very  rapialy.  The 
bnllas  are  successive  and  confluent ;  oftentimes  the  skin  exhalee 
an  offensive  odour.  The  scales  have  been  described  as  resembling 
French  pastry,  pieces  of  parchment,  or  papyrus,  and  vary  in  size 
from  three-quarters  of  an  inch  to  two  inches.  This  is  often  a  fatal 
form  of  disease,  death  being  ushered  in  by  irritation  of  the  mucous 
surfaces  and  dropsy,  especially  in  old  people  who  are  weak  and 
out  of  health. 

Lastly,  there  is  a  form  of  disease  in  which  the  characters  of 
prurigo  and  pemphigus  are  intermingled,  to  which  the  term 
pempkigvs  prurifftnosics  is  given.  The  bullae  are  small  and  not 
"well  formed,  though  numerous,  but  the  pruriginous  itching  is 
most  distressing  (see  under  the  head  of  Anomalous  Bullous  I)is- 
csases^  p.  220). 

Morbid  Anatomy. — Microscopical  examination  has  detected  in 
the  fluid  of  pemphigus  what  seem  to  be  mucus  and  pus-corpuscleB, 
but  are  thought  to  be  newly-formed  epidermal  cells.  Bamberger* 
declares  that  there  is  a  great  deficiency  of  solids,  especially  albu- 
men, together  with  an  excess  of  ammonia  in  the  blood,  and  an 
abnorm^  quantity  of  phosphoric  acid  in  the  urine. 

Haight  has  shown  tnat  the  fluid  in  pemphigus  is  collected  be- 
tween the  layers  of  the  homy  portion  of  the  epidennis.  There 
do  not  appear  to  be  any  exudation  corpuscles,  ana  no  increase  of 
Bpindle-snaped  cells  to  be  seen  in  the  skin,  nor  are  loculi  formed 
bv  their  elongation.  Pemphigus  would  seem  to  be  the  result  of 
umple  vaso-motor  disturbance,  and  scarcely  of  disorder  of  the 
tromiic  nerves.     (See  p.  32.) 

Ths  causes  ofpemphigus  are  involved  in  obscurity. 

Prognosis. — Tne  cure  is  not  rapid,  but  slow ;  recurrence  of  the 
disease  is  frequent  In  old  people,  where  the  disease  is  general,  and 
in  children,  when  there  is  ulceration,  the  issue  of  the  case  is  often 

*  Wanb.  Med.  Zeitsohx.,  186a 


unfavourable,  Tlic  general  condition  of  the  patient  tOHBt  bft  the 
guide,  and  in  these  ca^s  a  cautions  opinion  should  alwavsbe  given. 
Diagnosis. — Pemphigus  can  scarciely  be  confouuded  with  any- 
tliing  else,  the  bullae  are  so  diagnostic  a  sign.  In  eczema  of  the 
baii£i,  biillie  may  be  prodn<5e*l  secondarily  by  the  conflaexice  of 
vesicles,  bnt  tlieir  origin  is  readily  ti-aticd,  and  co-existent  ecwsraa 
19  to  be  fonnd  elsewhere.  Peniphigna  is  rare  on  the  hands  and 
fingers,  ^cr  bs.  General  eczema  and  P.  foliacetie  should  not  bo 
ooiifonnded  ;  in  the  latter  abortive  bullffl  are  present,  the  scales  are 
lai^r  and  pecnliar,  and  the  skin  is  not  infiltrated. 

Ill  ecthyma  cachocticuin  the  pustules  contain  bloody  fluid  ;  thero 
are  no  true  bnllra  in  the  disease ;  the  crusts  are  also  tliick  and  dirtv  ; 
whilst  the  ulceration  is  deep.  In  nipia,  tlio  bulUe  are  smaller 
and  flatter,  the  contents  sanious,  the  erusts  thick,  liark,  prominent 
— cockle-shell  like;  the  uicei-ation  deep  and  foul.  Pemphigus 
foliaceua  resembles  pityriasis  rubra ;  but  in  the  latter  there  is  iio 
history  of  bullse ;  the  scales  are  altogether  smaller,  and  they  are 
imbritated  in  a  peculiar  manner. 

Sometimes  in  impetigo  contagiosa,  the  bnllte  become  somewhat 
large,  but  they  are  never  distended  as  in  pemphigus,  but  flat ;  the 
contents  soon  become  purulent,  and  flat  yellow  scabs  form,  which 
are  characteristic.     The  disease  is  clearly  pustular. 

Tfeatraent. — In  the  acute  fonns  the  disease  must  be  treated  as  a 
typhoid  disease :  an  aperient  should  be  given  at  the  outset,  then 
sabiies,  with  ammonia,  unstimnlatiug  nonrislunent — strong  broth 
— and  as  mow  aa  the  pyrexia  is  at  all  subdued,  tonics  slionld  at 
once  be  had  recourse  to,  with  quinine  in  full  doses.  In  ehildron, 
chlorate  of  piXash  and  quinine,  witli  wine,  should  bo  administered 
from  the  outset.  In  the  syphilitic  variety  muchtlie  same  line  must 
be  followed  as  regards  the  child,  whilst  t"he  mother  should  be  well 
toned  up  and  well-fed.  Slight  meruurial  iiumction  in  children 
who  are  in  eufiiciently  good  condition  to  hear  it,  shoulil  be  em- 
ployed. Thou  aa  regards  hieal  measures,  weak  solutions  of  per- 
manganate of  potash  and  carbolic  acid,  with  the  use  of  absorbent 
powders,  aud  presently,  when  the  sores  are  cleaner,  weak  nitria 
acid  lotion,  seem  to  be  the  best.  An  ointment  of  scrophularia 
oodosa  is  ailvised  by  Dr.  Stokes,  in  llie  gangrenous  variety.  In 
the  chronic  forms,  good  diet,  witli  quinine — for  I  believe  tlda  to  be 
the  best  remedy  for  pemphigus — the  mineral  acids,  and  arsetuc,are 
the  remedies  nsually  employed  internally.  In  many  of  the  cases 
of  pemphigus  that  I  have  seen,  there  has  been  a  doticieDey  of 
proper  meat  in  the  diet,  and  a  good  deal  of  worry,  the  two  tt^etber 
inducing  an  ansemtated  aud  exluiusted  condition.  In  these  in- 
stances, plenty  of  good  food,  with  the  mineral  acids  and  cod-livep 
oil,  and  a  due  attention  to  elimination,  has  sniliccd  for  the  cnre. 
Some  cause  of  debility  may  nsually  bo  detected  in  patients,  and 
rbat  should  be  treated  specially.  I  think,  in  many  cases,  tliat 
aperients  combined  with  tunics  are  called  for.     If  a  half-starred 
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individiial,  or  a  debilitated  subject,  whose  waste  products  have 
already  overcharged  the  blood  be  led  or  toned  up  without  care 
being  taken  that  proper  emunctory  work  is  carried  on  in  him,  the 
cure  may  be  delayed.  I  have  often  seen  this.  In  the  more 
chronic  forms,  arsenic  is  regarded  by  many  as  the  best  remedy. 
I  prefer  quinine  in  full  doses.  In  old  people,  pemphigus 
may  be  regarded  as  indicative  of  a  "  break-up."  In  such  cases,  a 
nourishing  diet,  quietude,  and  bark  and  acid  are  the  best  remedies. 
Locally,  in  these  chronic  forms  of  pemphigus,  it  is  well  to  let  out 
the  fluid  from  the  bullae,  to  apply  some  inert  powder,  such  as  lyco- 
podium,  and  subsequently  weak  astringent  lotions,  made  of  alum, 
tannin,  zinc :  or  even  ointments  of  zinc ;  and  if  the  sores  do  not 
heal,  to  use  a  solution  of  nitrate  of  silver,  gr.  iij  or  gr.  iv  to  5  j  of 
adeps,  or  to  apply  a  weak  wliite  precipitate  ointment. 

In  the  pruriginous  variety,  conium  and  aconite,  or  auinine, 
internally,  with  alkaline  baths,  and  a  lead  or  calamine  ana  opiate 
lotion,  mav  be  employed.  A  very  good  application,  to  cool  and 
comfort  the  surface  in  all  eases,  is  a  mixture  of  common  whiting, 
glycerine,  and  water,  made  into  a  thinnish  paste,  and  spread  over 
Sie  surface  by  means  of  a  brush. 

ANOMALOUS  FOBMS  OF  BULLOUS  ERUPTION :   HYDBOA. 

Under  the  head  of  neurotic  diseases,  and  in  connexion  with 
herpes,  attention  may  be  directed  to  certain  vesicular  or  bullous 
forms  of  eruption,  which  have  been  described  by  Bazin  under  the 
term  of  arthritic  (gouty)  hydroa.*  Recently  writers  in  England 
have  described  under  the  term  hydroa  this  same  aflFection,  but, 
as  it  seems  to  me,  mixed  up  with  other  forms  of  eruption ;  since 
they  have  not  properly  mstinguished  between  urticaria  bullosa, 
erythema  papulatum,  sudamina,  and  the  hydroa  of  Bazin.  Now  I 
do  not  like  the  application  of  the  term  hydroa — which  clearly 
signifies  a  disease  connected  with  sweat — aaopted  by  Bazin,  the 
more  so  as  I  think  his  varieties  of  hydroa  can  be  referred  to  hei'pes 
and  pemphigus.  I  will,  however,  in  the  first  place  state  Bazin's 
views,  as  far  as  I  apprehend  them,  in  reference  to  the  particular 
disease  which  he  describes  as  hydroa;  and  then  give  subsequently 
my  own  opinions  upon  the  matter. 

Under  the  name,  then,  of  arthritic  hydroa,  Bazin  originally 
describes  "an  affection  analogous  to  the  orainary  herpes  of  Willan, 
characterized  by  vesicles  or  small  bullse  placed  in  groups,  or  at 
intervals  more  or  less  distant."  Further,  according  to  Bazin,  this 
arthritic  hydroa  is  herpes  successive  or  remittent  and  chronic, 
and  it  is  clearly  connected  with  a  gouty  diathesis.  Bazin  dis- 
tinguishes three  varieties  of  hydroa : — 1.  Hydroa  vesiculeux.  2. 
Sydroav(iociniformej  confounaed  with  aphthae  chroniqne  (phlyct^ne 

*  See  Basin*8  work,  p.  192. 
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chroniqiie  of  Alibert).  3.  Hydrva  huli^\ix  (pemphigus,  with  email 
btillie). 

Hydraa  vesicul^nuc  ib  generally  cojifoHnded  by  authors  villi 
erythema  [)aj>i]]attmi.  First,  as  regards  6'(!ai ;  "It  is  developed  mi 
the  cutaneous  and  nuiooiis  surfaces.  On  tlie  ai^in  it  exists  ordjiiarily 
OQ  the  uncovered  parte — ex.,  bacli  of  the  hands  and  wrist*  and  t'li 
the  front  (]f  the  knees.  Li  most  cases  the  buccal  mucous  mcmbnuie 
is  affected,  and  Uien  tJie  eruption  occupies  by  preference  the  lower 
lip  and  tlie  inside  of  tlie  cheeks,  and  appears  after  its  devclopuieiit 
on  the  skin.  Ilowever,  in  one  of  our  cases,  the  base  of  the  avulii 
was  Bun-ounded  by  a  circle  of  veeieles.  The  conjunctiva  may  also  bv 
the  eeat  of  this  eruption." 

Symptoms. — "  It  is  sometimes  preceded  by  malaise,  anorexia,  and 
a  suclit  febrile  attack,  but  these  prodi-omic  synjptoms  are  often 
wantmg,  (ji-  are  so  little  marked  tliat  the  attention  of  the  patient 
is  first  attracted  by  the  development  of  the  vesicles." 

Whalever  be  the  seat  of  tne  eruption,  it  presents  the  following 
charactera : — 

"  There  is  seen  at  first  snota  of  a  deep^red  colour,  small,  rounded, 
a  little  raised,  and  with  tlieir  edges  clearly  defined.  Theee  spots 
vary  in  size  from  that  of  a  lentd  to  that  of  a  piece  of  tweiity 
centimea :  they  are  sometimes  sni-rounded  by  a  roHC-colonre<l 
areola;  they  show  soon  in  their  centre  a  small  vesicle  filled  with 
transparent  yellowish  hqnid.  This  vesicle  appears  the  day  follnwini; 
that  of  tlie  red  spot.  It  dries  rapidly  from  the  centre,  which  is 
occupied  b^  a  small  blackish  scab,  whilst  tlic  liquid  is  absorbed 
from  the  circumference.  Tlie  phenomena  take  place  towards  the 
second  or  third  day  of  the  eniptiou." 

Tlie  subsequent  phenomena  are  as  follows ; — "  Tlie  liquid  in  tlic 
circumference  of  tlie  vesicle  is  reabsorbed,  whilst  that  which  oc- 
cupies the  centre  beconiea  a  blackish  scab.  At  last  it  may  happen, 
especially  during  cold  weather,  that  the  fluid  exuded  in  the  vcsjch' 
iB  absui-fted  rapidly.  It  will  then  have  only  a  small  whitish  or 
yellowish  macula,  placed  in  the  centre  of  a  red  disc,  and  formed 
oy  loosened  epidermis.  In  this  case  it  is  that  the  afiectiou  has 
been  confounded  with  erythema  papulatum.  On  the  mucous 
surfaces  tlie  vesicles  are  whitish  and  surrounded  by  a  violet-colourwl 
areola — the  scabs  are  detached  sooner.  The  red  dis(s  and  vesicles 
are  more  or  less  numerous.  They  are  generally  separated  by 
intervals  of  soimd  skin  ;  sometimes  they  ai-e  dispoeed  in  groups  of 
two  or  tliree,  touching  at  their  circumference.  They  do  not  all 
appear  at  once,  hnt  by  successive  crops  during  many  days.  The 
affected  jiarts  have  scarcely  any  itcJiing.  The  febrile  sjinploma 
which  exist  rarely  at  the  commencement  cease  when  tlie  eruption 
18  developed." 

jyuraHon  and  Tei-mination. — "  The  duration  of  bydroa  \  esiculoux 
is  fnim  two  to  four  weeks ;  each  element  in  the  eruption  taken  by 
itself  runs  through  its  course  in  four  or  five  days.     The  afiectinD 
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is  prolonged  for  many  weeks  only  by  the  eruption  of  fresh  crops 
of  vesicles.    A  relapse  may  take  place." 

Etiology. — ^^'  The  disease  is  seen  in  both  sexes,  but  more  frequent- 
ly in  the  male.  It  appears  among  adults  from  twenty  to  thirty  years 
of  age.  It  is  more  frequent  in  spring  and  autumn ;  cold  and 
variation  of  temperature  have  a  marked  influence  on  its  appearance 
and  course.  Finally,  it  is  always  seen  amongst  people  who  nave  had 
still  symptoms  of  gout." 

Nature. — "Hyoroa  vesiculeux,"  says  Bazin,  in  continuing  his 
description,  which  we  have  given  above  almost  at  length,  "  is  essen- 
tially arthritic — at  least,  we  liave  always  found  it  among  arthritic 
subjects,  and  it  has  steadily  presented  clear  relation  to  gouty  mani- 
festations." 

Prognosis. — ^^  This  affection  is  not  grave  ;  it  disappears  of  itself 
in  four  or  five  weeks.     It  is  subject  to  recur."      Bazin  treats  it  by 

Srescribing  alkaluie  baths  and  employing  hygienic  means,  a  sort 
iet,  and  diuretic  drinks. 

nydroa  vacciniforme  is  the  same,  only  that  the  vesicles  are 
varioliform. 

Hydroa  hvJleux  (pemphiorus  with  little  bullae)  ''  is  an  arthritic 
affection  which  is  generally  Tittle  known.  Since  our  attention  has 
been  drawn  to  this  point,"  says  Bazin,  "  we  have  observed  three 
cases  of  pemphigus  with  ^  small  buUas.' " 

"The  eruption  shows  itself  by  buUfle,  which  present  one  im- 
portant character — the  inequality  of  their  size.  Some  are  as  large 
as  a  lentil,  the  largest  do  not  go  beyond  the  size  of  a  pea.  These 
bolks  are  roundeo,  arranged  in  an  irregular  manner,  in  groups  of 
three  or  four,  they  ai*o  nlled  with  transparent  fluid,  which  grows 
thick  quickly  and  takes  a  yellowish  colour ;  finally  they  are  placed 
on  a  red  surtace,  which  extends  from  their  base  in  the  form  of  an 
areola.  Whilst  new  bulla)  are  developing,  the  old  ones  dry  up  and 
are  replaced  by  a  yellowish  scab  ;  and  ilone  of  these  is  rubbed  off 
by  scratching  there  appears  a  violet-coloured,  slightly  excoriated 
surface.  In  the  interval  of  the  crops  of  bulla3  there  is  no  morbid 
phenomenon  observed  except  the  ordinary  well-marked  itching. 
The  patient  preserves  his  appetite,  and  the  nutrition  is  not  at 
all  altered."  Bazin  states  that  the  course  is  chi-onic,  that  the 
disease  appears  in  successive  crops,  and  lasts  generally  from  five 
to  six  months  ;  that  it  is  more  frequent  in  men  than  in  women,  and 
appears  in  adults  from  twenty  to  forty  years ;  that  the  seasons  and 
variations  of  temperature  have  a  marked  influence  on  its  develop- 
ment ;  that  it  is  most  common  in  the  spring,  and  is  excited  by  gout. 

Speaking  of  Diagnosis,  Bazin  says :  "  The  characters  of  hydroa 
bolleux  permit  always  of  its  being  recognised.  It  cannot  be  con- 
founded with  pempnigus;  it  is  important  to  establish  well  the 
differential  diagnosis  between  these  two  affections,  which  have  not 
always  the  same  origin,  and  which  do  not  appear  of  the  some 
gravity.    In  hydroa  buUeux  the  bulhe  are  smalls  and  do  not  go 
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Iteyond  the  oize  of  a  pea;  they  are  farther  remarkable  for  the 
inequality  of  their  size,  they  octinjiy  regions  eufiiciently  well  «r- 
cumBcrihed.  The  IiiilliE  of  pemphigus  are  larger — thpy  may  •ttaiii 
the  size  of  a  unt  or  eveu  of  a  hen's  e^K ;  they  exist  in  varioua 
parte,  and  extend  eonietimes  ovei-  the  cliier  nart  of  tlie  skin.  Final- 
ly, hydroa  bulleiix  teitninates  by  recovery  after  a  duratiou  of  four 
to  six  mimtlis,  whilst  death  is  the  termination  of  pemphigus  Ju  the 
great  majority  of  cases."  I  confess  I  am  totally  at  variance  vrith 
Bazin  in  reference  to  these  latter  etatements. 

It  will  be  evident  that  these  eases  of  hydroa  of  Bazin  are  merely 
instances  either  of  herpes  or  ill-developed  pemphigns.  Difference 
in  the  size  of  the  bnliiE  afford  no  ground  for  distinguishing  tlie 
eruption  from  pemphigus.  The  following  account  of  hydroa,  quoted 
hy  the  Amer.  JouriuU  of  Si/ph.  and  Dermat.,  tells  the  same  tale : — 

"This  disease,  an  old  one  perhaps  re-named,  has  lately  been 
very  fully  described  in  the  British  Medical  Jourruil*  It  would 
seem  from  its  chuical  history  that  some  cases  present  appearances 
peculiar  to  it  alone,  while  others  show  resemblances  to  diseases 
otherwise  named.  The  diseases  which  it  in  a  measure  resemblea 
are,  urticaria  and  the  various  forms  of  erythema,  and  perh»])a 
mistakes  might  be  made  between  it  and  the  vesicular  sj-philide, 
varicella,  and  variola.  As  a  rule,  it  has  a  definite  duration,  and 
disappears  spontaneously  in  a  few  days,  and  may  be  accompanied 
by  Blight  fever.  Tlie  firnt phenomenon  noticedis  a  favntJy-marktd, 
rosy  spot,  which  is  soon  replaced  by  a  single  vesicle,  which  may  re- 
main intact  or  may  become  vmMltcated,  or  may  dry  up  awl  hdome 
anumhiUcated  crust  of  a  yellowish-white  colour.  Aroutul  thistYsi- 
ole  vrdlammaiory  cliaiwea  very  soon  take  place;  a  zone  of  a  colour 
varmng /rom  red  to  vwlet,  with  a  well-dejin^,  slightly  eiewUcd  pe- 
riphery, forms,  amd.then  around  this  perhaps  a  ring  of  stnaUveti- 
0^,  Wfiivh  may  coalesce  andfurtn,  a  otrcuit^erentitu  bulla.  These 
spots  vary  in  size  from  a  line  to  four  or  five,  or  even  more.  Tbero 
is  no  hyperffimia  between  the  patches,  as  the  iiiflammatnry  action  is 
sharply  confined  to  them.  This  couditiou  differs  from  that  of  horp« 
pliU'cteiiodes,  in  which  the  inflammatory  areola  is  not  llius  sharply 
denned.  There  is  usually  no  pain  or  itching,  merely  a  little  heat 
or  a  feehng  of  tension.  The  same  appearances,  somewhat  modiflod, 
have  been  observed  upon  the  buccal  mucous  membrane.  The  ernp- 
tion  disappears  by  the  fall  of  the  ernst,  which  is  foniied  from  the 
vesicle,  and  is  generally  seen  in  the  centre  of  each  patch,  and  then 
there  remains  a  more  or  leas  well-marked  hypenemia  with  slight 
infiltration.  The  sites  of  election  are  the  back  of  the  hands,  the 
foreanns,  face,  neck,  and  also  the  trunk  and  lower  hmba.  It  is 
genemlly  sym metrically  developed," 

If  the  reader  will  tarn  to  my  description  of  herpes  iris,  he  will 
notice  that  tlie  characteristic  features  of  that  variety  of  herpes  are 
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reproduced  in  the  above  description  of  hydroa,  and  particularly  in 
the  words  I  have  italicized. 

But  with  a  view  to  a£Ford  the  reader  a  clearer  insight  into  the 
character  of  these  unusual  forms  of  pemphigus  and  herpes,  I  will 
just  sketch  the  features  of  several  varieties  or  phases  oi  eruption, 
accompanied  by  the  development  of  bullae,  which  I  have  noticed 
from  time  to  time  in  practice. 

In  the  first  place,  tne  practitioner  may  meet  with  cases  in  which, 
with  or  without  some  slight  antecedents  malaise,  or  pyrexia,  a  few 
scattered  spots  answering  as  re^rds  eruptive  features  to  Bazin's 
hydroa  vesiculeux  occur — that  is  to  say,  a  few  red  irritable  spots 
appear,  having  in  the  centre  a  small  oval  or  roundish  bulla,  which 
may  enlarge  to  the  size  of  a  split  pea,  but  is  generally  not  so  large, 
and  dies  away  in  the  course  of  a  few  days.  I  have  noticed  these  spots 
not  only  on  the  back  of  the  hands,  but  the  arms,  the  legs,  and  the 
shoulders.  The  disease  may  last,  by  the  development  or  successive 
crops  of  solitary  vesicles,  lor  ten  days  or  more.  I  suppose  it  is 
the  hydroa  vesiculeux  of  Bazin. 

The  more  exaggerated  form  of  this  disease  is  that  in  which  small 
buUsB  are  developed  rapidly  over  a  large  extent  of  surface,  or  even 
the  whole  body.  I  have  at  the  time  of  writing  under  my  care  a 
boy,  eleven  years  of  age,  who  has  suffered  from  recurrent  attacks 
of  bnllse  all  over  the  body  at  intervals  of  several  weeks.  Oc- 
casionally an  attack  will  be  composed  of  two  or  three  successive 
crops,  which  develop  at  intervals  of  a  few  days.  The  eruption  is 
accompanied  by  much  irritation :  it  is  composed  of  isolated  bulto 
the  size  of  a  small  split  pea,  or  less,  scattered  all  over  the  IxxJy, 
and  the  hxxllsd  leave  behind  pigmentary  stains.  The  disease  would 
answer  to  Bazin's  hydroa  bufleux,  only  that  it  is  more  general; 
but  it  is,  I  think,  a  pemphigus  with  small  bulla). 

One  of  the  last  cases  of  the  kind,  in  a  less  marked  degree,  I 
witnessed  was  in  a  well-known  classical  scholar,  of  mature  age, 
who  had  become  depressed  by  over-work.  He  had  on  the  top  of 
the  right  shoulder  a  patch  of  eruption  made  up  of  six  or  seven 
distinct  little  bullro  seated  upon  a  slightly  erythematous  base,  and 
assuming  the  characters  ana  running  the  course  of  a  patch  ot 
herpes.  On  the  front  of  the  chest  were  two  little  patches,  the  one 
maae  up  of  three  buUse,  the  other  of  two  bullae  the  size  of  the 
smallest  split  pea,  seated  on  a  reddish  base.  Scattered  over  the 
limbs,  forearms,  and  thighs  were  a  number,  about  eight  or  nine,  small 
i)ullse,  each  one  being  separate.  These  little  bullae  varied  in  size 
from  that  of  a  pin's  heaa  to  that  of  a  split  pea.  The  disease  dis- 
appeared in  the  course  of  a  week  or  ten  days.  The  patient  was 
sunering  also  from  eczema  of  the  legs.  The  general  nealth  was 
fair,  and  the  gentleman  suffered  only  from  general  debility. 

The  features  of  this  case  combined  those  of  both  herpes  and 
abortive  pemphigus. 

But  the  similarity  of  cases  of  the  kind  under  notice  to  herpes, 


and  herpes  iriB  especially,  oil  the  oue  hand,  and  pemphl^s  on  the 
iither,  was  exhibited  Btill  more  clearly  in  other  cases  which  havt 
been  under  uiy  care.  I  may  nieutiou  one  cose  in  particular.  A 
lady,  aged  twenty-three,  who  had  just  returned  from  India,  uon- 
siilted  me  in  December  1S72.  She  told  me  that  her  disease  be^n 
in  1870  with  an  attack  of  herpes  of  the  face,  after  a  nine  moiiUis' 
residence  at  Singapore,  and  futer  stie  had  had  a  sharp  attack  of 
"  Penaiig  fever,"  wiiich  reduced  her  much,  and  which  hung  about 
her  off  and  on  for  a  year,  though  the  acute  attack  itself  passed  off 
in  a  week.  TJie  herpetic  eruption  of  the  face  showed  itself  on  and 
off  for  a  year,  and  then  a  patch  of  disease  appeared  on  the  inside 
of  the  left  thigh,  and  consisted  in  a  redness  with  little  bladders 
upon  it  (Nov.  1671),  As  she  was  leaving  Singaj>ore,  which  is 
relaxing  and  malarial,  the  eruption  showed  itself  in  different  parts 
of  tlie  aruia  and  lege,  and  subseqnently  appeared  on  the  chest  and 
back.  On  boai-d  ship,  between  Ceylon  and  Aden,  on  her  way 
home,  she  suffered  from  ''  quotidian "  fever.  She  had  already 
taken  a  good  deal  of  arsenic  and  iron,  "WTien  I  saw  her  there  waa 
scarcely  a  single  inch  of  her  hody  from  head  to  foot,  inchiding  her 
face,  hands,  aud  feet,  which  was  not  dotted  over  with  bnllie  of  the 
mcfst  varied  sizes.  Some  were  of  the  size  of  pins'  heads,  and  ofteu 
grouped  together,  after  the  fashion  of  herpes ;  some  were  as  large 
a&  pigeons  eggs,  and  could  not  be  distinguished  from  tliose  of 
ordinary  pomiihigus.  The  patient  was  hysterical,  exceedingly  low, 
and  complained  of  shivering  (t  from  the  pain),  and  of  intolerable 
burning  and  itching  at  times.  The  individual  bnllas  disappeared 
by  resorption  of  their  cont«ut8  or  the  formation  of  scabs,  and  tlie 
drying  up  of  the  reddened  surface  beneath ;  but  ever)'  few  days 
fresh  crops  of  bullaa  appeared.  Under  the  influence  of  large  doses 
of  aasaf<etida,  quinine  aud  iron,  wrapping  in  oil,  and  the  application 
occasionally  of  a  calamine  and  wealc  carbolic  lotion,  this,  the  most 
curious  and  severe  case  of  bullous  disease  I  have  ever  Be«n, 
got  well,  and  with  it  disappeared  the  tendency  to  "  periodic  fever." 
The  lady  is  now  quite  well. 

This  case  reminded  me  closely  of  that  of  the  boy  of  eleven  years 
before  described,  except  that  it  was  more  exaggerated  in  all  its 
features. 

In  some  instances  in  which  tliis  quasi-herpetic  or  pemphigoid 
disease  makes  its  appearance  the  eruption  is  preceded  by  an  unusual 
amount  of  irritation,  and  it  ie  complicated  or  followed  by  true 
pruriginous  rash.  This  is  very  probably  the  disease  termed  pem- 
phigus prnriginoBus.  Two  very  remarkable  instances  of  this 
came  under  my  care  in  the  year  1S70.  In  tlie  one  the  disease 
Bupervened  to  an  attack  of  nugworm  of  the  body,  the  irritation 
from  and  scratching  for  the  relief  of  which  seemed  to  be  the 
exciting   cause  of   the  disease.*     Tlie  other   came  on   idiopathi- 

•  See  Lancet,  p.  523,  Sept  23, 187L 
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2ally  in  a  man  who  had  gone  through  much  anxiety  and  worry. 
The  foUowhig  wei*e  the  peculiaritieB  of  the  two  cases.  The  disease 
was  symmetrical,  and  the  eruption  appeared  in  the  following  parts 
— the  points  of  the  elbow,  and  just  above  it  on  the  back  of  the  fore- 
arm, over  the  back  of  the  ulna,  the  calves,  the  part  of  the  buttocks 
the  patient  sat  on,  over  the  angles  of  the  scapulsB  and  the  points  of 
the  shoulder — ^in  fact,  the  prominent  parts  or  the  body,  which  bear 
the  most  friction  or  pressure.  The  limitation  cf  the  disease  to 
ikese  parts  in  my  two  cases  was  m^st peculiar,  T^he  eruption  con- 
sisted of  little  bullae,  four,  five,  or  more,  seated  upon  a  reddish  base 
of  the  size  of  a  shilling  or  more,  tlie  size  of  the  bullae  being  larger 
than  those  of  herpes  and  less  than  those  of  ordinary  pemphigus. 
Before  the  bullae  appeared  there  was  smarting  for  half  an  hour 
or  so,  which  deepened  into  intense  irritation,  to  be  relieved 
by  the  development  of  the  bullae.  The  bullae  died  away,  or  they 
scabbed  over  and  burst  in  a  day  or  two,  leaving  behind  little 
solid  papules  of  pruriginous  character.  There  were  successive  erup- 
tions of  bullae,  the  area  of  the  disease  became  after  a  while  generally 
thickened,  darkly  pigmented,  and  knotty  from  the  development  of 
solid,  fleshy,  itchy  papules.  Sleep  could  not  be  obtained  on 
account  of  the  irritation  which  came  on  at  night.  There  were  no 
rheumatic  or  neuralgic  pains  about  the  body.  Excitement  or 
Fatigue  seemed  to  determine  an  outburst  of  eruption  and  to  in- 
tensify the  itching.  The  patients  were,  however,  pallid,  fagged, 
and  overworked.  In  one  case  a  spot  on  the  leg  like  pemphigus 
showed  itself.  There  were  no  wheals.  Now  I  take  this  disease  to 
have  been  the  same  as  that  above  described,  localized  to  particular 
regions,  and  accompanied  by  the  development  of  prurigo  in  the 
seats  of  the  bulloid  eruption,  and  it  answers  to  the  term  pemphigus 
pruriginosus. 

I  may  therefore  sum  up  the  foregoing  remarks  by  saying  that 
there  is  a  form  of  disease  which  seems  to  stand  midway  between 
herpes  and  pemphigus,  the  features  of  which  ally  it,  now  to  herpes, 
now  to  pemphigus.  It  may  consist  of  solitary  small  bullae  seated 
on  a  red  base,  and  scattered  here  and  there  over  the  body  (hydroa 
vesiculeux),  or  the  bullae  may  be  surrounded  by  small  vesicles 
(lierpes  iris) ;  or  these  two  dispositions  of  the  bulla3  may  be  seen  in 
one  and  the  same  case,  the  eruption  being  localized  to  a  certain 
part  of  the  body,  or  generally  distributSi  and  accompanied  in 
severe  cases  by  pyrexia  and  marked  constitutional  disturbance, 
when  it  is  often  the  result  probably  of  malarial  poisoning.  The 
eruption  may  recur  more  or  less  periodically ;  and  lastly  it  may  be 
complicated  or  followed  by  prurigo,  and  in  that  case  will  answer  to 
the  designation  of  pemphigus  pruriginosus. 

In  thus  describing  clinically  these  unusual  forms  of  "  bullous  ^ 
disease,  I  have  attempted  to  class  them  as  forms  of  well-known— 
that  is,  under  recognised  forms  of — eruption,  because  of  the  unde- 
^irability  of  making  new  designations.  I  entirely  object  to  the 
use  of  the, term  hydroa  as  applied  to  these  varieties  of  eruptions. 
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I  tbiuk  they  may  fairly  be  taken  as  forms  of  herpes  iris  and  pcm 
phiffus  pru  riginoaiis. 

Pathology. — Now  as  to  the  pathologj'  of  these  unusual  forms  of 
bullous  eniption.  The  nervous  system  must  be  directly  concerned 
in  their  production.  It  is  easentially  in  the  overworked,  the 
fagged,  the  depressed,  the  excited,  that  these  eruptions  occur,  and 
I  imagine  they  result  from  vaeo-motor  disturbauee,  but  nothing 
detinite  is  known  about  them. 

DiagnosU.—ThQ  characters  I  have  given  are  sufficient  for  di^ 
nostic  purposes.  The  only  disease  with  which  they  might  be  con- 
founded is  urticaria  bulloea,  and  I  do  not  know  that  any  mischief 
would  aticrue  to  the  patient  from  such  a  mistake. 

Treatment. — This  in  my  hands,  even  in  the  worst  cases,  save 
those  that  are  pruriginous.  has  been  very  satisfactory.  My  first 
care  is  to  attend  to  the  general  condition  of  my  patients  as  regards 
their  emunctory  organs  and  their  hygiene.  Anxiety,  worry,  and 
depressing  iiiHuences  must  bfi  neutralized.  The  patient  must  be 
omered  to  get  g()od  air,  to  take  plain  nourishing  food,  and  to  avoid 
luxuries  of  the  table,  overwork,  and  fatigue  of  all  kinds. 

Anreraia  should  be  carefully  attended  to,  and  remedied  by  iron 
preparations. 

The  main  general  remedy  in  all  these  cases,  according  to  my 
experience,  is  quinine.  It  should  be  given  in  from  two,  for  miUi, 
to  ten-grain  doses,  in  severe  caees,  and  it  will  generally  succeed 
in  checking  speedily  and  vanquisKing  the  dlseuse.  But  local  inea- 
Bures  are  of  no  little  importance.  I  am  in  tlie  habit  of  employing 
alkaline  and  bran  baths  at  the  outeet,  of  applying  either  simple  oil, 
or  a  lotion  containing  oxide  of  zinc  and  levigated  calamine  powder, 
and,  if  tlie  parts  are  much  excoriated,  of  suMenuently  dressmg  the 
sores  with  benzoated  zinc  ointment,  or  Kirklana's  neutral  cerate. 

In  the  pruriginous  variety  of  the  disease,  intense  diffieulty  is 
occasional^  experienced  in  curing  the  disease,  and  this  requires  all 
the  tact  and  skill  that  the  physician  can  bring  to  bear  upon  the 
matter.  Tlie  hygiene,  diet,  and  general  siirroundiuge  of  the  j)atient 
are  of  great  moment,  in  so  far  as  they  influence  the  general 
health  of  the  [)atient ;  and  iron,  nux  vomica^  cod-Uver  oil,  and 
quinine  may  be  severely  needed  ui  different  cases,  according  ai 
me  indications  present  are  those  of  aniemia,  nervous  dobuity, 
wasting,  neuralfiia,  or  periodicity.  I  have  found  at  the  outset  that 
diuretics — any  that  act  efficiently  will  do — freely  given,  do  mudi 
good  in  relieving  the  hj-peneniia  of  tlie  skin.  If  the  dieea^  occure 
in  the  gouty,  I  have  given  colchicum  with  benefit,  but  not  witliont 
oombincd  Wuics. 

Locally  I  know  of  nothing  better  than  first  of  all,  vapour  baths, 
to  eneoura^  tlie  skin  to  proper  action,  and  the  use  of  a  weak  lotion 
made  of  liq.  carbouis  detergeus  3  ij  t<'  3  ss  with  aqtiie  ^  vj  applied 
night  and  morning.  Subsequently  sulphuret  of  potassium  baths 
may  be  regularly  given  for  a  long  time,  and  followed  up  by  the 
driiiking  of  some  sulphurous  or  iron  waters. 
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CHAPTEB  XTL 

BUPPURATIVB  INFLAMMATION,  OR  PUSTULAR  DISEASES— IMPETIGO— 
CONTAGIOUS  IMPETIGO— ECTHYMA— FURUNCULUS— ANTHRAX,  OR 
CARBUNCLE-MALIGNANT  PUSTULE— DELHI  BOIL— ALEPPO  EVIL 
—BISKRA  BOUTON. 

Goieral  Remarks, — In  many  vexy  different  diseases  of  the  skin 
]>ns  is  pi*escnt,  and  if  the  term  pustular  were  used  in  its  widest 
sense,  a  large  number  of  diseases  would  have  to  be  included  under 
it ;  for  instance,  acne  ;  parasitic  diseases,  such  as  favus  and  scabies ; 
]X5inphigus;  variola:  farcy;  varicella;  and  so  on.  But  in  the 
diseases  just  named  the  presence  of  pus  is  often  not  a  primary  or 
even  essential  condition,  and  its  importance  is  thrown  into  the  shade 
hy  the  prominence  of  other  features.  In  those  affections  which 
may  morc  strictly  be  called  pustular,  the  suppuration  is  the  leading 
una  the  primary  condition,  the  particular  morbid  condition  the 
practitioner  has  to  recognise  and  to  remedy.  Now  under  the  term 
pustular  diseases,  thus  defined,  are  usually  comprised  impetigo, 
ecthyma,  and  f uruncular  affections — the  latter  term  uicluding  f  urun- 
culus,  or  lK)il ;  anthrax,  or  carbuncle  ;  and  pustula  maligna,  or  ma- 
lignant pustule.    I  shall  also  refer  under  this  head  to  Dellii  boil,  &c. 

IMPETIGO.* 

In  describing  eczema  it  was  statod  that  in  some  cases  instead 
of  the  secretion  remaining  sero-plastic,  it  became  charged  with 
pus-cells — in  fact,  sero-pumient  or  puriform.  The  variety  in  which 
this  occurred  is  called  eczema  impetiginodes  (pustular  eczema). 
If  this  purulent  character  be  assumed  from  tne  first,  then  the 
disease  has  been  called  impetigo.  Most  authors  agree  in  regarding 
impetigo  as  a  pustular  eczema — an  eczema  occurring  in  a  pyogenic 
liabit  of  body.    I  may  therefore  rank  it  with  eczema ;  and  I  refer 

*IiCPBTiGO  RODENB. — Under  this  term  have  eyidently  been  included  manj 
differant  diseaaes.  Hardj  caUs  the  affection  sorofnUde  pnstnlenBe.  The  disease  is 
■■id  to  ooonr  aboat  the  sides  and  tip  of  the  nose,  first  as  smaU  posttdes  on  a  red 
base,  that  break  out  into  ulceration,  and  are  replaced  by  a  brownish  scab,  which 
oorezs  over  a  dirty  foul  nicer.  This  I  take  to  be  a  syphilitic  disease  and  nothing 
more.  Bat  impetigo  is  moreorer  a  superficial  postolating  and  non-ulcerating 
affectaon  ;  the  word  rodena  signifies  an  '^  eating  out/'  and  it  is  most  probable  that 
by  L  rodens  has  been  meant  now  a  syphilitio,  now  a  acrof olous  ulceration.  Tne 
disease  finds  no  place  in  my  work. 
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the  reader  to  tliat  disoase  for  a  description  of  ordinary  impetiffo, 
I  discard  the  terra  iinpetigo,  in  fact,  for  any  other  disease  than  the 
one  I  am  now  about  to  describe  under  the  name  of 

IMPETIGO    CONTAGIOSA,    OB    CONTAGIOUS   IMPETIOO. 

This,  at  times  a  common  form  of  cutaoeona  disease,  ie  seen 
especially  in  dispensary  and  hospital  practice.  It  is  uiiiverfially 
classed  by  practitioner  with  eczema  iinpetiginodee  or  impetigo 
aimplex,  bnt  yet  it  is,  as  regards  nature  and  characters,  a  whoUy 
distinct  affection.  I  first  described  it  as  a  geparate  disease  in 
1862.  Its  cure  is  usually  certain  and  easy  by  local  means.  It  is 
classed  nnder  the  term  porrigo,  as  used  by  emue  writers,  and  is 
one  of  the  many  varieties  of  eruption  which  together  coufltirute 
tlie  composite  "scald-head."  I  have  hitherto  called  the  disease 
contagious  impetigo ;  for  it  is  essentially  inoculable  (contagious), 
but  I  am  quite  prepared  to  accept  a  better  name.  Tlic  disease  is 
often  quasi-epi acinic ;  it  differs  in  severity  and  in  features  at  dif- 
ferent times,  tends  to  run  a  definite  course,  bnt  it  exhibits  a  uni- 
formity of  character  as  regards  the  eruptive  condition,  and  is 
vesico-pnstular  in  tj'pe.  I  have  had  the  pleasure  of  couvincing 
not  a  few  of  the  distinctness  of  tliis  form  of  disease;  and  recently 
Dr.  R.  W.  Tayloi-,*  of  New  York,  has  recorded  cases  under  his 
care,  whilst  the  existence  of  the  disease  is  now  allowed  at  Vienna 
even. 

Clinical  History. — Tlie  disease  is  seen  amongst  children  of  the 
lower  orders  eejwcially,  probably  in  great  measure  because  tlio 
disease  spreads  by  contagion  freely  amongst  them.  It  occurs  also  in 
those  who  haveaU  the  advantayes  of  social  po«ifionandgood  hygiene. 
It  is  ushered  in  occasionally  by  smart,  generally  by  slight,  fever ; 
or  the  child  looks  ill,  pale,  languid,  anais  said  to  have  been  "in 
a  burning  heat,"  or  to  have  had  "  cold  chilis."  There  is  clearly 
an  affection  of  the  system  at  large  before  tlie  occm-rence  of  any 
eruption.  In  Uie  summer  of  187U  1  had  a  lai^  number  of  cases 
under  my  care  at  the  hospital,  and  in  many  instances  there  was 
smart  pyrexia  accompanying  the  development  of  the  disease. 

The  eruption  in  the  disease  in  tlie  majority  of  cases  appears 
first  of  all  on  the  face,  sometimes  on  the  tup  or  back  of  the  liead, 
and  in  the  form  of  "  little  watery  heads  "  (vesicles),  that  enlarge 
into  flat  bullffi  if  they  are  not  injured  by  scratching.  Sometimes 
the  hands  are  attacked  at  the  outset,  and  look  as  if  burnt  here  and 
there ;  phlyctenaj  may  also  arise  out  of  and  arouud  tlie  remnants 
of  vaccinia,  or  about  cuts  or  bruises.  The  disease  then  extends 
to  other  parts,  the  back  of  the  neck,  buttocks,  feet,  tfee.  The 
^■eeiclea  are  always  isolated.     In  five  or  six  days  the  bnll»  may 
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reach  the  size  of  a  sixpence  or  shilling  unless  ruptured,  and  are 
then  flat  and  depressed  in  the  centre,  their  contents  becoming  turbid. 
Usually  the  vesico-pustule  is  the  size  of  a  large  split  pea  or  there- 
abouts. The  secretion  consists  of  lymph-like  fluid,  granular  cells, 
and  subsequently  pus-cells. 

Scabs  commence  to  form  a  few  days  after  the  appearance  of  the 
disease.  They  are  characteristic  of  the  disease,  varying  in  size 
from  that  of  a  split  pea  to  a  shilling ;  they  are  flat,  straw-coloured, 
dry,  and  granular-looking,  and  appear  as  if  "  stuck  on  "  to  the 
pait ;  they  present,  as  a  rule,  no  inflammatory  areola  around  their 
circumferences,  though  this  is  the  case  in  severer  instances  of  the 
di6ea3e.  If  removed,  little  sores  are  observed  beneath,  more  or 
less  filled  in  bv  gummy-like  secretion,  or  a  little  pellet  of  aplastic 
lymph,  and  when  the  scabs  fall  off  there  is  an  erythematous  base 
left  oehind,  the  hue  of  which  gradually  fades  away.  The  disease 
may  be  spread  from  spot  to  spot  by  direct  inoculation  with  its 
secretion,  m  the  act  of  scratchmg.  The  crop  of  vesicles  is  to 
some  extent  successive,  though  the  majority  of  the  places  "  come 
out"  in  the  first  week  or  so.  In  some  instances  the  disease  re- 
sembles vaccinia  very  closely.  There  is  always  a  uniformity  about 
it;  it  always  commences  by  vesicles;  thei-e  ai-e  no  papules  present 
at  the  height  of  the  disease.  On  the  face  the  spots  may  be  con- 
fluent, and  then  the  disease  resembles  eczema  impetiginodes ;  but 
the  patches  are  made  up  of  the  elements  described  above.  On 
the  scalp  the  disease  consists  of  circular,  mostly  isolated,  flat- 
scabbed  spots  about  the  top  and  back  of  the  head,  the  hair  bein£r 
matted  by  the  crusts.  Usually,  no  pediculi  and  no  offensive  smell 
are  present  Now  it  is  very  important  to  note  that  an  eczema 
may  be  readily  excited  in  fair  children  by  scratching  or  the  irri- 
tation of  the  discharge,  in  connexion  witn  impetigo  contagiosa — 
and  then  the  characteristic  features  of  the  latter  disease  are 
masked.  The  result  of  neglecting  to  attend  to  this  point  is  that 
the  practitioner  regards  the  disease  present  as  solely  and  entirely 
an  eczema.     The  error,  too,  is  a  very  common  one. 

The  mucous  membranes  of  the  eye  and  the  nose  are  sometimes 
implicated  ;  then  inflammation  is  uroduced  by  the  development  of 
little  ulcers,  that  take  their  origfn  in  the  formation  apparently 
of  vesico-pustules,  identical  with  those  seen  on  the  surface  of  the 
skin.  The  eye  may  look  as  though  affected  by  slight  purulent 
ophthalmia,  but  soon  recovei-s  itself. 

Many  children  in  a  house  may  be  attacked  by  contagious  im- 
petigo at  one  and  the  same  time,  or  consecutively,  and  in  such 
a  way  as  to  impress  ui>on  even  friends  and  attendants  the  idea  of 
its  being  contagious.  The  disease  may  cornplicate  eczema^  scabies^ 
and  other  affections^  and  vice  versd. 

I  noticed  in  the  quasi-epidemic  of  1870,  of  which  I  spuke  before, 
how  ompletely  the  definite  course  of  the  eruption  was  masked  by 
the  successive  cropping-up  of  fresh  places,  in  part  induced  by  the 
15 
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inoculation  from  acratchiiig ;  and  also  by  tlie  fatit  that  the  patient 
Bcratclied  open  the  piistiilea  before  the  flcabbiny  had  taken  place, 
and  so  pi-e vented  tlieir  drying  and  healing  up.  Tiie  general  answer 
to  the  nuestion,  "How  did  it  begin)"  was,  "By  a  little  watery 
head."  Some  parents  stated  that  they  "thought  it  was  a  poclt ;'' 
others  that  "  it  looked  like  horn-pock ;"  but  all  declared  tlial  it 
commenced  by  separate  vesicnlations,  whioh  enlarged,  if  left  midia- 
lurbed,  into  biillai,  and  were  replaced  by  scabs.  In  this  respwi 
tlie  disease  differed  entirely  from  ordinary  impetigo.  The  face  was 
the  part  most  usnally  attacked,  but  also  the  hands,  head,  and  limbs. 

I  have  again  and  again  reproduced  the  disease  in  others  bv 
inoculation,  and  in  all  cases  the  rosnltine  disease  was  typical ;  it 
was,  unlike  ecthyma,  superficial,  and  the  vesico-piistiues  wer« 
formed  in  the  rele. 

It  has  been  asserted  by  some — ^Moritz  Kohn  of  Vienna,  and 
Dr.  Piffard* — that  tlie  disease  is  parasitic.  This  was  was  one  of 
the  very  lirst  wjints  that  I  took  care  to  investigate  when  I  origi- 
nally studied  tlie  disease  as  a  separate  skin  affection.  I  could,  as 
have  these  gentlemen  later  on,  detect  fungus  elements  in  the  cruatt, 
but  not  in  ttt^  fluid  contained  in  the  veaico-jpugtuU:  befwre  thin  hnraUi. 
The  fact  of  finding  fungi  in  the  crnstfi  is  explained  by  that  of  the 
access  of  air  to  the  layei-a  of  the  cnist.  In  tlie  firet  place,  in  order 
to  show  that  the  presence  of  the  fungus  is  something  more  thou 
an  accident,  it  would  be  necessary  to  discover  the  fungus  in  the 
fluid  of  the  vesictvpiistule  before  it  bursts.  But  the  whole  character 
and  course  of  the  disease,  with  its  febrile  disturbance,  its  vesico- 
pnstular  aspect,  the  definite  course  of  each  vesico-pustule  like  tliat 
of  an  herpetic  vesicle,  and  the  like,  are  utterly  unlike  those  of  a 
parasitic  disease.  The  disease  is  certainly  not  parasitic,  and  I 
think  my  opinion  on  the  point  is  of  some  little  value,  since  of  all 
dennatologiBts  I  am  perhaps  the  one  most  firmly  wedded  to  thu 
conviction  that  parasitic  growths  are  potent  producers  of  mischief. 

Diaynoatit:  jeaturea  are — its  apparently  epidemic  character  in 
many  cases ;  the  antecedent  lebrile  condition ;  its  attacking 
children ;  tlie  origin  from  isolated  vesicles,  which  tend  to  enlarge  into 
bleha  and  to  become  pustular,  the  bleb  having  a  depressed  cet>tn% 
and,  it  mav  be,  a  well-defined,  slightly  raised,  rounded  edge ;  the 
ieolation  of  the  spots :  the  uniform  character  of  the  eruption,  and 
its  general  and  scattered  condition;  its  frequent  seat  and  uoni- 
mencement  about  the  face  or  head ;  the  circular,  flat,  granular, 
yellow  crusts  looking  aa  if  stuck  on ;  its  contagious  nature  and 
inooulability ;  its  frequently  following  in  the  wake  of  vaccination; 
the  absence  of  pain,  and  especially  troublesome  itching  at  night. 

Contagious  impetigo  may  be  confounded  with  eczeitui  :  but  the 
history  is  altogether  different,  and  the  isolation,  the  Bmall  scnbWI 
patch,  the  characters  of  the  crusts,  and  the  facility  of  cure,  at  once 
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distinguiBh  it.  Impetigo  sparaa  does  not  arise  from  a  vesiculation, 
bat  is  primarily  pustular,  made  up  of  aggregated  pustules ;  it  is 
not  phlyctenoid ;  it  is  not  contagious  nor  inoculable ;  it  does  not 
run  a  definite  course  ;  it  is  not  confined  to  the  ^oung ;  it  is  not  so 
amenable  to  treatment.  Pemphiqics, — In  this  disease  the  blebs  are 
lai^r,  more  persistent,  oval,  and  distended ;  the  contents  are  watery 
ana  acid.  Pemphigus  is  non-oontagious ;  it  does  not  occur  espe- 
cially on  the  face  or  the  head ;  it  is  less  inflammatory,  and  wanta 
the  characteristic  scabs.  Ecthyma. — This  is  primarily  a  pustular 
disease ;  it  is  seen  also  in  adults ;  there  are  more  induration  and 
swelling,  and  a  good  deal  of  pain  in  connexion  with  the  formation  of 

Jnstules ;  it  is  non-contagious ;  the  scabs  are  heaped-up  and  dark. 
^ustular  scabies. — This  is  the  disease  with  whicn  contagious  im- 
petigo is  at  times  confounded.  It  must  be  remembered  that  the 
two  diseases  may  co-exist.  In  children  both  attack  the  buttocks 
frequently ;  both  may  exist  about  the  hands  and  feet ;  but  the  dis- 
tinctions are  really  very  clear.  In  scabies  there  is  no  febrile  con- 
dition ;  the  eniption  is  mtiftifarm.  If  there  be  ecthymatous  pus- 
tnlee,  like  impetigo  contagiosa,  they  are  covered  by  dark  thick 
crusts;  there  are  plenty  of  characteristic  vesicles,  with  cuniculi 
and  papules.  If  tne  impetigo  contagiosa  begins  alx)ut  the  but- 
tocks, it  appears  presently  on  the  face  or  the  head,  or  l>oth.  There 
is  no  irritation,  nor  are  the  effects  of  scratching  visible  about  the 
body  as  in  scabies ;  the  bullous  origin  of  the  disease  is  distinct, 
and  the  scabs  are  characteristic.  The  hands  are  not  specially 
aifected  in  scabies  in  the  child,  but  even  impetigo  contagiosa  may 
attack  the  hands  and  feet  markedly;  still  tnere  is  no  midtijbrm 
eruption,  and  there  are  no  ciuiiculi  in  the  latter. 

When  a  correct  diaj^nosis  is  made,  the  treatment  is  easy.  The 
natural  course  of  the  dinease  is  a  short  and  definite  one.  The  disease 
sometimes  occurs  in  badly-hygiened  subjects,  and  therefore  tonics 
may  be  required.  The  secretion  is  an  active  agent,  by  mckns  of 
inoculation  self -practised  by  the  patient  in  sci-atcning,  in  transmit- 
ting the  disease  from  one  part  to  another.  Therefore  it  is  of  first 
importance  to  destroy  the  activity  of  the  pus,  and  to  alter  the 
behaviour  of  the  surface  that  secretes  it.  I  invariably  use  an 
ointment  containing  five  grains  of  the  ammonio-chloride  of  mer- 
cury, and  apply  it  to  the  surface  beneath  the  scabs,  which  I  cause 
to  be  removed  by  poulticing  or  fomentation  with  warm  water. 
This  rapidly  cures  the  disease. 

ECTHYMA. 

This  disease  is  descnbed  as  consisting  of  isolated  phlyzacious 
pustules — viz.,  those  which  are  "  large,  raised  on  a  hard  base,  of 
a  vivid  red  colour,  and  succeeded  by  thick,  hard,  dark-coloured 
scabs,  beneath  which  there  is  ulceration."  The  pustules  are  gene- 
rally distinct,  round,  and  isolated  ;  they  are  mostly  general,  but 
may  be  partial,  and  leave  cicatrices  behind.    The  shoulders,  but- 


tocke   and  limba  are  the  parts  usually  attaclced.     There  are  two 
chief  forms  described  in  boots — acute  and  chronic. 

Now,  as  a  matter  of  fact,  aciite  general  ecthjTna  la  rare,  but  I 
have  seen  it  The  ordinary  scattered  ecthyma  is  practically  alwara 
the  result  of  the  action  of  some  irritant  upon  the  skin,  in  an 
unhealthy  or  badly  nourished  subject ;  and  so  ecthymalous  pua- 
tules  frequently  occur  in  connexion  'with  scabies  and  phtlieiriaais, 
and  more  rarely  prurigo,  eczema,  and  other  diseases. 
I  will  describe  the  acute  and  chronic  forma  in  detaiL 
Acute  ecthyma  commences  witli  slight  febrile  disturbance,  and 
occasionally  sore  throat ;  locally,  there  is  first  a  sense  of  heat  and 
burning,  followed  by  the  appearance  of  reddish  raised  points,  with 
hard  indurated  bases,  and  distinct  vivid  aretdsE ;  these  points,  which 
VBT}'  in  size  from  that  of  a  pea  to  that  of  a  shilling,  quickly  pustu- 
late, and  are  often  accompanied  by  acute,  sharp  pain.  In  two  or 
three  days  the  pustules  give  exit  to  discharge,  which  dries  into 
hard,  adherent,  dirty,  discoloured  scabs,  covering  over  cinsiilar 
ulcej-ations :  the  crusts  fall  off  in  a  iveek  or  st>,  leaving  behind 
dark  stains.  The  eclhymatous  spots  may  be  many  or  few  ;  in  the 
former  itase  a  good  deal  of  irritation  is  set  up:  the  patient  may 
be  unable  to  sleep  from  pain,  and  the  glands  and  h-mphatic  vcasefs 
may  become  iuHamed,  small  abscesses  forming  subsequently.  The 
disease  is  generally  protracted  by  successive  crops  of  pustules,  or 
it  may  relapse  into  a  chronic  state.  The  lunbs,  shoulders,  an<l 
trunk  are  the  chief  seals  of  the  disease. 

This  acute  ecthyma  is  a  great  rarity  in  my  experience,  and  I  am 
by  no  means  indisposed  to  regai-d  it  as  the  reanit  of  syphilid; 
though  I  am  not  sure  that  it  may  not  occur  from  general  debility 
iu  badly  nourished  persons. 

Chronic  ecthyma^  as  before  hinted,  generally  results  from  the 
actioq  of  some  irritation,  as  in  scabies,  iu  connexion  with  pedicnli, 
and  from  scratching  in  badly  nourished  subjects.  It  has  been 
usual  to  describe  three  varieties:  E.  infantile,  niridum,  and  cacheo 
tioum.  Tliere  is  no  need  to  make  such  varieties;  of  course 
when  an  ecthymalous  pustule  develops  in  a  cachectic  subject,  it 
may  slough  or  ulcerate,  and  it  is  the  occurrence  of  snch  a  circum- 
stance that  is  intended  to  be  brought  to  notice  in  the  use  of 
the  two  latter  terms.  The  so-called  £",  gangrmnotum  is  mpia, 
and  nothing  more. 

The  ecthyraatous  pnstnlos  in  ihe  chronic  disease  are  of  similar 
charactei-s  to  those  of  acute  ecthyma.  They  are  painful,  with 
hard,  inflammatory  bases  and  a  small  central  collecrion  of  pus. 
When  they  occur  on  the  limbs,  especially  the  legs,  in  old  people 
thev  arc  followed  sometimes  by  troublesome  ulcers, 

PatholOg'y. — In  ecthyma  ihe  seat  of  disease  appears  to  be  tlte 
uppennosl  layer  of  the  derma,  not  unlikely  aW-ul  the  glands  of 
tlie  skin,  the  depth  of  surface  involved  is  less  than  iu  fumnculna, 
and  there  is  no  "  core,"  otherwise  ecthyma  would  be  well  classed 
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with  boils.  The  tendency  to  ulceration  and  sloughing,  the  lividity 
of  the  inflammatory  areola,  the  disturbance  of  the  general  system, 
all  point  to  a  cachectic  condition. 

Vauses, — The  predisposing  causes  are  always  such  as  lead  to 
debility  and  an  impoverished  state  of  blood.  They  are,  in  infants, 
bad  nursing,  suckling  by  mothers  much  out  of  health,  scabies,  bad 
clothing,  damp  dwellings  ;  in  adults  and  others,  over- work,  fatigue, 
convalescence  from  acute  diseases,  bad  food,  privations,  various 
occupations  that  induce  irritation  of  the  skin — ex.,  bricklaying, 
excesses  of  all  kinds,  debauchery,  uncleanliness,  night-watching, 
overcrowding  in  public  institutions — ex.,  workhouses,  jails,  hoe 
pitals,  and  such  like.  The  immediate  exciting  causes  are  scabies, 
phtheiriasis,  the  use  of  acrid  medicinal  applications^  and  empha- 
tically scratching. 

Prognosis  is  to  be  made  according  to  the  general  condition  of 
the  patient.  The  ecthyma,  per  se,  is  of  little  gravity,  save  when 
it  is  accompanied  by  sloughing,  as  in  old  people;  then  it  is 
grave. 

Diagnosis. — The  distinct,  large,  isolated  pustules,  with  an  in- 
flamed areola  and  hard  base,  distributed  over  the  body,  are  very 
distinctive  of  the  disease.  It  may  be  confounded  with  Impetigo 
sparsa^  but  in  this  disease  there  are  rather  sero-pustules  than  pus- 
tules, which  are  very  superficial ;  the  discharge  is  viscid,  yellowish, 
there  are  no  dark  scabs,  no  indurated,  inflamed,  and  painful 
bases.  Furuncidiis  is  deeper,  it  runs  a  slower  course,  and  contains 
a  central  "  slough  "  or  "  core,"  as  it  is  called.  It  is  more  circum- 
scribed, and  there  is  little  scabbing. 

Treatment, — It  is  necessary  to  recollect,  in  the  first  place,  that 
ecthyma  is  a  cachectic  disease :  that  it  often  occurs  in  those  in 
whom  the  eliminating  organs  are  sluggish,  and  in  whom,  moreover, 
effete  material  has  been  largely  produced  in  the  system :  and 
in  the  second  place,  that  it  is  either  primary  or  secondary — as,  for 
example,  when  it  occurs  in  connexion  with  scabies  or  phtheiriasis. 
When  it  is  secondary  to  other  diseases,  or  if  it  arise  from  the  action 
of  local  irritants  upon  unhealthy  skins,  as  fix)m  the  contact  of  lime 
or  sugar,  one  has  only  to  remove  these  sources  of  evil,  and 
use  soothing  remedies  with  astringents — alkaline  lotions,  or 
glyceral  tannin,  or  biborate  of  soda  or  zinc  ointments — and  give 
mtemally  iron,  mineral  acids,  or  other  suitable  tonics,  for  the  case 
to  get  well.  Supposing  there  is  no  external  cause  of  this  kind, 
the  impoverished  state  of  blood  which  gives  rise  to  the  disease 
must  be  treated.  I  am  of  strong  opinion  that  elimination  first  of 
all  needs  attention.  In  young  subjects,  active  aperients  together 
with  tonics  are  the  best  remedies.  After  a  myoA  colocynth  purge, 
the  exhibition  of  a  mixture  containing  sulphate  of  magnesia,  sul 
phate  of  iron,  tincture  of  calumba,  and  cinnamon  water,  or  if  the 
appetite  is  bad,  dilute  nitro-hydrochloric  acid  with  sulphate  of 
magnesia,  quinine,  and  infusion  of  roses,  soon  improve  tne  whole 
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tone  of  the  system.  At  the  same  time  the  patient  nrnst  oat 
wholesome  fi.iod,  get  proper  i-eet,  and  a  proper  amount  of  air  U 
hiH  sleeping- room;  audit  is  of  miii^h  importance  that  he  be  uluanly, 
and  not  over-worked.  All  these  are  material  points  in  thu  treatmenL 
If  the  patient  be  young  and  growing,  he  must  he  partienhirly 
well-dieted,  have  a  cood  amount  of  wiue  or  sound  beer,  and  take 
cod-liver  niL  LiHially,  in  ectliyinatous  eases,  where  the  disease  is 
idiopathic,  emollients  are  alone  admissible  in  the  early  BUigts— 
warm  lead  lotion  and  poppy-head  fomentations.  Presently,  opiate 
and  tannin  ointment — extract  of  opium,  ten  to  twenty  grains,  a 
6cniple  of  tannin,  with  an  ounce  oi  simple  ointment  may  be  em- 
ployed, and  finally  the  remedy  so  mnch  in  vogue  on  the  Continent 
for  boils — the  emplastrum  fnseum  (see  Formula  140)  may  be  iiaeii. 
I  trust  to  the  general  and  not  the  local  remedies.  But  there  is  still 
tlie  chronic  fonn  of  ecthyma  to  deal  with.  Even  here  I  lay  great 
Btress  on  a  sufficiency  "of  aperients,  and  on  the  mineral  acids, 
with  bark,  and  hitters  of  all  kinds.  If  there  he  much  nervous 
disturbance,  pain,  restlessness,  and  the  like,  opiates  judiciously 
exhibited  are  of  service  ;  change  of  air  will  sometimes  work  won- 
ders, and  in  the  cachectic  varieties,  good  living^pleuty  nf  meat  and 
wine^ — with  bark  and  ammonia,  must  needs  be  given.  And  locally 
in  clii'onie  ecthyma  tlie  scabs  should  be  removed,  and  attempts 
made  to  get  clean  and  liealing  surfaces  by  the  application  of 
weak  Condy's  fluid,  weak  carbolic  acid  lotion,  simple  sulphur 
ointment,  or  weak  nitrate  of  silver  lotion,  when  stimulation  is 
necessary.  If  tliere  he  much  irritation,  lead  and  opium  lotion,  or 
charcoal  di'esainps,  may  be  of  service.  A  good  application  is  an 
ointment  made  by  rnhhing  together  an  ounce  of  fai-d,  aud  half  a 
drachm  or  so  of  Friar's  balsam. 

No  two  cases  of  ecthyma  are  exactly  alike,  and  the  special 
knowledge  of  the  physician  is  often  needed  to  detect  Bome  flaw 
in  the  performance  of  the  oi^nic  functions  which  mainly  de- 
tenniues  the  occurrence  of  the  disease. 


FnEUSCDlJK    AFFECTIONS. 

There  are  several  varieties  of  eruption  classed  under  tliia  head. 
Common  boil  or  furuncle,  carbuncle  or  anthrax,  malignant  ptistnle, 
together  with  Dellii  boil,  Aleppo  evil  or  boil,  and  Algerian  boil  or 
Biskra  iMJUton,  make  up  the  list. 

It  has  been  said  that  fnruncnlar  affections  differ  from  impeti(p 
and  ecthyma,  by,  amongst  other  things,  being  deeper,  and  bv  their 
pustules  containing  in  their  centre  a  dead  piece  of  tissue  wtiich  is 
oalled  the  "  core,"  in  fact  a  central "  slough.  Now  this  "  core  "  is  in- 
deed the  esacntial  feature  of  a  furuncniua ;  its  nature  will  be  noticed 
bj-and-by.  Furunculus  or  boil,  and  anthrax  or  carbuncle  are  forma 
of  one  and  the  same  disease.  Malignant  pustule  is  produced  bv  « 
specitic  poison,  and  should  be  ranked  elsewhere.     The  general  ch»- 
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racteristic  then  of  furuncular  a£Fection8  is  the  occurrence  of  inflam- 
mation of  a  limited  extent,  affecting  the  tissues  deeply,  the  centml 
part  dying  and  forming  "  the  core."  Some  think  this  core  is  a  true 
exndatiou,  some  a  piece  of  "  dead  cellular  tissue."  When  a  boil  is,  so 
to  speak,  multiple,  when  there  are  several  '*  cores,"  and  the  cellular 
tisBne  is  much  involved,  and  more  or  less  sloughy,  then  a  carbuncle 
exists.  But,  to  put  it  in  text-book  language,  "the  characters  of 
distinction  "  between  funmculus  and  anthrax  relate  to  their  promi- 
nence, depth,  breadth,  colour,  number  of  cores,  and  degree  of 
pain.  Furunculus  is  a  solitary  pustulation,  it  is  more  prominent, 
lesB  deep,  involves  less  of  the  tissues  around,  has  a  deep  red  areola 
which  assumes  a  bluish  tint  after  awhile  :  the  "  core  "  is  single,  and 
the  pain  is  less  severe.  Anthrax  is  less  prominent,  it  is  deeper, 
involves  more  tissue,  is  much  darker  in  colour,  possesses  many 
"cores,"  and  is  accompanied  by  greater  pain.  But  the  differences 
are  in  degree,  not  in  kmd,  of  tissue  involved.  I  will  first  give  the 
general  ^tures  of  furunculus  and  anthrax,  and  then  comment  on 
their  pathologies  and  thera|)eutics  together. 

FUKUNCULUS,  OR  BOIL. 

The  general  symptoms  are  as  follows  in  some  cases: — Febrile  dis- 
turbance, rigors,  loss  of  appetite,  headache,  and  disordered  bowels. 
Locally,  a  little  red  lump,  the  size  of  a  split  pea,  makes  its  ap- 
pearance: it  is  tender,  painful,  and  tense,  and  soon  becomes  in- 
durated. The  disease  is  felt  to  be  pretty  deep :  a  red  blush  surrounds 
the  base  of  the  swelling,  and  changes  from  bright  red  to  purple. 
In  from  three  to  six  days  the  apex  of  the  boil  becomes  yellow  from 
the  formation  of  pus  :  the  pain  is  now  throbbing,  the  induration  of 
the  tissues  at  the  base  augments,  and  so  does  the  amount  of  pus  in 
the  centre  of  the  pustule.  If  left  to  itself,  the  "  pustule  "  bursts,  and 
presently  "  the  core  "  comes  away.     After  this  has  happened,  healthy 

franulations  at  once  spring  up,  and  i-epair  is  quickly  completed, 
n  some  boils  the  suppurative  stage  is  scarcely  reached,  and  such  are 
named  hlind  boils,  r  urunculus  generally  attacks  the  neck,  buttocks, 
arms,  especially  in  young  people,  and  there  are  successive  crops  of 
pustules,  so  that  the  disease  often  lasts  a  considerable  time.  The 
glands  may  be  enlarged.  The  pain  is  severe  in  boils  that  occur  in 
parts  that  are  dense  and  cannot  swell,  as  in  the  meatus  of  the  ear 
and  the  pudendum,  or  those  that  are  freely  supplied  with  nerves,  as 
the  face. 

HORDEOLUM,  OR   STY, 

Is  a  small  boil  seated  at  the  edge  of  the  eyelids  and  involving  a 
Meibomian  gland.  It  is  not  an  active  kind  of  boil,  but  procuresses 
sluggishly,  the  pustule  centre  being  small.  It  is  painful,  and  some 
time  lapses  before  all  traces  of  its  existence  go.  There  may  be  one, 
two,  or  more,  on  one  or  both  eyelids. 
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Ib  a  multiple  furuimle.  It  arises  as  a  hot,  hard  swelling,  not  bo 
conical  as  that  of  the  boil — more  iiniunited,  however,  the  cellular 
tisene  aroniid  being  much  more  est«ii8ivelj  implicated  ;  its  coluiir 
is  dusky,  the  BCnsation  biu-ning,  dull,  throbbing;  the  carbnucle 
varies  in  size,  tlie  swelling  becomes  "  brawny,"  from  the  meshes 
of  tlie  cellular  tisane  becommg  filled  with  a  plastic  lymph.  The  next 
Btep  is  the  formation  of  a  ^i^asi-abscess ;  the  central  part  of  tbu 
ewelling  softens,  and  feels  wggy  ;  the  skin  becomes  thiu  over  tli« 
surface,  and  at  several  poiuta  openings  occur,  through  which  elowly 
issnes  more  or  loss  saiiiona  pus ;  and  the  little  holes  are  seen  to  be 
plugged  up  by  small  white  cores,  wliich  presently  loosen  and  oome 
away ;  the  apertures  are  red  and  papillat«d,  the  edges  indurated 
and  evert«d,  particularly  when  several  openings  coaTesee,  so  as  to 
form  one  or  more  large  opeuiugs.  Gangrene  may  set  in.  The 
healing  process  is  often  indolent,  the  parts  remaining  nndermined, 
brawny,  dusky,  shreddy,  and  also  sloughy.  Carbuncles  are  generally 
solitary.  The  patient,  if  the  attack  be  severe,  gets  into  a  very 
depressed  state.  The  posterior  as^ieot  of  elderly  pe*)ple  is  the 
selective  seat  of  carbuncle. 

Morbid  AnMiOjny. — A  careful  study  of  the  changes  that  go  on  in 
the  skin  in  carbnncles  and  boils  is  much  wanted.  The  anatomical 
seat  of  boils  is  supposed  to  be  the  deeper  part  of  the  untis,  but  it 
seems  to  me  likely  that  it  is  essentially  the  follicles  and  their  attached 
sebaceous  glands.  In  some  ca^es  one  can  very  clearly  make  oat  tlie 
opening  of  tbe  follicle  in  the  centi-e  of  furnuculi,  especially  when 
the  boil  is  beginning  tj>  form,  as  in  the  case  of  hordeolum  or  sty,  and 
it  is  only  fair  to  M.  Denuc6,*  of  liordeaux,  to  state  tiiat  he  has  in- 
sisted ttiat  the  real  scat  of  boils  is  the  sebaceous  glands.  Some 
authorities  (Neumann)  f  make  two  seat* — the  one  the  hair  follicle 
and  the  other  the  cellular  tissue.  In  the  latter  case  the  boil  is 
regarded  as  a  diffuse  indamination  of  the  cellular  tissue.  It 
may  be  as  Neumann  says,  but  still  there  is  reason  to  think  that 
the  original  seat  of  mischief  is  the  portion  of  the  follicle  about  the 
sebaceous  glands.  Kindfleisch  remarks  that  whei'ever  be  has  had 
an  opportunity  of  examining  the  "  core"  of  a  boil  he  has  always 
found  in  it  the  connective  tissue  which  forms  the  bed  of  the  liair 
follicle.  But  he  does  not  say  Uiat  the  disease  starts  Id  the  deep 
part  of  the  follicle.  In  boils  "of  large  size  the  connective  tlssuu 
beneath  the  cutis  is  involved.  Some  suppose  that  Iti  one  par- 
ticul.tr  region  the  intiltration  by  cells  and  pus  is  so  great  tliat  the 
blood-vessels  are  compressed,  and  the  infiltrated  part  is  cut  off  and 
separated  fn^im  the  adjoining  connective  tissue,  atid  cast  off  as  the 

*  Des  FonneB  Malign^BiIu  FurunclootderAnthnuc.  pArle  Dr.  Deaaod.    (Bappoit 
Coni;!^  MtdicBle  de  FruiiEe,  3-  segsion,  leaa  &  Bordeaax,  196d.j 
I  BaiidljoulE  of  Skin  DiHeoset. 
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core,  which  is  composed  of  connective  tissue  and  broken-up  cells 
and  debris.  But  it  is  not  at  all  unlikely  I  think  that  the  core  may 
be  a  sebaceous  gland  with  attached  connective  tissue.  The  glands 
have  become  pressed  upon,  sti-angulated,  and  more  or  less  dead 
or  sloughy,  rfow  it  seems  that  in  authi*ax  there  are  many 
"cores,  the  cellular  tissue  is  implicated  to  a  greater  extent, 
and  sloughing  also  freely  occurs.  In  comparing  together  acne, 
ecthyma,  and  furunculus,  some  analogy  between  them  is  noticed. 
M.  Jbenuc^  thinks  that  acne  is  constituted  by  hyper-secretion  and 
induration,  ecthyma  by  suppuration  of  the  gland  and  suffusion  of 
puB  under  the  epidermis  which  surrounds  its  outlet,  and  furuncle 
IB  a  mortification  and  elimination  of  the  gland  itself  ;  in  fact,  that 
in  acne  there  is  plastic,  in  ecthyma  suppurative,  and  in  furuncle 
gangrenous  inflammation.  Of  luruncle  he  thinks  there  are  three 
kinos — simple,  phlegmonous,  and  gangrenous.  In  the  first  the 
gland  mortifies  and  comes  away  as  the  core^  in  the  second  the 
cellular  tissue  is  involved,  and  in  the  tliird  the  central  part  mor- 
tifies en  masse.  If  furuncle  bo  confluent,  anthrax  is  produced.  I 
confess  I  fail  to  see  the  essential  difference  between  ecthyma  and 
farunculus.  Ecthyma  seems  to  me  to  be  more  superficial,  whilst 
no  true  core  is  formed.  But  acne  is  different.  I  think  that  in  acne 
the  inflammation  is  secondary  to  retention  of  sebum,  whereas  the 
causes  of  ecthyma  and  f  urunculi  are  different. 

Pathogeny  of  Bolls ^  i&c. — The  popular  belief  is  that  the  "  core  "  is 
the  result  of  a  circumscribed  gangrene,  and  many  think  this  is  the 
result  of  a  "  bad  state  of  bloo3,"  or  a  "  debilitated  condition  of  the 
constitution.''  But  there  is  this  to  be  said  in  regard  to  boils  as  a 
rule,  that  as  soon  as  the  "core"  is  away,  the  wound  left  heals 
readily  and  perfectly.  Now  if  the  "  core  "  is  produced  by  a  bad 
state  of  general  nutrition,  leading  to  gangrene  or  local  sloujjhing, 
how  comes  it  that  the  healing  of  the  wound,  left  after  the  discliarge 
of  the  core,  is  so  vigorously  carried  on  in  the  face  of  such  a  state 
of  health  ?  This  doctrine  of  the  mode  of  production  of  the  core 
supposes  that  there  are  two  actions  of  diametrically  opposite  cha- 
racters— a  gangrenous  and  a  vigorously  reparative  one — going  on 
side  by  side  in  the  same  patient.  If  the  primary  death  resulting 
in  "  the  core "  were  due  to  a  tendency  to  gangrene  in  the 
system,  why  should  there  be  present  in  the  same  subject  and 
in  the  same  part  a  thoroughly  satisfactory  process  of  repair  ? 
What,  indeed,  is  there  in  the  clinical  history  of  boils,  or  the 
condition  of  patients  affected  by  them,  to  account  for  the  spon- 
taneous death  of  a  piece  of  cellular  tissue  ?  If  "  the  core  "  be 
regarded  as  an  exudation,  no  analogy  exists  in  support  of  such 
a  proposition.  It  is  clear  that  the  only  satisfactory  explanation  is 
that  which  recognises  that  some  disorder  in  the  circulation  of  the 
part  first  takes  place,  that  the  tissues  fail  to  be  properly  nourished, 
to  perform  their  functions,  and  then  die  (slougn),  and  that  an 
attempt  is  made  by   suppuration  to  get  rid  of  uie  moribund  or 
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useless  tissue.  If  it  can  be  fihown  that  tlie  sebaceous  glanda, 
ill  tlie  performanfe  of  their  eiiiHiiotory  act,  are  disordered  by 
effete  matter  with  which  the  bl(K)d  is  eharge<!  ;  tliat  they  are  then 
congested  and  inflaaied,  then  suppurate  and  die,  and  with  the 
contiguous  cellular  tisane  form  "  the  core,"  it  can  be  readily 
understood  how  it  can  come  t<i  paaa  that  healthy  reparative  action 
is  at  once  set  agoing  after  tlie  dead  tissue  comes  away,  and  further, 
it  is  easy  to  comprehend  how  it  is  that  friction  and  irritunts  of 
all  kinds  detennine  ttie  seat  and  occurrence  of  boils  in  those  who 
are  pi-edispoeed  to  them.  A  blind  boil  according  to  this  theoir  is 
au  iiiilaineLl  sebaceous  gland,  which  happens  to  recover  itself  before 
the  stage  of  suppuration  has  been  reached. 

Boils  occur  where  glands  are  large,  where  the  skin  is  tough,  and 
hable  to  be  injured — ex.,  the  back  of  the  neck,  shoulders,  and  the 
outer  sideof  the  limbs,  and  the  boil  varies  in  chai-actcr  and  decree, 
aGcoi-ding  to  the  depth  of  the  cellular  tissue  around  the  glaiid  in- 
vohed,  and  the  state  of  the  blood  ;  boils  are  large  and  severe  in 
debility  after  convalescence, in  diabetes,  albuminuria,  and  the  like; 
small  and  painful  in  young  and  plethoric  subjects.  If  boils  are  the 
result  of  an  inflammatory  state  of  the  skin  glands  and  adjacent  cel- 
lular tissue,  their  occurrence  in  full-blooded  and  apparently  lieallhy 
persons  is  explained  by  the  action  of  a  state  of  the  hfood  overcharged 
with  the  waste  products  of  the  body. 

In  carbuncles  tliere  are  similar  (Jianges  to  those  in  boils,  but  a 
much  severer  degree  of  disease.  Here  a  group  of  sebaceous  glands 
IB  involved,  and  m  consequence  of  the  more  cachectic  state  of  the 
nutrition  the  reparative  attempt  is  less  perfect,  the  ioHamination  if 
of  a  lower  type,  and  the  cellular  tissue  sloughs  and  dies  to  a 
much  greater  extent.  The  nutrition  is  not  only  unequal  to  prevent 
the  lo(al  disorder,  but  also  incapable  of  putting  repair  in  proper 
operation  ;  and  tJiere  is  one  disposition  in  carbnncular  subjects 
that  perhaps  has  a  peculiar  influence  in  disposing  to  sloughing  and 
gangrene  of  the  cellular  tissue :  tliis  is  the  tendency  to,  or  an  actual, 
diabetic  habit.  This  has  been  exemplilied  of  late  by  many  ob- 
servers— Front,  Goolden,  Landouzy,  Wagner,  De  Calvi,  Foneeca, 
Menestrel,  Kiichenmeister,  and  others.  Anthrax  is  very  common 
in  Pemambuco,  and  FonBe<'Ji  finds  it  connected  with  diabetes,  or 
a  diabetic  tendency.  Sugar  occurs  in  the  pus  of  the  carbuncle, 
and  it  is  a  cunoiis  fact — so  it  is  stated — that  when  antlirax  de- 
xelops,  the  sugar  is  diminished  or  disappears  from  the  urine, 
M.  Verncuil*  not  long  since  corroborated  AVai^ier's  obserratiou 
relative  to  the  occurrence  of  pblegmomius  and  gangrenous  iiiflam- 
ination  iu  dialieties  in  certain  cases  of  gangrene  of  the  lower  lunb 
occurring  in  connexion  with  saccharine  urine. 

I3ut  L  have  entirely  omitted  to  show  that  boils  occur  under 
conditions  in  which  the  blood  is  impuritied  or  surcharged  with 
effete  products,  which,  by  circulating  through  tlje  skin,  may  irritate 
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or  inflame  the  glands.  In  summing  up  the  conditions  under  which 
boils  occur,  it  will  not  be  difficult  to  classify  the  main  ones  aa 
follows: — (1)  during  seasonal  changes  in  spring  and  summer;  (2) 
from  eating  diseased  meat  (frozen) ;  (3)  when  any  special  altera- 
tion is  made  in  the  ordinary  habits  and  economy  of  the  body,  as 
in  the  training  of  prizefighters  ;  (4)  from  the  influence  of  cadaveric 

Soisons ;  (5)  from  sudden  change  of  diet ;  (6)  after  fatigue  of  long 
oration ;  (7)  during  convalescence  from  debilitating  diseases  ;  (8) 
as  a  consequence  of  the  action  of  septic  poisons,  as  in  f evere,  &c. ; 
(9)  in  albuminuria;  (10)  in  the  diabetic  habit;  (11)  during 
aoolescence,  and  in  the  first  stage  of  manhood.  In  most  of  these 
cases  there  are  "debility"  and  an  overloaded  state  of  system — ex., 
the  circulation  of  urea,  of  sugar,  of  septic  poison,  or  of  effete 
matter  which  is  plentiful  during  convalescence  ;  and  it  only  needs 
the  action  of  some  local  irritant  to  determine  the  development  of 
farunculi  in  the  parts  to  which  that  irritant  is  applied. 

Diagnosis  of  Boils  and  Oarbundes, — ^No  error  can  possibly  be 
made  in  respect  of  these  two  diseases ;  in  the  former  the  hard, 
deeply-seated  induration,  the  pain,  the  central  suppuration,  and 
the  "  core,"  are  distinctive.  The  manifold  openings,  the  boggy 
feel,  the  sloughing,  the  gnimous  discharge,  and  the  implication  of 
the  cellular  tissue  in  carbuncle  are  very  peculiar.  Furunculi  are 
sometimes  epidemic. 

TreatrnefU. — If  the  view  I  have  given  of  the  nature  of  boils  be 
correct,  then  it  is  not  difficult  to  lay  down  a  satisfactory  plan  upon 
which  to  base  their  treatment  Boils  are  accidents  common  to 
many  conditions,  but  produced  in  all  of  them  from  a  similar  cause — • 
viz.,  a  disordered  blood  condition,  with  nutritive  debility  and  de- 
ficient elimination  in  subjects  whose  tone  is  lowered.  First,  with 
regard  to  boils.  There  is  always  deficient  elimination  in  con- 
nexion with  them ;  it  may  be  in  a  young  and  naturally  vigorous 
youth  who  is  rapidly  growing,  and  is  perhaps  hard  worked,  and 
who  does  not  get  quite  the  right  food  ho  needs.  If  the  disease 
assumes  what  may  be  fairly  called  a  sthenic  form,  here  saline 
aperients  and  a  modified  diet  suffice ;  but  where  there  is  marked 
want  of  tone,  in  such  a  case  sulphate  of  magnesia,  infusion  of 
roses,  and  quinine  at  first,  and  then  cod-liver  oil,  are  the  proper 
remedies  internally.  Again,  in  those  who  are  breathmg  a 
vitiated  atmosphere — in  the  dissecting-room,  for  example — 
change  of  air,  quinine,  aperients,  and  rest,  soon  improve  the 
general  condition ;  or  bark  and  chlorate  of  potash,  with  the 
mineral  acids,  are  equally  good  medicines.  In  tne  case  of  indi- 
viduals of  mature  age  but  good  average  nutrition,  if  the  emunc- 
torv  functions  are  disordered,  it  is  necessary  to  aid  elimination 
an^  to  tone.  If  the  urine  be  loaded  and  the  bowels  irregular,  the 
combination  of  acetate  or  bicarbonate  of  potash  with  ammonia, 
followed  by  calumba  and  an  alkali,  are  advisable.  If  there  be  a 
gouty  diathesis  even  colchicum  or  iodide  of  potassium  are  called 
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for,  with  tonics.  In  the  case  of  boils  occurring  during  coiiTali*- 
cenee  from  febrile  diseases,  there  is  still  the  removal  of  waste 
products  to  attend  to,  and  the  iieeessity  for  tonics  at  the  same 
time,  These  remarks  mainlj  refer  to  young  persona.  But  boils 
tit)nble  iniddle-afjed  and  elderlv  folk.  In  some  iuet&nces  one  has 
to  deal  with  careworn  and  anxious  men  and  women,  who  have  u 
pretty  hard  struggle  lo  maintain  their  position,  and  a  good  many 
raDutna  to  fill  at  home,  and  who  are  yet  esBontially  healthy  au3 
Bunguiue  subjects.  The  diet  of  these  persons  has  been  deficient ; 
it  requires  to  be  not  only  more  ample,  but  more  varied,  if  possible. 
Here  a^ain  aperient  tonics  seem  to  me  to  be  indicated,  and  I  be- 
lieve that  opiates  (the  watery  extract)  freely  given,  if  there  be 
much  nervous  excitability,  will  lull  the  patient,  both  as  regards 
his  pain  and  his  depression.  Then  it  is  or  prime  moment  that  we 
are  sure  that  our  patient's  gall-bladder  is  properly  emptied.  In 
Bome  instances  of  over-worked  middle-aged  persons,  the  sallow 
complexion,  the  almost  actual  icterus,  the  loaded  urine,  flatulent 
dyspepsia,  and  want  of  tone,  point  mainly  t«  a  congested  and  in- 
active liver  as  the  source  of  mischief.  Such  a  case  demands 
podoiihyllin  in  repeated  doses,  the  iiitro-hydrochloric  acid  in- 
ternally witli  nux  vomica,  and  the  careful  regulation  of  the  diet, 
leather  with  the  avoidance  of  saccharine  matter,  pastry,  and 
malt  liqnors.  In  young  women  who  are  naturally  of  good  <\>n- 
stitutlou,  and  who  get  somewhat  angtmiated,  or  have  their  men- 
etrual  functions  disordered,  boils  are  often  seen  about  the  armpits. 
In  such  cases  aloctics  and  quinine  with  iron,  moderate  exercise  in 
the  oppu  air,  and  plain  food,  are  called  for.  In  all  ca^es  fresh 
air,  abstinence  from  work  if  this  be  needed,  and  frequent  ablution, 
should  be  prominent  items  in  the  treatment 

With  regard  to  local  treatment,  in  the  vast  majority  of  caseo 
boila  always  run  on  to  suppuration,  and  the  object  to  he  attaitie<l 
is  the  lemoval  as  quickly  as  possible  of  the  "  core,"  or  dead  tissue, 
whilst  the  general  blood  condition  must  he  improved.  In  the 
slighter  fiirnis,  which  will  probably  "subside,"  emollients  may  be 
applied— lead  lotion,  warm  applications,  poppy-head  fomentations: 
or  pressure  may  be  made  by  means  of  soap-plaster,  by  which 
means  boils  are  helped  to  abort :  or  aperients  and  dinreticH 
given,  if  need  bo  with  tonics,  to  prevent  their  formation.  In  the 
more  decided  forms  suppuration  should  be  encouraged  as  well  as 
the  evulsion  of  the  dead  tissue,  and  the  healing  of  the  ulcer  sub- 
Boquently  left.  It  is  also  necessary  to  allay  pain.  Poulticing 
must  first  be  had  recourse  to:  then  prevention  of  local  irritation  by 
proper  protection,  restituf  the  affected  part  if  this  is  possible,  are 
other  means  generally  employed,  as  everybody  knows;  but  thou^ 
practitioners  know  this,  they  do  not  appreciate  the  contingent 
tact  that,  inasmuch  as  local  irritation  of  all  kinds  determines  the 
occurrence  of  boils,  local  remedies,  such  as  poulticing  and  the 
like,  shixild  be  confined  as  much  as  possible  to  the  exact  seat  of 
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local  inflamroation.  Nothing  is  more  common  than  the  Bpringing 
np  of  fresh  around  old  boils  from  the  neglect  of  this  precaution. 
When  suppuration  has  actually  set  in,  then  it  is  necessary  to 
hasten  the  maturation  and  exit  of  "  the  core  "  by  the  application 
around  its  indicated  locality  of  potassa  fusa  or  acid  intrate  of 
mercury.    When  the  "  core  "  has  come  away,  any  simj)le  astrin- 

nt  dressing  does — ex.,  nitric  acid  lotion,  with  or  without  opium. 
he  real  disease  in  fact  is  over,  and  nature  quickly  repairs  the 
dama^  done.  Special  general  and  local  treatments  may  be  re- 
quired to  tone  up  the  system  and  to  prevent  a  repetition  of 
mischief. 

With  regard  to  the  treatment  of  carbuncles,  the  same  line  of 
procedure  holds  good ;  only  the  constitutional  condition  is  one  of 
more  serious  character.  The  local  mischief  is  therefore  severer 
and  more  extensive,  the  suppuration  is  less  healthy,  and  a  large 
extent  of  tissue  dies.  It  is  thought  that  several  glands  perisn, 
forming  so  many  "  cores,"  but  their  surrounding  cellular  tissue 
is  specially  involved  in  the  death  or  slough ;  the  reparative  cir- 
cumscribing action  is  not  so  manifest,  the  healing  is  not  so  rapid 
or  perfect,  and  serious  results  are  more  common.  The  general 
indications  are  clear — the  combating  of  gouty  tendencies,  and 
the  stimulation  of  the  liver  and  kidneys  at  first,  with  the  restriction 
of  the  diet  to  plain  animal  food  :  and  large  doses  of  quinine  with 
opium — the  latter  if  there  be  any  decided  diabetic  tendency  or 
much  nervous  prostration — the  whole  tempered  with  the  aid  of 
more  or  less  stimulation,  good  nursing,  and  the  freest  support,  as 
the  case  may  need,  are  at  the  same  time  called  for. 

Now  all  know  that  if  the  patient  is  tolerably  strong  and  has  no 
organic  disease,  the  carbuncle  iti^elf  will  slough  out,  and  repara- 
tive action  quickly  follow.  Such  a  case  gives  no  anxiety,  but  one 
may  materially  aid  the  cure  and  moderate  inflammatory  action  by 
aperients,  by  aiuretics,  by  opiates,  or  by  tonics.     In  some  cjises  the 

Eatient's  strength  may  fail  at  an  early  period,  and  here  what  would 
e  inadmissible  in  another — port  wine,  plenty  of  strong  beef-tea, 
and  full  doses  of  bark  and  ammonia — are  the  proper  remedies. 
With  regard  to  local  measures  it  is  also  clear  that  the  S(X)ner  the 
carbuncle  is  "  ripe  "  and  the  dead  tissue  away  the  better ;  thereby 
the  sooner  the  pain  and  its  effects  on  the  body  generally  are 
lessened,  and  the  sooner  nature  can  commence  repair.  To  this 
end  one  needs  to  keep  out  the  bhxxl  from  the  tumour,  and  to  destroy 
artificially  the  part  that  will  die ;  taking  measures,  by  intenial 
medicines,  to  bring  the  blood  back  as  quietly  as  possible  to  a  con- 
dition of  health.  And  so,  locally,  pressure  by  strips  of  soap-plaster 
may  be  employed  ;  but  if  this  does  not  seem  to  succeed,  and  there  are 
serious  tension  and  pain,  the  swelling  must  be  incised.  The  incision 
should  be  subcutaneous,  crucial  or  single,  as  the  case  may  be. 

Surgeons  are  mostly  in  favour  now-a-days  of  pressure,  and 
afterwards  caustic    applications,  with    poultices    to    hasten    the 
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Boftenino;  np  of  the  carbiinenlar  swelling;  pain  being  met  by 
opium  once  or  twice  ft  day.  When  the  pixwesa  of  repair  is  ap- 
proatihed,  stimulating  applications  are  needed ;  the  best  perhaps 
IS  some  Friar's  balsam,  a  drachm,  say,  nibbed  np  witii  an  ounce 
of  lard,  or  a  carbolic  acid  ointment.  M.  Soulo,  of  Eordeanx, 
has  euggeeted  that  Vienna  paste  be  applied  eiirly,  and  an  incision 
be  made  the  next  day ;  this  prevents  the  presence  of  a  wound  that 
can  absorb  from  without  into  the  veins,  whilst  the  dead  tissues  uro 
the  more  readily  removed  ;  after  the  incision,  the  wound  is  to  be 
dressed  with  tincture  of  iodine  more  or  less  diluted.  But  the 
pressure  plan  of  treatment  ia  the  better. 

In  both  boil  and  carbuncle  a  certain  part  has  to  die  and  come 
away.  The  sooner  this  occurs  the  better,  and  therefore  I  think 
that  caustics  are  the  best  remedies,  incisions  being  employed  to 
relieve  such  tension  as  cannot  be  prevented  by  pressure. 

pnsrULA  MALIGNA,  OE  MALIGSANT   PUSTULE, 

Within  the  last  few  years  very  definite  facts  have  been  obtained 
in  regard  to  malignant  pustule.  The  disease  is  characterized  by 
the  occurrence  of  a  boil-like  inflammation,  accompanied  by  gan- 
grenous changes,  and  produced  by  the  contact  of  a  certain  animal 
poison  derived  from  bc-aats  affected  with  the  disease  called  charboii,  ' 
or  Satiff-de-rate,  which  lias  prevailed  from  time  immemorial  on  the 
Continent. 

Oeneral  Deacription. — The  disease  varies  in  severity  according  to 
the  amount  of  tissue  involved,  the  degree  of  gangi-ene,  and  the 
occurrence  of  secondary  pytemic  results.  It  attacKs  tlie  exposed 
parts  of  those  who  come  in  contact  with  the  hides  or  secrotions  of 
diseased  animals ;  therefore  the  face,  and  neck,  and  hands,  are  the 
chief  seats  of  the  disease.  It  commences  as  a  vesication  on  these 
parts,  accompanied  by  indui-atiou,  an  inflammatory  blush  of  dusky 
hue,  and  filled  with  sero-sanguinolent  fluid.  Dr.  Stone,  of  Wal- 
pole,  U.S.A.,  gives  the  accompanying  representation  of  the  enriy 
Pio.  IB.  appearance  of  the  disease.  He  saj-s,  that  at  firet 
there  is  a  solitary  serous  vesicle,  which  lias  an  in- 
,  flamed  areola ;  the  vesicle  gives  place  to  an  eschar 
I  bordered  by  a  ring  of  vesicles  as  seen  in  figure  (19), 
I  and  seated  on  a  hard  iiidnrated  base.  It  seems  that 
at  the  outset  there  are  considerable  itching,  heat, 
and  buniing ;  then  the  vesicle  ap]>ears  whilat 
the  central  part  blackens  and  then  forms  a  gangrenous  cecJiar. 
In  severe  cases  a  large  surface  becomes  rapidly  gangrenous. 
"When  this  stage  is  reacTied,  conetitntional  symptoms*  of  a  typhoid 
nature  develop,  and  these  correspond  in  severity  to  the  local 
changes.  They  follow  the  local  symptoms,  and  are  produced  by 
absoi-ption  of  poison  from  tlie  gangrenona  part.  If  deatli  octmr.  it 
arises  from  pjtemic  conditions,  induced  from  tlie  fourtli  to  the  eignlh 
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day.  Bot  the  gangrene  may  be  arreeted,  when  the  Buliiioqucnl  prti- 
greea  of  tLc  t^use  is  that  of  autlinix.  Malignant  piii^tiile  is  at 
nnst  a  local  dieeasc,  Nunioi-ous  bacteria  have  been  found  in  the 
blood,  bat  it  is  not  certain  what  influence,  if  aiiy,  these  possess  in 
the  causation  of  the  dtseaee,  or  whether  they  are  accidental  and 
eeuondary  to  tlte  blood  changes. 

The  cause  of  uialigiinnt  pustule  is  as  stated,  the  (intact  of  an 
animal  viruu  derived  from  auimale  affected  with  "  charbon."  Dr. 
Bichand,  quoted  by  M.  EaJmbert  (of  Chatcaudun),*  has  observed 
the  disease  laq^cly  since  1^30,  and  he  now  asserts  that  it  oeuurs  in 
thoee  who  touch  the  dead  carcasses  of  "charbou"  animals,  are  in 
constant  contact  witli  beasts,  or  are  stung  by  flics  that  have  feai^ted 
on  the  former.  The  tlisease  is  very  common  in  tlie  plains  aViut  the 
Alps  fn>m  May  to  October,  when  the  sheep  in  tlieir  peregriiiationa 
die  plentifully  on  the  i-oad,  and  the  disease  attacks  moee  who 
ic«ide  near  tlie  Hno  of  the  passage  of  the  flocks.  The  disea^  may 
also  be  got  by  direct  inoculation — as  in  bntchere,  herdsmen,  drovers 
— from  contact  with  hides  or  tainted  hair  of  diseased  beasts,  and. 
it  is  said,  by  eating  the  flesh  of  the  latter. 

In  a  late  number  of  the  American.  Jov/rnal  of  Medical  Sciences^ 
is  a  paper  by  Dr.  A.  U.  Smith,  on  malignant  pnstnle,  aa 
it  appeared  in  the  vicinity  of  Las  Cruces,  New  Mexico ,  in  18t)5. 
During  the  summer  of  that  year  an  epidemic  resembluig  "  charbon  " 
or  tlie  malignant  pustule  of  surgical  writers,  occurred.  It  com- 
moDced  «e  a  papule  of  a  livid  or  purple  colour— hence  the  Spanish 
designation  "grano  n<^ro;"  and  at  the  earliest  stage  the  tissuea 
ruaud  about  could  bu  ftlt  to  be  indurated  to  a  considerable  extent 
and  deplh,  and  dislinctly  creaked  on  being  incised.  The  section 
had  the  appearance  of  dense  flbrons  texture,  containing  in  the 
incshvB  dart  pigment.  The  boundary  was  abrupt  and  well-de- 
Uned;  little  blood  flowed  fi-om  it,  an»I  the  sensation  of  the  part 
was  lees  than  that  of  tlic  skin  around.  In  friim  seven  hours  Ut  two 
da^-B  tlie  papule  became  like  the  vaccine  pustuli-,  only  livid  or 
black,  and  erysipelatous  redness  extended  around  it,  spreading 
oftentimes  with  great  rapidilv.  The  pustule  and  the  swelling 
uound  steadily  iucrcased,  as  the  rule.  In  some  cases  the  former 
waa  stationary,  the  latter  vcrj-  active ;  the  cuticle  was  then  raised 
by  effusion  and  blebbed,  and  sloughing  ensued ;  the  pain  was 
burning,  but  only  in  exceptional  cases  severe.  The  conetitutioiial 
symptoms  seemed  to  bear  an  exact  ratio  to  the  extent  of  the  local 
mischief;  ihe  breath  was  offensive;  the  tongue  moist  and  coated; 
the  pulse  quick  and  strong,  becoming  small  and  frequent ;  and  the 
skin  relaxed  and  clammy  after  a  whue.  The  only  one  whom  Dr.  S. 
eaw  die  was  comatose.  Great  difference  existed  in  the  extent 
of  the  disease :  in  some  only  a  small  spot  was  present,  the  size  of 

*  Do  la  SpontonfiW  det  U«kdi««  CbJUbDnncuaes  ehei  Vllomme. 
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a  Bplit-pea,  made  up  of  a  little  redness,  and  in  a  day  or  two  the 
patient  was  well.  In  favourable  cases  the  disc  of  dead  tissue 
m  the  centre  sloughed,  leaving  a  healthy  granulating  surface 
behmd. 

Dr.  Smith  says :  "A  careful  inquiry  enabled  me  to  trace  it  to 
infection  from  diseased  animals."  A  distemper  prevailed  at  the 
time  to  a  slight  extent  amongst  cattle,  and  was  described  by  the 
Mexican  rancheros  to  Dr.  Smith,  "  The  fact  that  in  every  in- 
stance the  pustule  occurred  in  a  part  of  the  body  not  protected  by 
clothing  goes  far  to  confirm  the  view  of  the  disease,  that  it  is  not 
in  any  degree  the  local  manifestation  of  a  constitutional  infection, 
but  always  the  result  of  direct  local  inoculation."  He  gives  the 
following  instance: — "Two  men  were  enga^d  in  skinning  an 
animal  which  had  died  of  the  distemper.     One  of  them  had  a 

Eimple  on  the  face  which  he  had  scratcned  with  his  nails  imtil  it 
led.  The  other  had  received  a  scratch  in  the  face  from  a  thorn 
in  passing  through  the  chaparal.  The  day  was  extremely  warm, 
and  the  men  frequentiy  wiped  the  perspiration  from  their  faces 
with  their  hands,  covered  as  they  were  with  the  fluid  from  the 
animal.  In  a  few  hours  pustules  were  developed  upon  the  abraded 
surfaces  in  both  individuals.  The  disease  proved  fatal  in  one 
(which  I  did  not  see),  and  the  other  recovered  with  a  considerable 
loss  of  tissue  from  the  cheek."  Dr.  Smith  says  it  is  impossible  to 
say  if  simply  eating  the  diseased  meat  sufficed  to  give  the  disease, 
although  many  people  declared  they  had  not  touched  the  meat. 
One  case  appeared  after  handling  dry  hides. 

In  one  case  a  woman  was  attacked.  She  had  eaten  with  the 
rest  of  the  family  of  a  goat  that  got  the  distemper,  bnt  which  was 
killed  "for  fear  it  should  die."  Several  ate  the  flesh,  but  this 
woman  alone  was  attacked,  and  she  had  prepared  the  goat  far  the 
tabh. 

The  idea  that  the  poison  of  the  disease  is  conveyed  by  flies  who 
inoculate  it  into  healthy  persons  is  supported  by  the  obeervadons 
of  MM.  Raiml>ert*  and  Davaincf 

It  is  said  that  bacteria  are  the  essential  cause  of  malignant 

Sustules.  The  matter  is  involved  in  obscurity,  but  this  is  a  question 
lat  I  shall  not  enter  into  now. 
The  Treatment  consists,  essentially,  in  fully  destroying  at  the 
earliest  possible  moment  the  eschar  or  vesicating:  part  by  caustic 
(potassa  fusa),  subsequentlv  incising,  ^pp^^yi^  charcoal  poultices, 
with  ohlorinateil  soda  washes  and  giving  internally  a  cathartic ; 
followoti  by  free  di^e^os  of  tincture  of  steel,  carbonate  of  ammonia, 
and  brandy,  with  genon>us  diet* 

*  RiVherchee  Exp6riineiitale9  p«r  U  Transmiasioa  dn  Chaibon  p«r  let  Momdics 
C*Compt^  Rendus  de  rinstitat,'*  1869). 

f  £tude  fiiir  la  C<mta|rioo  dn  Chmibon  ^ei  let  AwimtBT  DomeitiqpMi.  (Bulletin 
de  TAcad.  de  M^  et  GaKlte  Hebdom.,  1870.) 


DELHI  BOIL,   ALEPPO  EVIL,   ASV   EI8KEA   BOUTON. 

I  propoee  to  deal  in  this  place  with  three  diseases  endemic  in 
India,  at  Aleppo,  and  iu  Algeria,  respectively,  whose  pathological 
iKKition  IB  at  present  uncertain,  but  wliich  are  believed  to  bo  allied 
111  many  particulars  to  anthrax.  These  three  affections  certainly 
all  bear  a  close  reeemblance  the  oue  to  the  other,  and  it  is  thought 
tliat  they  arb  the  saiue  in  natnre.  Compared  with  anthrax  they 
are  very  chronic ;  they  are  at  first  papular,  then  suppurate,  and 
liiially  ulcerate. 

The  Alepi>'i  evil,  Biskra  bouton,  and  Delhi  boil  will  be  noticed 
onder  tliis  head  in  separate  sections,  and  I  shall  then  make  Bome 
special  comments  on  the  whole  of  them. 

DELHI   BOIL. 

Syn.  Anriingzebe,  after  the  miman-h  of  that  name,  who  Buffered 
from  the  disease;  or  Bulkea,  fnmi  Bulk,  a  plaee  where  it  is  aaid 
to  arine  from  inoculation  by  a  certain  black  guat. 

The  attention  of  Indian  medical  officers  has  been  frequently 
directed  of  late  to  Delhi  boil.  The  name  Delhi  bftil  is  to  some 
extent  an  unf'irtunate  one,  inasmuch  as  the  disease  is  not  peculiar 
to,  thoiigh  perhaps  most  prevalent  at  Delhi,  but  is  known  to  occur 
in  many  localities  in  different  parte  of  the  East — at  liarzebad  on 
the  Heuriit  or  left  side  of  the  Jumna  about  nineteen  mites  from 
D<t]hi  and  inljoining  villages ;  at  Jeypore,  Scinde,  Tjihore,  Moultan, 
AgTtt,  Aden,  Meerut,  Koorkee,  and  Umballa.  The  disease  first 
attracted  special  attention  when  the  city  of  Delhi  was  garrisoned 
by  our  troops,  and  it  waa  noticed  that  only  those  had  it  who, 
with  their  lainiiies  and  the  camp-followers,  did  duty  within  the 
city  walls.  The  so-called  Laliore,  and  possibly  tlie  Scinde  boila, 
Ihoiieh  there  is  d<jnbt  on  the  point  t<i  be  presently  noted  as  regards 
the  Uktt«r,  the  Moultan  sores,  pi'obal>ly  the  Aleppo  evil,  and  the 
Biakra  bouton  (Algeria),  are  it  would  seem  tite  same  disease. 
It  would  not.  however,  be  well  to  change  these  names  before  being 
qnite  convinced  that  these  several  diseases  are  of  the  same  nature, 
and  more  light  is  tlirown  upon  their  pathology  and  cause  by 
further  invei^tigntion.  Some  such  term  as  Oriental  sore  or  pustule 
ini^t  then  be  employed  to  designate  the  disease  as  it  occurs  in 
various  parts  of  the  world.  The  word  Delhi  sore  is,  however,  pre- 
ferable to  Delhi  boil.  Dellii  ^ire  is  not  dangerous,  but  intractable, 
and  il  attacks  new-comers  especially. 

Typi/vU  VharacterK  an/l  Vourge  of  the  Disease  konwn  as  ''Delhi 
£ovL  — The  disease  hai  been  descritted  as  commencing  by  itching, 
{oHowed  by  the  development  of  a  reddish  spot,  in  the  centre  of  which 
ftpjpeara  a  papule  or  two,  giviug  rise  l«  the  aspect  of  a  wart,  or  as 
H  has  been  descril)ed,  "a  small  liurd  pimple,  which,  wlien  tirst  seen, 
baa  desquamating  epithelial  stales  on  its  top."  Dr.  Fleming 
(Ar/ity  Medical  Jieport,  l5t}'.lj  depicts  the  on'gmal  appearance  an 
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reeembling  "  a  miisquito  bite,  with  the  skin  slightly  alovatcd ;  on 
examination  a  number  of  blood-vessels  are  seen  radiating  to  the 
eentre  of  this  little  red  spot,  which  gradually  enlarijes  without  any 
pain,  throws  oflE  its  epithelium,  becomes  smooth  and  flat  on  tli'e 
surface,  assumes  a  shjuing  appearance  and  a  relative  rlegree  of 
transparency.  The  growth  eluwlv  iucreases  in  size  una  often 
spreads  irregularly  to  a  considerable  distance  from  the  ceutro  l>y 
Uttle  ridges  of  smooth  ekin,  and  it  would  appear  to  attack  the 
roots  of  the  hair  and  sheath  tii-st  whilst  it  is  extending.  Tlie 
growth  or  any  of  its  prolongationa,  pita  on  pressure  and  causes  a 
stinging  sensation,  contrasting  with  the  healthy  skin  an»iind," 
Others  nave  described  the  enlargement  of  the  original  spot  to  be 
in  part  produced  by  the  development  of  new  papules  around  the 
original  one,  these  papules  being  seated  at  the  hair  follicles.  These 
new  spots  coalescing  with  the  original  one  and  themselves,  and 
producing,  a?  above  described,  an  inflamed,  browuish-louking, 
.  sliining  induration.  When  matters  have  advanced  thus  far,  nluera- 
tion  is  imminent,  and  the  surface  may  be  seen  to  be  studded  over 
with  deeply  seated  yellowish-white  points,  which  have  been  re- 
garded as  points  of  suppuration,  and  ova,  but  are  in  reality  allereil 
and  inflamed  hair  and  gland  sacs.  Presently  a  scab  fumis  by  tlio 
aggregation  of  epithelial  scales  and  a  certain  amount  of  ichur 
discharged  from  the  soft  centre  of  the  tumour,  and  then  uluoration 
begins  beneath  the  scab,  especially  if  the  "  boil "  is  irritated.  , 
There  is  some  slight  variation  described  by  observers  in  the  early 
condition  of  the  boil ;  for  example,  it  is  said  that  before  the  scab- 
bing takes  place  the  papule  may  suppurate  or  give  place  to  a  email 
abscess,  and  this  one  can  eatiily  uuderstano.  What  is  always 
found  present  is  the  ulceration  going  on  beneath  a  crusted  puatuw. 
As  before  observed,  the  discharge  and  crusting  rapidly  aagraent 
with  irritation.  The  sore  itself  is  surrounded  by  a  zone  of  redness, 
and  new  papules  develop  around  it,  whilst  the  sore  enlarges  by 
ulceration,  is  very  indolent,  and  fails  to  show  for  a  long  time  any 
tendency  to  heal.  In  some  oases  the  disease  is  altogether  of  a  lees 
marked  kind  than  I  have  now  described — there  is  no  6Uppuratiou, 
less  ulceration,  and  scarcely  a  cicatrix  left  behind  after  cunj.  The 
tilcerated  surface  itself,  when  present,  is  red,  flabby,  and  irregular, 
being  studded  over  by  fungoia  granulations  that  bletl  freely.  The 
surface  of  the  ulcer  discharges  a  thin  ichor,  and  it  is  painful.  Ita 
edges  are  hard. 

Dr.  Fleming  {Indian  Medico}.  Oazette,  Nov,  18G9)  particularly 
calls  attention  to  the  fact  that  during  the  growth  of  the  tumour 
and  up  to  the  period  when  ulceration  begins,  and  when  the  "boil" 
is  relatively  transparent  and  shiny,  the  small  yellowish  or  yellowiah- 
white  bodies  before  referred  to  as  present,  may  be  detected  with 
a  lens.  If  these  be  cut  out  they  will  be  found  to  be  altered 
hair  sacs,  and  they  will  sometimes  come  away  attached  to 
Bcaba  which  are   forcibly  detached  (See  Dr.  Cleghora,  Medical 
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nUtflry  of  the  Bengal  Native  Anuy  for  1868,"  by  Siirgeoii-Majot 
Ituee.     Also  fig.  25. J 

As  tbo  ulceration  aiJvances,  signs  of  liealing  usually  show  them- 
eelvee  in  the  centre  of  the  original  seat  of  aiseaee,  and  eicatrieial 
tiaauo  spnDgitig  up  gradually  epi-eads  farther  atid  fartlier  outwards  as 
the  ulceration  extends,  and  Che  sore  tiually  heals  after  two  or  more 
montlis,  a  scar  remaining.  The  general  health  does  not  materially 
fiuffor.  Tlie  Rioet  common  seats 
of  the  eore  are  the  exposed  parts  '     ■ 

—ex.,  the  back  of  the  elbow,  fore- 
urns,  backs  of  tlie  hands  and 
finj^rs,  ankles,  fuee,  lege,  tliighs, 
and  near  the  scalp.  The  sore 
rarely  attacks  anexiMJsed  pai-ts. 

I  am  piiubled  to  give  tlie  two 
following  sketches  of  the  dist>u^o 
from  phot^raphfl  of  Deputy- 
Iiispeutor-General  Dr.  Murray, 
of  the  Indian  Service,  which 
were  gi\~en  in  the  Ixincet  a  little 
while  BiDce.    See  fige.  20  and  21. 

Sforbid  Anatomy. — Some  iiite- 
reeting  obsorvatioiiB  have  lately 
been  made  by  Surgeon-Major 
Smith  (Armi/  Mtfl.  7if/>.  186S, 
voL  X.)  and  Dr.  Fleming  {Ann!/  -J^'^/.  Ji^.  1800),  as  to  the  mi- 
croscopic characters  of  the  tumours  and  iJcers  of  Delhi  sore. 
The  fitnuer  made  out  the  preseiiue  of  "  a  large  number  of  peculiar 
bodies,  varying  in  shape  from  an  elongated  oval  to  that  uF  a 
kidaey  or  uresceut-fornL"  These  were  of  a  dark  chocolate- 
brown  colour  as  seen  by  transmitf^d,  and 
of  a  briglit  oraugo  reef  as  viewed  by  re- 
flected light.  Their  average  size  was  pro- 
hablr  equal  in  length  to  five  or  six  bhxMl 
discs  by  about  two  and  a  half  to  three  in 
width.  Tlicy  had  distinct  i«lt  walls  and 
were  filled  with  minute  dark  granules,  and 
varied  much  iu  transparency.  They  aboun- 
ded not  only  in  the  diecharges  but  all  over 
the  skin.  Other  cells  were  found  in  the 
discharge  fnjm  open  ulcers  like  dUtfiiniita, 
full  of  granules  iu  some  cases,  and  in  others 
baring  (me  end  transparent,  as  though 
"being  thinned  by  protrusion  and  conse- 
qaeiit  tension  at  the  moment  when  the  spot  was  first  distinctly 
visible,"  On  one  occasion  a  curious  aninialciilo  was  believed  to 
hare  been  discovered  in  the  boil.  The  eellnlar  bodies,  i 
Beiited  by  Surgeou-Major  Smith,  are  seen  in  fig.  32. 


Fio.  21. 


I  repre- 
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These  bodies  are  probably  tlie  ova  of  distoniata  from  impure 
water,  at^cording  to  Prof.  Aitkeu,  but  it  ia  not  luilikely  that  some 
may  Im  altei-ed  opitbelial  growths  pigmented  nifire  than  nsiia). 
They  do  uot  appear  to  have  been  geuerally  observed. 

Dr  Fleming  naa  more  recently  done  mu(;li  to  throw  light  upon 
the  nature  ot  the  diseased  processes  in  Delhi  broil.  When  a 
section  is  made  of  the  tumour  before  ulceration  has  commenced, 
the  normal  structures  are  found  to  be  replaced  by  a  Ghrocellalar 

Fia.  22. 


dssue,   enclosing   in   its   interstices   a  large   number   of   cells    in 

masses,  the  sebaceous  glands  and  sweat  glands  being  deatn>yeil, 

aa  well  as  the  papillary  layer  of  the  skin.     The  cells  make  up  the 

chief  part  of  the   boil   at   this   time — t.e.,  before  ulceration  has 

commenced.     They  are  seen  in  the  accompanying  figure  23,  acted 

upon  by  acetic  acid.     They  are  oval  or  roundish,  yellowish  hrowti, 

the  cell  wall  being  soon  destmyed  by  pressure,  and  they  contain 

two  or  more  nuclei.     The  cells  are  regarded  by  Dr.   Fleming 

the  essential  and  peculiar  growth  of  Delhi  boil.     But  then  thi 

are  very  curious  changes  in  the  hairs.     Fja.  24, 

Fio.  23.  They  appear  to  be  tlie  seat  of  cystic 

fi^^/'^^'h-'        formations.     The  epithelial  layer  is  so 

/1>;\>M  (iyW.iv^ .      nrmnirHd  an  to   i/ivi»  riae  tfi  tin   nnDHar- 


arranged  aa  to  give  rise  to  an  appear- 
':  ;nice  of   a  fibrous  envelope,  and  this 
oncloses  a  finely  granular  matter  (see 
'24).      Representations   of  the   al- 
to   by    Dr. 


VMj^^^^fin':©/'   tered   hair-balls   referred    to 
*-W?^V''       Fleming  are  given  in  tig.  25. 


PathoUigy. — In    commenting    npon 
"  ^°°  these  appearances  I  would  be  nnder- 

TfaeappoumiionsMm  stood  as  offci'iiig  Suggestions  for   the 

Si^i'??i.'ftll^„^,™''euidance  of  future  inouirers.      What 
won  01  trio  tiunonr.      ^       ,  ,  ,      ^      ■      1       ■ 

IS  there,  it  may  be  asked,  incon- 
sistent with  the  idea  that  the  cell  growth  is  bnt  a  pro- 
liferation of  the  connective-tissue  corpuscles,  an  arrest  «  as 
iu  their  growth,  which  gives  rise  to  the  formation  of  a  kind  of 
granulation  tissue,  which  presently  degenerates  lo  a  greater  or 
lees  extent  into  pusl  fur  the  cells  have  the  appearance  of  pus 
cells  in  many  cases,  so  far  as  their  characters  are  portrayed  I'y 
Dr.  Fleming  in  his  drawings.  One  can  easily  nnderstaud  tliat 
such  a  change  may  be  induced  in  the  tissue  of  the  cutis  as  the 
result  of  impaired  nutrition.  The  so-called  cystic  fonnations  in 
the  hair  are  evidently  due  to  immaturity  of  the  cells  that  fonii 
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the  pith,  the  cortical  part  being  less  abondaiit  than  usnal,  a  a^a- 
dititm  Been  in  other  cases  where  the  nutrition  of  the  body  ia  inuuh 
iulerfered  with,  as  for  iiiataiiec  in  BVphilis, 

It  would  appear  to  be  a  very  important  point  to  distinguish 
cle&rly,  oa  a  nieaiie  of  throwing  li^ht  upon  the  trne  pathology  of 
tliG  diseaee,  between  the  niicroecopie  appearaiicee  obeerved  before 
atid  after  nlccmtJou  has  occurred.  There  can  be  little  doubt  that 
after  olceration  haa  occurred,  and  under  the  peeuliai*  circiunstances 
met  with  in  India,  ova  fungi  and  other  foreign  bodies  may  readily 
be  oooveyed,  by  ineaii8  of  impure  water  and  the  like,  to  open  eores, 
and  BO  be  found  in  the  discharges  therefrom,  and  it  would  only  be 
the  fact  of  finding  theite  bodies  or  organisms  in  the  tumours 
before  they  ulcerate  that  could  be  worth  a  moment's  notice  in 
proof  of  their  being  the  cause  of  the  disease.  The  finding  ova 
and  the  like  in  tlie  discharge  of  Delhi  sore  shows,  as  matters  at 
present  st^ud,  nothing  more  than  that  these  have  probably  gained 
soceee  from  without  to  the  discharging 
■orface.  But  Dr.  Fleming's  researches 
help  na  greatly  njion  the  paint  in 
qaeetion.  lie  gives  ns  the  cliaractei's 
of  tlie  tumour — a  new  gi'aimlation 
tiBBue — before  there  ia  any  ulceration,  i 
juid  he  shows  that  die  new  cell  growth  I 
or  tissue,  if  inoculated,  will  reproduce 
the   disease.      But    if    the   cells   were 

SIB  eells  this  might  be  explained  by 
oir  possessing  specific  contagious 
properties,  as  m  the  case  of  gouor- 
rho^  or  sypliiiitie  pus.  The  pus,  bow- 
ever,  from  the  Delhi  boil  wUl  not,  if 
iooculated.  Induce  the  disease;  there  must  be  with  it  some  of  the 
cell  growth  described  by  Dr.  Fleming,  But  after  all,  the  latter  may 
be  an  early  stage  of  pus,  and  it  may  be  that  iu  syphilis  the  in- 
oonlable  material  is  not  actual  pu:i,  but  granulation  tissue,  which 
i«  present  in  chancres  and  eyphihtic  ulcers. 

Jim  l>efore  I  proceed  to  enter  upon  the  question  of  the  eaiisH- 
tion  of  the  disease,  it  is  desirable  to  describe  brieUy  the  general 
features  of  Aleppo  evil  and  Biskra  boulon. 

ALEPPO  EVIL, 
Thi6  Aleiypo  evil,  or  button,  is  probably  the  same  thing  as  the  last 
I  described  disease.  It  is  endemic  about  the  Tigris  and  Euphrates, 
I  at  Aleppo,  Bagdad,  and  Bussoiah :  it  is  met  with  at  all  ages,  and 
I  attacks  both  natives  arid  strangers,  llie  latter  after  a  sliort  I'esi- 
l-deuce.  It  is  like  the  Dellii  l>oil,  confined  to  llie  cities,  and  ot^'cure 
I  onoe  in  a  lifetime.  It  begins  as  a  papule,  which  pustulates  in 
I  two  or  three  mouths,  and  scabs  over  whilst  ulceration  goes  on 
I  beneath  the  crust  to  the  extent  of  from  a  quarter  to  two  or  three 
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with  ti]l  after  tJie  first  fall  of  rain,  and  are  in  many  places  belie\-e(i 
to  bp  (ioniiected  with  tlie  eatiiijf  of  mangoes.  Tliis  Biipposition  ia 
apparently,  however,  a  mistake,  and  arises  from  the  fact  of  inangoea 

Stting  ripe  and  fit  for  eating  just  after  the  fii-st  fall  of  rain. 
r.  Farquliar  lias  seen  thtsae  "  raiu  boils "  occur  as  frequently  iu 
districts  of  India  where  no  mangoes  were  to  he  had  as  where  they 
are  plentiful.  The  boils  appear  to  be  of  a  malarious  origin,  their 
Btraiige  fi-equeney  iu  the  legs  being  explicable  probably  by  tlie 
dependent  pc«ition  rendering  the  cii'culalion  torpid. 

Eurojieana  suffer  more  than  natives  from  these  boils,  which  am  I 
Bometinies  very  tryiug  to  the  general  health  from  the  pain  they 
occasion.  The  inoaminaHon  will  simietimes  cover  half  the  leg 
below  the  knee,  and  the  induration  be  as  large  as  a  crownpiece. 
At  other  times  these  bfiils  are  about  the  size  of  a  sixpence.  Dr. 
Farquhar  has  counted  as  many  as  five-and-twenty  on  an  adult's 
leg  in  the  middle  of  October,  all  more  or  less  in  an  active  Btate, 
and  he  has  also  known  a  Scinde  boil  kill  a  strong  man  through 
continnouB  sloughing  of  the  core  and  edges ;  er^'^'pelatous  attacks 
superveuing  and  exhausting  the  patient.  Poultices  favonr  the 
reprodnction  of  these  boils  tenfold  at  times. 

It  is  important  to  gain  the  views  of  others  on  the  question  of 
the  nature  of  Seiiide  boil,  and  as  to  whether  Delhi  sores  occur  as 
a  distinct  disease  iu  Scinde.] 

CauaeofDelhiSoreandalliedDiseaaea. — Thedisease"  Delhi  Sore'' 
would  seem  to  be  widely  existent,  not  only  in  India,  but  in  Eastern 
cities  generally,  so  that  we  must  look  for  a  common  cause  in 
operatiou  over  a  wide  area,  not  in  anything  specially  peculiar  to 
Delhi.*  It  is  clearly  not  coimeeled  with  poverty — Dr.  Marraj''a  * 
reportf  seems  to  show  this  conclusively;  nor  does  it  appear  to 
depend  on  malaria  directly,  since  it  is  found  to  be  absent  fmm  some 
of  the  most  malarial  districts.  Then  it  has  been  ascribed  to  the 
bite  of  an  insect,  but  of  this  there  is  no  positive  evidence.  Delhi,  | 
it  is  true,  is  remarkable  tor  its  flies,  but  then  Dellii  sore  ia  rare, 
whilst  flies  abound,  amongst  the  suburban  populatiou.  Then  the 
water  has  been  blamed  for  the  occurrence  or  thedisease,  audintw<< 
chief  ways;  firstly,  in  regard  to  its  impurities,  which  it  is  said, 
taken  iiiterually,  induce  the  disease,  aud  secoudly,  iti  that  tho 
disease  is  avon-ed  to  beuaused  by  ova  of  insects,  introduced  beneati) 
the  akin  fnimtlie  water  used  for  washing.  The  Biskra  bonton  aud 
Aleppo  evil  are  said  to  be  caused  by  baa  water.  If  the  cause  be  in 
the  water,  sttme  condition  common  to  all  cases  of  the  three  diseases, 
and  the  district  wherein  they  occur,  should  be  found.     In  Dr. 

■  Bee  Report  on  Dulhi  Sores  bj  StaS-Siirgeon-Msjor  A.  Smith,  forwsnied  to 
Gflveniineiit  of  India.  July.  ISIS,  itinhicbhe  be&ra  testimoii}'  to  the  tool  that  boila 
liDvirigail  tbeoharuoterHof  Delhi  Sorei  are  root  with  In  a  nnniber  of  diSereat  place* 
in  Indiik 

t  Raport  ot  iipeoiitl  Mediosl  Committee  Conrened  by  Order  of  OoTemmenl  ot 
India,  to  Inqaire  into  C&aa«  o(  Delhi  boil     I>r.  Morraj,  Preaident. 
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Murray's  official  report,  reference  ie  made  to  tho  remarkable  iiii- 
muuity  of  a  detachment  of  native  cavalry  d  rink  in  c  esuellent  watt  r 
which  they  obtaiued  outside  tbe  Lahore  gate  of  Demi.  CauBiinilai- 
facts  be  observed  elsevrhcre— viz.,  immunity  of  certain  sections 
of  the  community  who  ai-e  uain^  a  Bpecial  water  supply  ?  Dr. 
neinins'B  observatious  on  tlie  microeuopic  appearances  of  Dellii 
boil  before  ulceration,  iu  which  nothing  like  ova  wore  observed, 
would  seem  to  set  aside  as  untenable  the  doctrine  tJiat  the  disease 
i$  due  to  any  parasite,  aud,  as  before  observed,  the  fact  of  pai-a- 
sites  being  fouud  iu  ulcers  is  no  evidence  that  they  are  the  cause 
of  them,  and  it  would  be  Burjirieing  if  they  were  not  so  found 
in  India.  Surgeon -Major  Smith  most  strongly  inclines  to  the 
opinion  that  the  disease  is  caused  by  some  pai-aaite,  and  argues 
that  tlieee  come  from  the  water  used  for  washing;  but  Mr.  Aluock 
(Mad.  Timta  atul  Oasettc,  Nov.  23,  1870),  meets  this  by  saying 
that  the  disease  does  not  prevail  amongst  the  water-carriers,  as  in 
the  case  of  the  guinea-worm  disease,  wliich  it  wonl<]  do  if  it  were 
an  animal  parasitic  disease  occasioned  by  the  contact  with  the 
akin  uf  certain  waters  containing  the  parasites. 

But  it  is  im]K)rtant  to  notice  some  other  facts.  Many  observers 
(Dr.  Smith  amongst  tlicm)  agree  in  stating  that  Delhi  sorea  are 
very  liable  to  be  immediately  developed  in  tbe  seats  of  abrasions, 
ana  that  small  &ores  take  on  iu  India  an  ulcerative  character  like 
Delhi  boils.  Dr.  Smitli  speaks  of  this  as  occurring  in  the  chafed  sur- 
faves  which  occur  in  winter,  in  connexion  with  tlie  wound  of  a  dog^d 
l&e.  (Sic.  Mr.  Cleghoni  notices  the  same  thing  ("  Sketch  of  Medical 
lEstory  of  the  Native  Bengal  Army,"  186S),  and  so  does  Mr.  Alcock 
(Mod,  Times  and  Gazette,  loc.  oit),  who  has  seen  ■'  an  accidental  abi'a- 
aoa  become  a  specific  sore  within  a  fortnight."  Whether  similar 
occurrences  are  observed  generally  in  conuexion  with  the  develop- 
ment of  Delhi  boils  is  a  point  t«  notice  in  future.  There  can  oe 
little  question  that  disorder  of  the  general  nutrition  induced  by 
climate  is  one  element  in  the  production  of  Delhi  Imil  and  its  allies. 
The  parts  attacked  ai-e  tliose  most  exposed  to  injuries,  and  after 
all  it  may  tnm  out  that  simple  boils,  wounds  caused  by  mosquitoes, 
local  abrasions  and  injuries,  &c.,  becanse  of  the  disunlcreu  state 
of  health,  take  on  the  morbid  action  observed  in  Delhi  boib,  Mfe 
are  not  without  analogical  evidence  of  similar  disease  being  induced 
in  like  manner  in  this  and  other  countries.  In  the  West  Indies 
simple  sores  take  on  not  a  suppurative  or  ulcerative  action,  tliough 
they  do  this  sometimes,  but  trequently  are  succeeded  by  au  hyper- 
trophone  growth  of  the  fibrous  tissue  as  the  resiUt  of  climatic 
inSuences  or  racial  peculiarities. 

Again,  French  medical  officers*  state  that  the  French  in  China 
Buffered  from  a  species  >if  sevci-e  ulceration  (to  which  the  term 
Cochin  China  ulcer  was  applied),  which  was  ascribed  to  climatic 

*  DnUin  Hcdiool  Presi,  Mn;  38,  lsa2,  from  Surg,  dea  Hfipitanx. 
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cftiises.  It  attacked  at  all  as^,  both  sexes,  aiid  men  of  all  Yuuh 
of  const  i  til  tit  in.  Il  cjoneisted  iii  "ulceration  following  gome  lesion 
of  the  skin,  tiften  the  most  tiivial,"  the  legs  beiiij;  niuat  affo(;tet], 
the  ulcei-ation  not  deep  as  a  rule,  but  ocxMaionallj  eevere  and 
rapid.  These  aiid  similar  fact«  suggest  the  question  whether  after 
all  Delhi  sore  is  not  a  species  of  lurunculiis  modified  by  cliiaatit 
InBueuces.  But  there  are  two  other  considerations  tliat  militate 
against  tlie  doctrine  of  its  local,  and  in  favonr  of  its  esseutJally 
constitutional  nature;  the  one  is  the  immunity  which  is  tlie  lot  of 
old  residents  in  districts  where  the  disease  is  endemic — an  un- 
doubted fact ;  and  the  development  of  the  disease  a  long  time  after 
removal  from  those  places  in  which  it  occurs.  It  may  be  said,  if 
the  disease  were  of  parasitic  origin,  one  might  expect  a  certain 

Biriod  of  incubation,  but  certainly  not  so  long  as  is  recorded  of 
elhi  boil  and  Aleppo  evil — ^viz.,  a  year  or  more.  We  can  explain 
the  attack  specially  of  new-comers  to  a  district  upon  the  snppo- 
BJtion  of  its  being  a  constitutional  disease,  as  well  as  upon  tlie 
gpound  of  its  being  a  local  affair,  and  it  by  no  means  follows  tliat 
because  the  disease  can  be  cured  by  the  destruction  of  tlie  new 
growth  described  by  Dr.  Fleming,  that  therefore  the  disease  is  local, 
since  the  same  happens  with  scrofulous  and  syphilitic  sores,  &c. 

Treatmtmt 'if  iJdhi  SoU. — Dr.  Fleming,  who  ha^  seen  much  of  the 
disease,  states*  as  the  resnlt  of  liis  observations,  that  we  should,  "  as 
soon  as  the  disease  is  recognised  in  the  form  of  a  small  flat  reddish- 
brown  growth  in  the  skm,  apply  stnmg  nitric  acid  or  potasea 
fusa  over  the  surface.  One  application  mav  be  suBicient  if  the 
growth  be  of  short  duration  and  does  not  affect  the  whole  depth 
of  the  skin  ;  otherwise  two  or  more  applications  may  be  necessary 
to  destroy  it.  Strong  nitric  acid  is  recommended  for  this  stage 
of  the  disease.  If  a  Delhi  ulcer  shows  no  tendency  to  heal  from 
the  edges,  and  to  produce  healthy  granulations  from  the  bottom 
hy  tlic  simplest  treatment,  it  is  theu  certain  that  the  whole  of  the 
morbid  cellular  structure  hae  not  been  destroyed,  either  by  the 
natural  process  of  ulceration  or  the  application  of  kx^al  remedies. 
In  this  state  of  the  disease  potassa  fusa  should  be  apjilied  freely 
(more  than  once,  if  necessary),  and  the  ulcer  treated  on  ordinary 
principles,  as  it  will  sikiu  assume  a  healthy  appearance  and 
rapidly  heal.  Various  other  local  remedies  can  be  applied  suc- 
cessfully as  long  as  the  principle  of  destruction  of  tno  morbid 
cellular  growth  is  carried  ont."  lie  then  deals  with  the  uuestioa 
of  Prei}entioii.  as  follows : — "  Last  year  a  partial  microscopical  exa- 
mination of  the  ulcers  which  affect  tlie  nose  of  many  dogs  in 
Delhi,  was  made  in  connexion  with  a  few  exi>crimenta  to  ascertain 
their  nature.     The  result  of  this  iuvesligatiou  showed  that  they 

*  Short  Practlool  BemarkB  on  the  Nature,  Diagnoaia,  Treatment,  and  PrerentJoa 
of  Delhi  ineen,  by  J.  Fleming.  M.D.,  F.B.C.S.,  Stafi-Asust.  Suigeoii.  DelhL 
Jan.  1S73. 


TREATMENT  OF  DELHI  BORE.  251 

were  similar  to  those  which  occur  on  the  human  subject,  and  also 
proved  that  dogs,  as  well  as  men,  can  easily  be  inoculated  by  the 
cellular  substance  from  an  undoubted  Delhi  sore.  Delhi  ulcers 
have  been  proved  to  be  contagious,  and  the  evidence  of  their  con- 
tagion in  numerous  well-known  instances  giving  rise  to  others  in 
diSerent  persons,  independent  of  those  producca  by  inoculation,  is 
quite  conclusive.  Demi  ulcers,  therefore,  as  far  as  our  present 
knowledge  goes,  propagate  themselves  in  various  ways  amongst 
individuals  or  bodies  or  men,  principally,  if  not  entirely,  by  their 
discharge,  which  is  most  contagious  when  a  thick  gummy-like 
exudation  appears  at  the  upper  part  of  a  sore  or  from  luider  a 
scab,  just  previous  to  the  commencement  of  ulceration."  And  he 
continues — 

**  The  methods  of  prevention  are  as  follows : — 

"  L  If  domestic  aogs  are  found  affected  with  these  ulcers  let 
them  be  cured  as  soon  as  possible. 

"  II.  All  private  native  servants  and  those  employed  about  the 
barracks,  as  well  as  the  soldiers,  should  be  periodically  examined, 
and  if  the  disease  be  detected  in  any  stage  the  cases  should  be 
isolated  and  treated  according  to  the  plans  recommended. 

"  III.  Persons  exposed  to  the  contagion  would  do  well  to  wash 
their  bodies  and  extremities  thoronglily  with  soap  and  water. 
Ulcers  of  a  similar  nature  to  those  of  Delhi  are  conunon  at  Mool- 
tan,  Lahore,  and  other  overcrowded  cities  in  India,  as  well  as  in 
Sind,  Arabia,  and  Persia ;  and  of  course  the  same  plans  of  treat- 
ment and  prevention  which  have  been  so  successful  here  will  bo 
equally  applicable  to  other  places.  The  foregoing  remarks  are 
based  on  the  result  of  a  long  experience  and  observation  in  the 
treatment  of  this  peculiar  disease,  as  well  as  on  many  carefully- 
conducted  experiments,  and  altogether  lead  us  to  believe  that,  if 
the  preventive  treatment  be  faithfully  carried  out,  the  'Delhi 
ulcers,'  after  having  existed  many  hundred  years,  may  ultimately 
become  a  disease  ot  the  past." 

I  have  no  experience  in  the  matter  to  offer,  but  I  confess 
that  I  think  it  of  no  little  importance  to  attend  to  the  state  of 
the  general  health,  to  give  if  necessary  such  remedies  as  quinine 
or  iron  in  full  doses,  and  to  advise,  under  certain  circumstances, 
change  of  air  from  malarious  or  otiierwise  unhealthy  localities 
where  Delhi  boils  prevail. 


There  are  two  inipnuaitt  diseases  of  the  akin  with  which  I  shall 
deal  in  this  chapter— viz.,  pityriasis  mbra  and  psoriafiiB.  In  the 
fonner  malady,  m  its  typical  form,  the  surface  of  the  body  i« 
deeply  reddened  (hypeneiiiict,  and  covered  by  lar^  aiid  freely 
imbricftfed  Bcales  or  flakes ;  nence  the  terta-^ntynitsis  rubra — 
applied  to  it.  Now  it  has  been  thought  that  tlie  t>hedtling  of  the 
scales  was  the  most  important  feature,  but  I  am  by  no  means 
certain  that  the  hyperaemia  of  tJie  skin  ie  not  the  primarj-  phe 
uomenou  and  tlie  hypertrophic  growth  of  cuticle  secondary;  at 
any  rate  the  two  are  equally  important :  and  I  have  noticed  the 
h)pem3mia  as  the  first  stage.  In  the  disease  there  is  no  real  in- 
&imniation  in  the  form  of  new  products.  Hebra  allies  it  to  eL'zema, 
and  upon  the  ground  that  "  we  occasionally  find  moist  excoriatwl 
patches  on  other  portions  of  the  skin,  especially  in  the  fiexures  of 
the  joints"  {see  Neumann,  loo.  int.).  But  this  is  infinitely  rare; 
from  beginning  to  end,  there  need  be  nothing  but  hypenemia  and 
Bcaliuess  preseut  in  the  disease. 

There  is  not  necessarily  any  change  in  the  corium  tissue  or  the 
connective  tissue,  though  the  hypenemia,  if  persistent,  may  l>e 
followed  by  hyperplasia  and  thicKcning  of  these  parts,  but  only  as 
accidental  epiphenomena.  On  taking  up  Neumann's  work  i  was 
surprised  u>  find  the  following  in  reference  to  acute  eczema:— 
"The  ec^ematous  places  become  swollen,  reddened,  and  covered 
with  vesicles,  which  subsequently  burst  and  pour  out  a  gummy 
■viscid  fluid.  This  dries  to  crusts,  after  whose  removal  tEe  snt- 
jacent  skin  appears  moist,  and  then  becomes  dry  and  red,  with 
white  scales  (pityriasis  rubra),"  Here  the  term  P.  nibra  is  loosely 
applied  to  the  nealiug  stage  of  an  eczema,  when  in  fact  all  its 
typical  characters  have  vanished:    whereas   it   reallv  signifies  a 

Srimary  condition  of  things  that  entirely  lack  the  ptienoniena  in 
le  deeper  parts  of  the  skin  peculiar  and  essential   to  eczema. 
The  pityriasis  rubra  1  shall  describe  is  a  primary  form  of  disease. 

In  psoriasiB  a  somewliat  different  state  of  things  obtains: 
there  IB  hj-penemia  of  the  papillary  layer  of  the  skin,  with  hyper- 
plasia of  the  epithelial  elements,  but  I  believe  the  latter  to  be  the 


I 
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■nnra  important  of  the  two:  aud  in  thia  respect  psoriaeia  contrasts 
with  pityriasia  rubra — the  fornior  being  esseutiaify  a  disease  of  cell 
tiasue,  the  latter  rather  an  hypernfmia,  primarily. 

I  might  have  classed  titfi  two  diseaeee  under  hyperemia  or 
hypertrophiea,  but  in  the  present  state  of  cutaneous  pathoif^y, 
liave  preferred  to  place  the  inuiider  "  SijuainouB  inflammations,  to 
avuid  coiuirtg  a  new  term  or  class. 

PITTBIABIS    EUBKA. 

This  is  a  primary  fonn  of  disease  characterized  eseentially  by 

Kneral  hypenismia  of  the  superficial  parts  of  the  akin,  and 
_  perplaeie  growth  of  the  cuticular  layer.  I  may  as  well  add 
that — I  use  tlie  tenn  desquamation  for  all  forma  of  shedding  of 
the  cuticle  secondary  to  other  disease  (see  Desquamation  mider 
Diaeaaes  of  the  Epithelium). 

CUnical  J'httureg. — The  disease  commences  oftentimes  in  those 
who  have  had  a  good  deal  of  mental  anxiety  or  who  have  t>een 
Working  laboriously,  and  the  tii^t  signs  are  redness  and  scaliuesa 
in  some  pari  of  Uie  bodv — I  have  many  times  noticed  this  to 
be  the  chest — with  a  fee*ling  of  debility.  Presently  the  patch 
begins  to  extend,  and  then  the  surface  of  the  whole  lK>dy  spvedily 
bewmea  lottMn  afirrtnight  or  so  hyi>er(emic — of  adeep  red  colour, 
which  is  lessened  by  pressure,  and  is  accompanied  by  constant  ex- 
foliation of  branny  lamellar  scales,  hut  without  any  exudation  or 
infiltration  of  the  skin,  or  any  discharge  at  all  from  it.  The  &ce 
ia  rod  and  "scurfy,"  liie  head  also  particularly  "scurfy;"  or  in 
other  words  the  scaliness  in  ihesc  parts  ia  not  quite  so  intense. 
The  sudden  development  of  the  disease,  and  the  way  that  it 
ipreads  so  as  to  implicate  the  entire  Ixidy  are  very  characteristic. 
The  doveloiied  disease  varies  but  little  in  aspect  during  its  whole 
cotirve.  Devergie  remarked  that  P.  rubra  is  the  only  disease 
of  its  kind  which  attacks  the  whole  body  from  head  to  foot  without 
leaviDg  a  sound  spot.  Tite  patient  eomctimee  does  not  complain 
of  much  Lnc-invemence  in  the  way  of  itching,  bnt  I  have  generally 
found  that  patients  are  tormented  by  "  burning  heats." 

The  desquamation,  when  the  disease  has  fully  developed,  may 
be  very  free  and  extensive,  the  whole  cuticle  of  the  hand  may 
peel  off  en  vuustf,  aa  it  were,  and  the  amount  of  scales  shed  day  by 
day  may  be  prodigious.  Abtmt  ihe  arms  especially,  the  scalineas 
may  be  markedly  imbriiyited  in  regular  order,  like'  the  tiles  of  a 
honee,  the  white  fringing  presented  by  the  free  edges  of  the  flakes 
contrasting  with  tlie  red  hypenemic  surface  exposed  beneath  the 
white  fluky  masses.  This  appearance  has  given  rise  to  tlie  term  at)- 
plied  to  the  disease  of  denmititiW  exfoliativa,  whilst  the  hypenemia 
ua&  suggbsled  that  of  general  dermatitis ;  but,  as  I  have  stated,  there 
is  no  true  inflammation  present  in  the  disease.  The  nails,  one  or 
even  all,  may  be  shed. 
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Now  if  the  patient  dies  no  trace  of  the  exiBtence  of  the  ^Lseasc 
ig  left  behind  save  the  Ecaliness,  which  corroborates  the  view  that 
I  take  uf  the  distiaae,  that  it  consiBts  esBentiallj-  of  active  and  in- 
tenae  eonKcstion  with  related  hyper-pi'od notion  of  epithelial 
tissue.  The  disease  may  enbside  gradually  by  a  diuiiuntifin 
of  the  redness  and  sealiuese,  or  it  may  bewjme  very  chronii-,  aud 
then,  as  a  conseqnence  of  the  lonfj-coutinned  hypera;iiiia,  tlic 
integnmenU  thieken,  so  that  the  disease  eoines  to  resemble  a 
vihi-onic  eczema  or  pBoriasis,  only  that  its  history  and  distribntiou 
are  so  difFerent.  Bnt  as  a  rnle  the  integuments,  including  the 
papillary  layer,  are  ncrt  thickened ;  tliey  are  only  reddened  and  scaly. 

Patients  affected  with  the  disease  are  generally  much  debifi- 
tated,  and  after  a  while  lose  flesh,  become  pallid  and  emaciated, 
and  are  a  very  long  time  recovering  sti-eiigth  again,  if  they  ever  do 
BO.  I  have  not  observed  the  extreme  marasmus  and  death,  dest^ribed 
by  Hebra,  result  in  English  people. 

But  there  are  other  phenomena.  The  disease  is  oceaaionally, 
but  very  rarely,  natchy,  and  tlile  is  dne  to  aliortive  development  or 
to  the  fact  that  tne  disease  is  progressing  towards  recover)'. 

The  mucous  membranes  in  some  of  my  cases  have  been  nsiislly 
greatly  congested,  including  those  of  tJie  conjunctiva,  pharviut, 
aud  throat,  and  I  have  reason  to  think  that  pyrosis  and  me- 
norrhagia  present  in  certain  other  case^have  been  dependent  upon 
a  hypertemic  condition  of  the  mucous  surfaces  ot  the  stoiuach 
and  ntems. 

Piti/riaitis  Pilaris. — Devergie  gave  this  name  to  a  condition  of 
tiie  hair  foUieles  found  in  connexion  with  pityriasis  f^ibra,  aud  « 
most  perfect  and  well  marked  example  of  this  rare  seqneni-e  of  pity- 
riasis rubra  came  under  my  notice  in  1S71,  As  the  condition  is  a  very 
rare  oue,  I  may  be  pardoned  for  quoting  the  notes  of  my  case. 

"  On  Btripping  tlie  man  and  lookmj;  at  blm  from  beljind,  the  whole  of  his  back 
from  poll  to  level  ot  Bacmm  and  the  upper  bulF  of  each  arm  were  secu  to  be  atudded 
All  over  with  miiiDte  very  pale  red  elevated  point*  or  knotn,  the  size  Qt  pjii'a  hcadi, 
giving  the  appeanmoe  of  a  much  exaggerated  gooaeakin  or  a  nutmeg- grateT.  Each 
point  or  knot  waa  seated  at  a  hair  follicle,  and  produced  by  the  plugging  of  Ute  foIU- 
ole  by  a  collection  ot  epitbellul  matter,  so  as  to  give  the  feel  o(  a  taap  to  the  band  , 
on  passing  it  over  the  skin.  In  the  front  theiMi  appearanceii  were  leas  marked,  Um  I 
papulai  giving  the  aspect  of  Qatt^ned  acne  puni^tnta  Epota.  LnteniUj'  the  papnlca 
were  very  diatinot ;  over  the  front  of  the  arm,  from  the  point  of  the  ahoulder  to  tt 
juDOtion  of  the  upper  and  middle  third  of  the  arm,  the  nutmeg-grater  ap|>aal 
and  raspy  feel  of  Uie  skin  were  well  marked,  but  below  the  turn  had  all  the  ai 
of  pityriasJH  rubra.  From  the  lower  pajt  of  the  spine  behind,  to  the  very  toeh  ute 
llmba  piesentod  the  aapect  of  pityriasis  rubra.  In  tracing  op  the  disease  tnon  limb* 
to  trunk,  the  as|>ect  and  condition  of  the  pitjrriosis  mbragradoally  passed  bf  ban- 
Bltional  Btagee  into  that  of  a  nutmeg-graWr  :  and  there  was  no  lUiBculty  fn  teeing 
liow  the  one  sprang  out  of  thr  other.  The  uniform  Koaty  red  surface  WM  noticed 
breaking  up  into  distiuot  patches  by  the  appaaranue  of  healthy  islete  ot  akin,  and 
the  iiiolal«d  patches  came  to  preacnt  the  atpcct  of  rtvl  distinct  papain  orowded 
together.  In  fact,  higher  up  it  won  more  clearly  seen  that  the  parts  ot  the  skin 
between  the  follicles  became  less  and  less,  and  at  length  ceased  to  be,  liypemmio 
and  scaly,  whilst  the  fuUiclea  remained  plugged  by  the  epitheliom  which  had  been 
«hed  into  the  follicle  from  the  liuing  membrane." 
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In  fact,  pityriasis  pilaris  is  nothing  more  or  less  than  plngging 
of  the  follicles  by  epithelial  cells  shed  from  the  lining  membrane. 
Devergie  said  that  this  condition  followed  psoriasis  palmaris,  pity- 
riasis capitis,  or  P.  rubra;  others  say  general  psoriasis  also.  I 
Bnspect  that  in  such  cases  the  so  called  psoriasis  palmaris  and 
pityriasis  capitis  are  themselves  the  remnants  of  an  antecedent 
attack  of  general  pityriasis  rubra.  In  psoriasis,  the  follicles  will 
occasionally  be  observed  to  be  plugged  by  epithelial  matter,  but 
I  have  never  seen  anything  like  true  pityriasis  pilaris  follow 
psoriasis.  In  some  cases  where  the  circulation  is  tc»rpid,  no  doubt 
the  follicles  may  become  plugged  by  collected  epitlielial  matter, 
and  this  condition  would  be  a  localized  pityriasis  pilaris.  (See 
Lichen  pilaris.) 

J^ature  of  the  Disease, — As  I  have  said  before,  in  those  cases  in 
which  a  post  mortem  has  been  made,  no  change  has  been  found  in 
the  skin.  The  latter  has  been  noted  to  be  very  pale  and  covered 
by  fine  scales.  I  do  not  therefore  understand  that  the  disease  is 
more  than  an  hypenemia  of  the  upper  layer  of  the  cutis  involving 
its  longitudinal  plexus  of  vessels,  with  hypertrophy  of  the  cuticle. 
Secondary  hypertrophy  of  the  iibro-cellular  textures  may  follow  in 
the  wake  of  the  clironic  stages  of  the  disease,  but  I  cannot  regard 
this  as  a  necessary  part  of  the  disease,  and  I  therefore  em- 
phatically deny  the  connexion  between  this  disease  and  eczema, 
which  is  essentially  characterized  by  inflammatory  changes  in  the 
corium.  But  what,  it  may  be  asked,  gives  rise  to  the  hyi)enemia 
and  the  hyper-production  of  cuticle  ?  I  hold  that  it  is  the  result 
of  disturbance  not  merely  of  the  sympathetic  nervous  system,  but 
the  trophic  nerves,  which  is  followed  bv  dilatation  of  the  arterioles 
of  the  skin  generally,  and  not  only  of  the  skin,  but  the  mucous 
membranes  also,  and  by  hyperplasia  of  the  tissues  (epithelial). 

DiagnoHia. — Pityriasis  rubra  may  be  confounded  with  three  dis- 
eases— general  eczema,,  wiiQwX  psoriasis^  2Lad  peinjyhigiis  foliac^vji: 
and  pityriasis  pilaris,  with  lichen  rvher.  The  differences  arc  clear. 
Eczema  is  essentially  a  catarrhal  inflammation  of  the  skin,  having 
as  its  distinctive  Wtures  si)ecial  changes  in  the  fibro-cellular 
tissue  and  the  rete,  with  accompanying  of  ser(>-j)uruleiit  discharge 
drying  into  crusts  composed  of  inflammator}"  products.  It  is 
never  general,  and  never  has  the  history  of  pityriasis  rubra.  In 
psoriasis  the  disorder  is  essentially  a  change  in  the  cell  life  of  the 
rete,  with  attendant  stasis  in  the  capillaries  of  the  papillary  layer, 
which  is  thickened  primarily.  Psoriasis  is  also  not  so  general, 
whilst  pityriasis  rubra  is  universal,  psoriasis  much  more  gradually 
travels  over  the  body,  and  does  not  entirely  cover  it.  Tlie  scales 
are  finer  in  psoriasis,  not  yellow  and  flaky  ;  and  if  removed,  small 
bleeding  points  become  visible,  from  the  fact  that  the  capillary 
vessels  m  the  papillary  layer  are  torn  across.  In  pityriasis  rubra 
the  hypenemia  explains  all  the  changes ;  not  so  in  psoriasis,  in 
which  disease  the  amount  of  cell  growth  is  by  no  means  in 
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direct  ratio  to  the  dearee  of  liypertemia,  or  vice  veriA.  It  is  per- 
fectly true  that  in  old  standing  cases  of  pityriasis  rubra  a  certain 
amount  of  thickening  from  hypertropbous  growth  ensues,  and  then 
the  aspect  presentea  by  the  disease  is  that  of  general  paoriasiE ; 
but  the  bistorj'  of  the  disease  proves  that  in  pityriasis  rubra  the 
chief  features  of  psoriasis  are  wanting,  and  in  no  case  do  we  meet 
with  primary  hypertrophy  of  the  papillary  layer,  whilst  the  scales 
on  being  removed  do  not  exhibit  tne  red  bleeding  points  spoken  of 
a  moment  ago.  Moreover,  if  some  parts  of  the  skin  in  chronic 
pityriasis  nibra  be  thickened,  those  which  are  not  w>  plainly 
lK)rtrfty  the  true  features  of  the  disease.  Pemphigus  foliaeens 
might  be  mistaken  for  pityriasis  mbra,  on  account  of  the  lai^ 
flakes  that  are  sometimes  tiirown  off  in  the  site  of  the  hullifi,  the 
disease  consisting  of  bullee  rapidly  develojwd  and  drying  up  into 
lamellse.  But  bullaa  are  always  to  be  detected,  whilst  there  is 
necessarily  much  moisture  and  a  certain  atnount  of  crusting,  or 
in  other  words  inflammatory  products  are  pj-esent. 

The  lichen  ruber  of  Ilebra,  or  lichen  planus  of  Wilson,  onght 
by  no  means  to  be  confounded  with  pityriasis  pilaris,  since  in  me 
former  the  papules  are  formed  bv  inflammatory  products  formed 
in  and  outside  the  wall  of  the  follicle — i.e..,  new  tissue  originating 
in  the  root  sheath  of  the  hair ;  whereas  in  the  latter  (P. 


the  papules  are  simply  produced  by  little  masses  of  epithelium 
whicn  are  contained  in  or  dilate  or  plng  'he  follicles.  In  the 
lichen  planus  the  disease  is  dermic ;  in  pitynasis  pilaris  it  is  cuticular. 
The  papules  of  lichen  ruber  too  are  flat,  red,  fleshy,  of  shiny  aspect, 
and  exhibit  a  central  puncture,  which  is  the  opening  of  the  follicle, 
and  are  primary.  Those  of  pitjTiasis  pilaris  are  developed  seconda- 
rily out  of  pityriasiB  rubra,  and  are  more  pale,  raised,  and  the 
elevations  they  form  can  be  picked  out  of  the  dilated  follicle. 

Treattneni: — Hitherto  writers  on  skin  diseases  have  shirked 
dealing  with  the  treatment  of  pityriasis  rubra.  It  was  with  me 
until  lately  a  mi«t  unsatisfactory  thing  to  have  to  treat  the 
disease,  for  following  the  traditions  of  the  past,  1  worked  away  with 
soaps,  tar,  and  other  stimulants,  only,  I  feel  sure,  to  prevent  patients 
from  getting  welL  But  taking  the  view  that  tne  disease  was 
essentially  an  hyperemia  dependent  upon  disturbance  of  the 
sympatlietic  nervous  system,  and  feeling  that  I  had  to  do  with  a 
sensitive  surface  derived  of  its  natural  protecting  layer  of  cuticle, 
I  adopted  a  plan  of  soothing  and  protecting  the  hypenemic  skin, 
whilst  I  gave  general  tonics,  and  to  my  astonishment  I  obtained 
really  remarkable  good  results.  In  fact  I  have  come  to  regard  tlie 
disease  not  as  incurable,  but  as  curable. 

First— aa  regards  general  remedies.  Is  arsenic  of  use)  it  may 
be  asked.  I  have  seen  a  few  cases  in  which  arsenic  has  been 
pushed  to  an  extreme  extent  without  in  the  least  benefiting  the 
disease ;  yes,  and  pushed  so  far  as  to  induce  mnco-enteritis,  fol- 
lowed hy  emaciation  and   serious   symptonts.     Further,  I   had   a 
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case  recently  under  care  which  came  on  in  a  man  who  had  been 
treated  by  arsenic  for  psoriasis,  and  in  whom  the  disease  appeai'ed 
during  the  arsenical  course.  I  do  not  give  arsenic  in  the  disease 
for  its  cure.  But  it  is  not  merely  medicine  that  is  needed.  Mental 
and  bodily  rest  may  be  specially  required  in  over-worked  persons. 
Then  the  next  pomt,  I  think,  is  to  give  diuretics  largely,  espe- 
cially if  the  urine  is  deficient  in  Quantity,  as  it  sometimes  is,  or 
loaded  with  urates.  The  object  oi  giving  diuretics  is  to  relieve 
the  skin  of  work.  Dyspepsia  must  also  be  properly  treated  if  it 
be  present.  The  next  point  when  the  kidneys  act  freely  is  to  use 
tonics  with  a  liberal  hand,  for  the  thermometer  never,  as  far  as  I 
know,  shows  an  elevation  beyond  the  normal  standard ;  it  does 
not  indicate  any  inflammatory  condition.  I  prefer  quinine  and 
steel,  with  cod-liver  oil,  to  any  other  remedy,  together  with  good 
plain  food.  After  a  while  the  tincture  of  the  perchloride  of  iron 
m  Titxv  or  Tfixx  dcises  is  useful,  and  I  believe  helps  to  constringe 
the  dilated  vessels. 

Locally,  the  surface  must  be  protected.  My  plan  in  the  early 
stage  of  the  disease  is  to  keep  the  patient  wrapped  up  in  olive  oil, 
so  as  to  prevent  the  access  to  it  of  heat,  cold,  and  other  agencies, 
which  would  only  unnaturally  stimulate  the  hyperajmic  skin.  In 
my  experience  this  plan  is  followed  by  good  effect:  the  hy|>enemia 
lessens  sometimes  very  rapidly,  whilst  the  scalineps  becomes  less 
and  less  marked,  and  presently  patches  of  healthy  skin  make 
their  appearance ;  the  hands  and  feet  may  remain  affected 
for  some  time,  throwing  off  scales  and  flakes  in  abundance,  and 
these  must  be  kept  covered  up  in  oil.  When  the  disease  becomes 
chronic,  or  if  the  case  is  a  chronic  one  when  it  first  comes  under 
treatment,  the  skin  should  still  be  s(X)thed  by  beinff  anointed  with 
oil,  but  alkaline  and  bran  baths  are  then  advisable ;  and  finally 
recourse  may  be  had  to  tarry  applications,  but  these  should  be  very 
cautiously  used.  I  prefer  to  trust  to  the  improvement  of  the 
general  health  to  effect  a  cure,  mtlier  than  to  local  astringents 
and  stimulants.  My  last  four  cases  of  well-marked  universal 
pityriasis  rubra  have  done  excellently  well  under  the  system. 

Pityriasis  pilaris  is  to  be  treated  by  soaking  the  patient  in  alka- 
line baths  to  soften  up  the  epithelial  masses  in  the  follicles,  and 
by  the  use  of  a  very  weak  ointment  of  unguentum  hydrargyri  nitratis 
(3ito|j). 

Of  course  there  may  be  special  symptoms  demanding  attention, 
such  as  pyrosis  or  menorrluigia,  which  should  be  met  with  appro- 

Sriate   remedies.     Some   have    recommended   mercurials   in    the 
isease.     I  should  be  sorry  to  give  them,  except  in  alterative  doses 
in  veiT  chronic  cases  where  there  is  much  thickening :  and  then  I 
should  conjoin  their  use  with  quinine  and  iron  or  banc 
17 
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ANOMALOUS   FORM   OF   PITYEUSIS   EUBRA. 

I  liave  observed  a  very  curious  form  of  disease  iti  one  case,  wliioh 
will  be  properly  noticed  here.  It  had  all  tlie  features  of  pityriasis 
rubra  witiiuLit  the  liyperfeinia;  tliat  is  to  say,  there  wub  the  shed- 
ding of  L'utidc  in  flakes,  but  very  little  perceptible  liyperuuiiia 
except  over  the  exposed  derma.  The  patient  was  a  niau,  ^cd 
aixty,  who  came  under  my  care  with  purpura  of  the  lege.  Wncii 
this  got  well  he  reappeared  with  the  cuticle  Hakiiig  off  tlie  hands 
and  various  parts  or  the  body  after  a  faahi<in  that  led  me  to  get 
out  the  following  history.  The  man  stated  that  he  had  suffered 
from  many  attacks,  "nearly  a  hundred  times  during  his  life." 
Some  doctors  have  styled  the  disease  eczema,  and  some  psoriasis. 
The  attacks  last  four  or  five  days.  They  consisted  in  the  develop- 
ment of  a  scarlet  eruption  all  over  the  body,  preceded  by  "cold 
shivers,"  and  followed  by  "burning  heats"  and  pains  alwat  the 
knees,  the  back,  and  the  thighs.  The  redness  and  burning  con- 
tinue till,  as  the  man  put  it,  tiie  "heat  bums  out."  Then  the 
skin  begins  to  flake  offi  As  far  as  I  could  make  out  tlie  first 
attack  the  man  had,  when  he  was  young,  lasted  about  tliree  weeks, 
and  had  all  the  charactei-s  of  pityriasis  rubra.  When  the  attacks 
come  out  the  water  is  scanty  and  high-coloured.  The  patient  is 
temperate.  He  suffers  from  debility,  dyspepsia,  irritable  bowels, 
and  water-brash  at  times.  Tlie  hands  nave  always  suffered  the 
most.  At  present  the  man  is  suffering  from  an  attack,  but  the 
disease  has  been  unaccompanied  by  actual  hypenemia  of  late  vean^ 
The  man  complains  of  "chills"  and  weakness.  There  la  no 
redness  of  the  skin  at  all,  but  the  cuticle  is  flaking  off  the  body 
in  large  tracts  (ex.,  the  whole  foreami)  in  different  parts.  The 
surface  beneath  is  thin  and  pale,  and  made  np  of  newly-formed 
epidermis.  The  flakes  of  cuticle  are,  like  pieces  of  thin  opaque 
tissue  paper,  over  the  body.  The  Angers  are  very  painful,  and 
look  and  feel  tense.  The  cuticle  is  m\icn  thickened  over  tlie  hands 
and  fingers  (the  man  is  a  carpenter),  and  it  Iixvks  white,  opaque,  and 
dry,  as  tliough  it  had  been  uplifted  by  fluid  that  had  disapiieared. 
The  cuticle  over  the  palm  of  the  hand  can  be  uplifted  en  mame  by 
taking  hold  of  the  centre,  from  the  parts  beneath,  from  which  it  is 
loosened,  except  at  the  borders  of  the  palm  of  the  hand.  The 
man  says  the  whole  cuticle  has  oftentimes  c^^ime  off'  like  a  glove  if 
he  has  slit  it  up  over  the  back  of  the  hand.  It  takes  a  fortnight 
for  this  "  glove  "  to  come  away.  In  places  where  the  fingers  are 
denuded  of  cuticle  the  part  is  somewhat  reddened.  I  noticed  one 
curious  fact,  viz.,  on  the  leg  and  forearm  tlie  part,  fri>ni  whence 
the  cuticle  is  shed  when  watched,  became  alternately  reddened 
and  pallid,  and  rapidly  so.  Tliis  wajs  seen  and  noticed  by  others 
beside  myself. 

I  have  not  the  least  doubt  that  this  man  had  originally  acote 
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Eitjriasis  mbra,  and  that  he  has  had  recurrent  attacks^  in  which  the 
ypersBmic  feature  has  become  less  and  less  marked,  but  in  which 
the  cuticle  has  still  been  shed.  The  case  points  clearly  to  the 
influence  of  trophic  nerves  in  the  genesis  or  pityriasis  rubra.  1 
am  by  no  means  sure  that  pityriasis  rubra  may  not  recur  in  sub- 
jects in  a  more  or  less  localized  and  modified  form,  not  unlike 
peoriasis. 

Whether  there  be  any  relation  between  pityriasis  rubra  and 
psoriasis  I  think  is  fairly  open  to  discussion.  I  have  seen  pity- 
riasis rubra  supervene  in  a  patient  suffering  from  psoriasis,  and  I 
have  seen  psoriasis  apparently  arise  out  of  a  pityriasis  rubra ;  but 
these  may  be  only  coincidences.  The  question  is  not  one  ripe  for 
discussion  yet 

PSORUSIS. 

General  Features, — This  disease — psoriasis — is  characterized  by 
the  presence  of  closely-packed,  heaped-up  scales,  of  a  shining 
"  mother-of-pearl  like  "  aspect,  seatea  upon  an  hypersemic  cutis, 
the  papillae  of  which  are  somewhat  hypertrophied.  The  cutis, 
when  the  scales  are  removed,  appearing  red,  and  exhibiting 
minute  red  bleeding  points  that  start  into  view  when  the  white 
scales  are  removed.  The  white  scales  are  composed  entirely  of 
epithelial  cells. 

The  features  of  the  disease  are  the  more  characteristic  if  account 
be  taken  of  its  negative  signs;  for  in  it  there  is  an  entire 
absence  of  any  discharge,  vesiculation,  or  pustulation,  throughout 
the  whole  course  of  the  disease.  The  characteristics  above  de- 
scribed constitute  a  primary  condition. 

The  eruption  affects  (by  preference)  certain  parts  of  the  skin 
whose  epithelium  is  thick,  especially  the  elbows  and  knees.  It 
may  be  partial  or  general.  At  the  outset  the  disease  may  be 
attended  by  more  or  less  pruritus.  The  increase  of  the  patches  is 
by  centrifugal  growth,  and  there  is  oftentimes  a  slightly  red 
margin :  the  scales  are  shed,  to  be  again  replaced  by  others ;  in 
chronic  cases  the  derma  itself  becomes  very  distinctly  infiltrated 
and  thickened.  The  general  health  is  often  apparently  good. 
The  disease  is  non-contagious,  runs  a  chronic  course,  and  is  very 
prone  to  recurrence. 

The  structure  of  the  large  scales  or  squamce  of  lepra  is  peculiar ; 
if  the  under-surface  be  carefully  examined  it  will  be  seen  to  be 
pitted  or  marked  by  little  hollows,  and  these  correspond  to  the 
enlarged  papillse  of  the  skin  ;  the  adhesion  of  scales  to  the  surface 
beneath  is  decided.  The  scales,  placed  under  the  micro8coi)e,  are 
seen  to  be  composed  of  epithelial  cells  only,  matted  together,  well 
formed,  sometimes  even  enlarged  ;  many  of  the  cells  are  flattened 
tcgether  so  as  to  be  almost  fusiform,  and  the  pressure  which 
eTOCts  this  results  from  their  rapid  growth  and  close  package 
together. 

x^soriasis  is  the  same  disease  as  lepra  vulgaris.    It  was  at  one 
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Ume  the  custom  to  apply  the  term  psoriasis  to  the  ordinary 
patches  of  the  diBease,  and  lepra  to  that  variety  in  which  th« 
centi-e  of  the  patch  clears,  and  the  diEease  aaeumes  the  n'nj/  form. 
Thia  distinction  is  not  now  kept  up. 

Varieties. — Lepra  begins  by  little  minute  spota  of  a  reddish  hne, 
made  up  of  epidermic  scales  heaped  together,  over  a  hypencmic 
papilla  or  two ;  this  is  called  pHuriaais  pmuitala.  This  variety 
neually  affects  the  body  and  limbe.  When  tlie  spots  are  larger 
they  look  like  drops  of  mortar,  and  the  disease  is  ihen  called 
psoriaais  guttata  ;  thia  variety  ia  obeerved  about  the  arms,  breast, 
tnck,  legB,  and  thighs.  When  the  eruption  occurs  in  patches 
about  the  size  of  a  shilling,  it  is  termed  psoriavis  nummnlaris, 
the  coin-like  variety;  it  is  nrodnced  eonietimes  by  the  enlargement 
of  smaller  Bp>ts.  When  tbe  disease  is  in  a  still  more  developed 
condition,  and  consists  of  large  patches,  it  is  tenned  psuriiUiia 
dj0'u8a  :  this  often  covers  a  large  extent  of  surface,  is  always  seen 
on  the  elbows  and  knees,  the  scales  being  well  fonned  and  tlis 
patches  generally  thickened,  and  often  cracked.  When  the  erup- 
tion takes  the  form  of  bands,  it  is  styled  psoriasis  ffi^ata.  This 
variety  is  always  due  to  the  running  togetlier  of  circles  ;  the  scales 
ire  mostly  thin  and  speedily  reprodiiced.  This  variety  is  generally 
observed  about  the  back.  Now  psoriasis  may  pass  through  all 
these  phases  in  one  and  the  same  subject,  nr  the  features  of  one 
phase  may  he  proaerved  in  individual  cases.  Tlien  there  is  fjert^rat 
psoriasis,  which  may  present  the  features  of  any  one  of  the  varieticfl 
described :  also  chronic,  or  morions  inveterata,  in  which  the  patches 
are  much  thickened  and  cracked,  the  scales  lai^,  dry,  and 
adherent.  The  patches  may  be  hot  and  tender,  and  slight  discharge 
may  occur  as  a  secondary  accident.  This  is  what  Devcrgie  called 
"psoriasis  eczemateux."  It  presents  the  cliaracters  nf  psoriasis, 
uid,  in  addition,  the  tendency  to  pour  out  a  fluid  secretion,  which 
dries  into  scales  of  rather  larger  size  than  those  nf  psoriasis,  the 
surface  beneath  being  red  and  slightly  moist.  This  variety  is  seen 
about  the  forearms  and  legs.  The  itching  and  pain  are  more 
marked  than  in  psoriasis,  and,  in  fact,  the  disease  is  a  mixture  of 
psoriasis  and  ezcema.  When  the  scales  are  veiy  white,  the  term 
psoriasis  a/pAoides  is  sometimes  used.  Occasionally  tlie  accnmn- 
lation  of  scales  takes  place  to  an  unusnal  extent :  the  scales  are 
heaped  up  so  as  to  fonn  crusts,  something  like  those  of  rupis. 
Dr.  McCall  Anderson  has  given  this  the  name  of  psoriasis 
rupioides.  On  removing  the  crust,  a  circular  red  surface  is 
exposed,  but  it  does  not  "  discharge."  There  is  a  tendencv  in 
Utis  fonn  of  psoriasis  apparently  to  the  production  of  pus.  I  iiave 
seen  ordinary  psoriasis  assume  the  characters  described  as  ryjnoid 
during  convalescence  from  intercurrent  meaalce,  the  debility  con- 
sequent upon  the  latter  favouring  cell  proliferation.  I  regard 
uisorasis  rupioides  as  psoriasis  modified  by  cachexia,  in  which 
there  is  a  teudeucy  to  pus  formation.     There  is  tio  ulcerative  stage, 
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and  therefore  the  word  rupioides  is  apt  to  mislead ;  and  my  friend 
Dr.  R.  W.  Taylor,  of  New  York,  has  stated  his  agreement  with 
me  on  this  point,  after  having  himself  made  careful  microscopic 
observation.  Itching  is  occasionally  troublesome  in  the  chronic 
etBLS^es  of  psoriasis.  The  elevation  of  the  patches  varies,  gene- 
rally it  is  about  a  line. 

It  is  customary  to  nmke  certain  local  varieties:  they  are: — 

Psoriasis  capitis. — The  head  is  one  of  the  commonest  seats  of 
the  disease,  next  to  tlie  elbows  and  the  knees :  the  whole  scalp 
may  be  affected,  or  there  may  be  only  one  or  two  small  points  of 
eruption ;  when  extensive,  the  disease  travels  on  to  the  lorehead, 
forming  a  kind  of  fringe  along  it  at  the  upper  part.  There  is  co- 
existent disease  elsewhere.  The  hair  on  the  scalp  thins  out  fre- 
quently when  psoriasis  attacks  it. 

Psoriasis  j^acieL — In  this  local  variety  of  psoriasis,  the  patc^hes 
are  often  circular,  they  are  less  hyperajmic,  less  tliick,  and  less 
scaly  than  when  the  disease  attacks  other  parts  of  the  body,  and 
they  present  consequently  much  similarity  to  tinea  circinata,  ex- 
cept that  typical  patches  of  the  disease  are  seen  in  other  parts  of 
the  body. 

Psoriasis  palinaris  and  psoriasis  plantaris  are  important  local 
▼arieties.  liiese  local  varieties  are  infinitely  rare.  Of  course, 
instances  of  so-called  psoriasis  palmar  is  and  plantaris  are  common 
enough,  but  they  are  practically  always  syphilitic.  I  perfectly 
agree  with  Neumann  as  regards  the  rarity  of  genuine  non- 
fjyphilitic  psoriasis  of  the  palm  of  the  hand.  Non-syphilitic  psoritisis, 
however,  may  occur,  though  rarely,  in  connexion  with  general 
psoria^^is.  But  when  such  a  condition  exists  as  the  sole  disease. 
It  is  syphilitic  and  nothing  else,  and  the  concomitance  of  sore 
tongue  and  other  evidences  of  constitutional  syphilis  at  once  make 
the  diagnosis  certain.  The  skin  in  the  aflFected  parts  is  generally 
thick,  and  dry,  harsh,  discoloured ;  the  scaliness  is  not  very 
marked,  but  the  superficial  layers  peel  off  from  time  to  time. 
Presently  the  surface  cracks  and  nssures,  and  healing  is  very 
tardy  ;  occasionally  the  surface  bleeds.  The  muscular  movements 
of  tne  hand  may  be  painful. 

Psoriasis  unguium  is  mostly  a  complication  of  the  inveterate  fonn 
of  psoriasis,  but  it  may  exist  alone.  The  nails  (and  several  are 
usually  affected)  lose  tlieir  polish,  and  soon  become  oj)aque, 
thickened,  irregular,  and  brittle;  they  are  then  fissured  and  dis- 
coloured in  lines  (from  dirt),  their  matrix  becoming  scaly. 

Psoriasis  also  affects  the  scrotum  and  prepuce  occasionally  :  the 
parts  are  swollen,  red,  hard,  tender,  scaly,  assured  more  or  less, 
and  give  exit  to  a  thin  secretion,  which  adds  to  the  scaliness ; 
there  are  pain  and  pruritus :  and  the  local  mischief  may  be  the 
sole,  or  part  only,  of  general  disease. 

When  psoriasis  is  in  progress  of  cure,  the  scales  lessen  and  the 
reddened  elevated  surface  beneath  comes  more  prominently  into 


view,  bnt  this  diminishes  gradually  tilt  the  eriiptioQ  dieappearB, 
leaving  oftentimes  uo  trace  of  its  forEtier  preseiioe  behind.  It  may 
leave,  now  ever,  pigmentary  stains,  the  result  of  tlie  congestion.  It 
is  ill  the  disappearance  of  ])fttehe8  of  jisoriasis  that  the  centre 
rapidly  deal's,  and  the  ringed  form  or  psoriasis  oiroinata,  or  the 
lepra  of  old  authors,  is  prodnced. 

Pathuhtfy  (vnd  Cause. — Ilebra  and  some  of  the  French  writers 
have  sought  to  ally  psoriasis  to  eczema  and  lichen,  but  tiiis   juxta- 


( After  NeuicLnn.) 
Epidenuis  and  rele  Malpigliii  lar)^ly  developed  ;  papillsi 
Cell -growth  along  TDSBels  and  ia  medieg  o(  ooriiuii. 

position  is  at  variance  with  the  pathology  of  the  disease.  If  a 
portion  of  skin  affected  by  j^soriasis  be  eitamtned  microscopiealljf 
it  will  be  seen  that  the  papilla!  of  the  skin  are  enlarged,  the  epi- 
dermic  cells  of  the   Mali>igluaii   layer  being  specially  well   qo- 
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veloped,  especially  in  old -standing  cases.  In  addition,  cell- 
growths,  resembling  cuticular  cells,  are  observed  along  the 
ctourse  of  the  vessels  running  near  to  and  into  the  papilla3,  and 
these  vessels  are,  like  the  other  structures,  of  larger  size  than  natural 
— thev  are,  in  fact,  hypertrophied.  This  new  cell-ffrowth  is  most 
abundant  in  the  upper  layers  of  the  coriura,  and  about  the  apices 
of  the  papillae,  where  cells  are  piled  together  into  little  heaps, 
and  no  doubt  are  pushed  forward  to  form  the  ordinary  scales. 
Neumann,  who  has  lately  investigated  this  subject,  finds^  that  the 
vascular  twigs  sent  by  the  vessels  of  the  corium  to  the  papillae  are 
peculiarly  well-developed,  spread  over  the  entire  area  of  the 
papillae,  and  even  disposed  m  circles,  or  twisted  at  the  summit  of 
the  papillae,  so  that  the  "cells"  which  are  outside  the  vascular 
walls  are  arranged  in  the  long  axis  of  the  papillae  at  first,  and 
then  have  a  more  or  less  horizontal  direction  at  the  apices  of 
the  papillae.  As  the  vessels  are  so  abundant,  the  whole  stroma 
of  the  papillae  is  filled  with  the  cells  which  lie  outside  the  vessels. 
Hence  there  is  hypencmia  of  the  cutis,  hypertrophy  of  the  papillae 
as  a  whole,  and  an  excessive  formation  of  the  cells  which  or- 
dinarily go  to  form  the  epidermis,  this  cell  proliferation  com- 
mencing in  the  upper  layer  of  the  corium,  being  chiefly  marked 
in  the  parts  around  the  vessels  of  the  papillae,  and  coming  for- 
ward to  the  surface  in  the  form  of  the  white  imbricated  scales. 
Now  these  changes  are  primary  in  psoriasis;  cell  proliferation 
ixicurs  to  a  varying  extent,  as  the  result  of  congestion  in  other 
diseases — but  here  it  is  essentially  primary.  The  cell-growth 
may  exhibit  an  amcebiform  character. 

I'he  preceding  figure  (fig.  26)  is  Neumann's  representation  of 
a  portion  of  skin  taken  from  a  psoriatic  patient. 

Nature  of  the  Disease, — It  was  at  one  time  the  fashion — when 
humoral  pathology  was  more  in  favour  with  physicians  than  it 
now  is — to  refer  the  occurrence  of  psoriasis  to  a  special  diathesis 
or  blood  state.  But  of  the  existence  of  such  a  thing  as  is  implied 
in  these  two  designations  there  is  not  a  particle  of  proof  in  our 
possession.  All  we  know  is,  that  there  is  an  overgrowth  of  more 
or  less  imperfectly  formed  epithelial  cells  in  connexion  with 
marked  hyperaemia  of  the  papillary  layer  of  the  skin  and  a  certain 
amount  of  newly-formed  tissue  outside  the  vessel's  walls ;  whence 
:he  lj  tter  come  is  uncertain!  Rindfleisch  expresses  the  views  of 
German  observers  tolerably  correctly,  when  he  remarks  that,  "  the 
squamous  exanthem  without  doubt  takes  its  origin  in  a  chronic 
inflammation  of  circumscribed  spots  of  skin.  These  are  reddened, 
slightly  swollen,  and  endowed  with  the  other  attributes  of  an 
in&mmatory  hypenemia ;  as  the  consequence  of  this  hyperaemia, 
however,  there  appears  not  an  exudation  in  or  under  the  •epi- 
dermis, but  only  a  more  abundant  formation  of  otherwise  normal 

epidennal   cells; it  is  an   inflammatory   hyperplasia." 

lor  my  part  I  fail  to  see  in  psoriasis  more  than  an  hypertrophy. 
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and  cannot  accept  the  statement  that  it  ia  a  tme  inflaminatioii. 
I  am  perfetitly  willing  to  allow  that  it  may  assume  an  inflamniR- 
t'lry  aspect  if  the  blood  of  the  naoriatic  patient  is  charged  with 
liile  prodnots,  ui-ic  acid,  or  the  like;  hn^ per  se  the  peonasis  dixit 
not  Beeni  to  me  to  be  an  inflammation — i.e.,  characterised  by  llif 
formatiuu  of  new  produeta  that  tend  to  the  formation  of  pus. 

But  admitting  tnat  it  is  essentially  an  hyperemia  with  hyper- 
plasia of  the  epidermis,  the  reader  will  want  to  know  what  iM^t-a- 
eionfl  these  changes.  Now  I  observe  that  there  is  no  neceseary 
relation,  as  for  instance  in  pitvriaaia  nibi'a,  between  the  degree 
and  extent  of  hypera?mia  attA  the  amount  of  cell  chanse  in 
])SorIasis;  nor  do  I  find  physioloCT  teaching  me  that  snch  cell 
proliferation  as  occurs  in  psoriaeiB  would  be  likely  to  foll<)H- 
hypeneraia  pur  et  atrnjih.  I  am  tlierefore  constrained  to  believe 
that  the  disease  consists  primarily  and  essentially  iu  a  misbehaviour 
of  the  cell  elements  themselves — a  perversion  of  the  oi-diiiary  cell 
life  of  the  epidermis — a  tma  tissue  disease  in  which  the  trophi<: 
nerves  probably  play  the  chief  part.  One  consequence  of  thi8 
perversion  would  oe  hyperemia,  and  anything  that  increased  the 
Iiyperffimia  would  react  npon  and  increase  the  cell  pn  iliferation. 

Causes. — Psoriasis  is  often  hereditary.  It  attacks  males  more 
than  females,  and  is  moet  common  between  the  ages  of  fifteen 
and  thirty.  Persons  of  sanguineous  temperament  are  most  liable 
to  the  disease  pej'haps,  ana  it  is  seen  in  persons  of  all  classes  of 
e'jciety,  and  mostly  in  summer  and  winter.  The  cause  is  tin 
known. 

Prognosis. — The  disease  is  mostly  difiicult  of  cure  and  has  a 
tendency  to  reenr.  The  moat  obstinate  cases  are  those  of  ])eoria£is 
nummularis  of  the  back  and  buttocks,  as  far  as  I  have  seen,  in 
which  there  is  much  elevation  and  tldckening  and  deep  redness : 
and  psoriasis  about  tlic  hands  and  feet. 

Ihag^imsvi. — Itcd  i)atclies  covered  over  with  white  more  or  lew 
8il very-looking  scales  as  a  primary  formation,  without  any  history 
of  discharge,  are  the  main  diagnostic  points.  Paoriaeia  may  be 
confounded  in  its  local  varieties  with  pityriasis,  eczema,  tines 
circiuata,  erythematous  lupus;  and,  when  general,  with  pemphigus 
foIiaceiiB,  pityriasis  rubra,  lichen  planus,  and  the  squamDUs  syphilo- 
derin.  Pitifrians  is  known  by  its  thin,  branny  sciilefi,  which  freely 
exfoliate,  and  do  not  therefore  form  imbricated  layers,  and  by  the 
absence  of  all  thickening  or  marked  hypeneniia  of  the  cutis.  The 
diseased  patch  is  not  elevated,  it  does  not  feel  thick  and  harch, 
and  the  elbows  and  knees  are  not  specially  affected.  Etsi^rut 
always  has  a  bistxirj'  of  "discharge."  Crusts,  as  distinguiaheil 
from  sciilee,  are  present  in  the  early  stage  of  eczema,  and  there- 
fore, it  is  only  in  chronic  eczema,  when  the  epithelial  formation  is 
recovering  itself,  that  any  error  cau  arise.  In  this  the  scales  are 
mixed  with  blastema,  they  are  thin  and  loosely  attached,  not 
eilvery  white  ;   there  aie  buriiitig  and  itching  in  eczema,  and  the 
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disease  is  not  seated  at  the  elbows  and  knees.  In  tinea  drdnata  thei*e 
18  a  kind  of  scaliness,  but  it  is  rather  a  "  fraying  "  of  the  epidermis ; 
there  are  itching,  and  a  circular  form — the  centre  being  pretty 
smooth  whilst  the  outer  edge  is  somewhat  papular ;  tinea  circinata 
is  unsymmetrical,  often  vesiculating  at  the  edge  or  the  patch,  and 
under  the  microscope  the  scales  are  seen  to  be  composed  of  blastema 
and  epithelial  cells  and  fat,  together  with  spores  and  often  myce- 
lium threads  that  lie  among  tlie  mass ;  and  lastly,  the  disease  is 
contagious  and  may  exist  in  several  members  of  a  family.  Ery- 
thamatoics  lujrus  ought  not  to  be  confounded  with  psoriasis  ;  there 
i$  no  true  scaliness  \\i  it,  but  deposit  in  the  skin,  with  a  tendency 
to  loss  of  substance  and  scarring,  a  gelatinous  look  about  the 
tissue  of  which  it  consists,  and  a  deep  red  colour.  Lupus  is 
mostly  limited  to  the  face.     Pemphigus  foliaceus  is  known  from 

general  psoriasis  by  the  fact  of  its  origin  from  bull©,  the  presence 
ere  ana  there  of  bullae,  the  absence  of  silvery  imbricatea  scales, 
and  the  presence  of  large  flakes  or  lamellae,  produced  by  the 
collapsed  walls  of  the  bullae,  together  with  more  or  less  secretion. 
Pityriasis  rubra  has  no  thickening  of  the  cutis,  no  papillary  hyper- 
trophv,  but  constant  exfoliation  of  flakes,  together  with  small  scales : 
Pityriasis  rubra  is  also  absolutely  general,  attacking  every  part  of 
the  body ;  there  is  a  peculiar  yellow  aspect  about  the  disease  which 
is  well  seen  if  the  blood  is  pressed  out  of  a  portion  of  the 
affected  skin,  and  the  hyperaiinia  is  more  periectly  marked. 
Lichen  planus  is  a  papular  disease.  The  papules  are  at  first  dis- 
crete, tney  are  always  dull  red,  flat  at  the  tip,  and  of  glazy 
aspect,  and  when  patches  form  tlie  surface  may  be  covered  with 
scales,  but  they  are  very  fine  and  very  tliin,  and  characteristic 
papules  may  be  seen  about  the  edges  of  the  patches.  The  con- 
xusion  of  Squamoas  syphiloderm  is  by  no  means  unlikely.  In  the 
syphilitic  disease,  the  scales  are  few,  fine,  and  adherent,  "they  cover 
over  not  a  bleeding  coriuni,  but  a  faintly  red  infiltrated  papillary 
layer,  and  there  are  usually  plenty  of  concomitant  evidences  of 
syphilis  present.  Eczema  may  complicate  psoriasis,  then  there  are 
the  characters  of  psoriasis  in  addition  to  those  of  eczema.  This 
is  the  explanation  of  those  cases  of  chronic  disease  which  com- 
mence as  psoriasis,  and  presently  exhibit  more  or  less  "  discharge  " 
and  crusting. 

Treatment, — I  now  have  to  speak  of  the  treatment  of  psoriasis 
in  detail.  It  is  only  by  combiiung  in  a  happy  manner  the  use  of 
internal  and  external  means,  one  can  expect  to  obtain  the  best  i*e- 
suits. 

My  treatment  of  the  disease  is  based  not  upon  the  assumption 
that  tlie  disease  is  caused  by  a  special  diathesis,  for  tliere  is  not  a 
particle  of  evidence  of  its  existence;  nor  by  the  presence  of  a 
special  blood  contamination,  because  this  would  surely,  as  blood 
diseases  always  do,  give  evidence,  by  signs,  of  disturbance  of  the 
general  system  ;  the  fact  being,  that  a  patient  may — if  he  or  she 
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he  youDg— be,  qwiad  Uie  skin,  absolutely  and  entirely  psoriatic, 
and  yet  in  fair  health,  at  leiust  as  regm-ds  the  composition  of  the 
Ulood,  which  could  scarcely  be  the  case  if  the  blood  waa  altered  »» 
far  as  to  account  for  the  chaiigee  in  the  nutrition  of  the  whole 
skin.  Further,  my  treatment  of  the  disease  is  dictated  not  by  the 
ai:«nraptioii  that  the  disease  is  an  hyperasraia,  with  cousec- 
ntive  nypertrophouB  growth  of  the  epidermic  cells,  because  the 
hyperteraia  is  not  necessarily  primary,  as  far  as  one  can  judge, 
siiK-e  tJie  amount  of  cell-changes  bfai-s  no  direct  relation  to  the 
degree  of  hj'periemia,  and  tlic  particular  cell-change  is  often 
absent  in  hypenemia ;  but  by  the  belief  that  the  essential  cliange 
from  first  to  last  in  psoriasis  is  a  misbehaviour  of  the  cells  them- 
selves— a  perversion  of  the  ordinary  cell  life  of  the  epidermis,  no 
doubt  connected  with  some  lowering  of  the  vitality  of  the  system, 
as  all  prolifei-ations  are ;  and  upon  the  further  assumption  that 
anything  that  will  increase  the  congestion  will  intensify  the 
disease,  as  is  the  case  when  gouty  products  or  retained  excreta 
circulate  through  the  skin ;  and  anything  that  lowers  the  nutri- 
tion of  the  Itodj*  will  afford  the  disease  more  play.  It  is  to  the 
negation  in  the  flret  place  of  the  whole  batch  of  these  more  or  less 
accidental  influencing  or  intensifying  conditions,  that  the  operation 
of  an  internal  remedy  is  first  to  be  directed. 

General  Ootutiderationn. — Bearing  in  mind  the  fact  that  there 
is  no  specific  for  the  disease,  I  think  the  practitioner  should  be 
careful  to  note  in  cases  of  psoriasis,  in  reference  to  general  treat- 
ment, the  following  points  : — 

Whether  the  I>iaea«ew  or  MTwi  Typical  f — typical  that  is  as  regards 
aspect  on  the  one,  and  seat  on  the  other  hand.  The  scales  in 
tipical  psoriasis  are  well  formed,  nnmerous,  and  white,  the  elbon's 
and  knees  being  markedly  afFected  by  the  disease ;  whilst  if  the  scales 
be  few,  fine,  and  adherent,  and  the  disease,  tliough  extensive, 
does  not  attack  the  elbows  and  knees;  if  there  be  much  more 
staining  of  the  skin  than  usual,  and  the  patches  are  small,  cii-cular, 
and  geuerally  distributed,  the  obeerver  should  be  on  the  alert  to 
discover  a  syphilitic  taint  in  the  system.  Untypical  psoriasis  as 
regards  naked-eye  features  may  be  accomited  for  by  the  occurrence 
ot  psoriasis  in  syphilized  subjects.  It  is  the  discovery  of  con- 
comitant evidences  of  taint  in  the  system  that  affords  the  true 
guide  to  treatment.  And  there  is  another  feature,  which  is  still 
more  suspicions — that  is,  a  multiformity  of  aspect:  if  there  be 
any  tendency  to  ulceration  here,  to  the  formation-  of  tubercles  or 
knots  there,  especially  about  the  palms  of  the  hands  or  soles  uf 
the  feet,  or  the  formation  of  dark  crusts,  as  one  sees  occasionaJly, 
about  the  legs,  then  the  presumption  of  a  syphilitic  taint  becomes 
strong.  Donovan's  solution  is  a  good  remecly  for  untypical  casea 
of  the  kind  referred  to. 

Whether  the  Dism^eU  Acute  and  OeneraJ,  or  Zaoalized  and  Indo- 
lent f — In  the  former  case,  the  skin  is  sensitive  to  external  irritants, 
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and  liable  to  be  easily  congested  from  external  irritants,  and  it  is 
a  very  excellent  plan  to  give  diuretics  freely  for  a  while,  so  as  to 
relieve  the  skin,  as  it  were,  when  the  disease  shows  a  tendency  to 
invade  a  large  portion  of  the  surface  rapidly.  This  is  a  particu- 
larly satisfactory  line  of  treatment  when  the  disease  assumes  an 
inflammatory  aspect,  or  is  accompanied  by  pyrexial  symptoms 
of  any  kind  or  in  any  des^ree.  Where  the  disease  is  localized  and 
indolent  stimulating  remedies  may  be  used  freely  and  at  once. 

The  Age  of  the  jPatwrU, — Attention  to  thispomt  is  of  very  great 
moment.  In  the  young,  one  has  to  deal  with  mal-nutrition  and 
want  of  food,  or  a  strong  hereditary  predisposition  ;  in  the  middle- 
aged,  with  mal-assimilation,  syphilitic  taints,  &q,  ;  and  in  the  old, 
with  gouty  and  rheumatic  habits  of  body,  in  association  with  the 
circulation  of  uric  acid  and  other  excreta  in  the  blood,  and  with 
complicating  organic  disease  of  internal  organs  functionally  re- 
latea  t?  the  skin.  If  I  may  draw  a  practical  conclusion  from  the 
results  of  practice,  I  should  certainly  say,  that  most  frequently 
the  young  suffering  from  psoriasis  will  require  to  be  fed  up: 
and  the  old  to  be  treated  with  a  view  to  the  remedying  of  defi- 
cient excretion.  The  young  are  free  from  syphilis,  gout,  dys- 
pepsia, functional  and  organic  diseases  of  internal  organs,  which 
iinpurify  the  blood  and  oxten  aggravate  psoriasis :  in  fact,  I  am  in 
the  habit  of  saying  to  students  that  cases  of  psoriasis  may  be  divided 
into  two  classes — psoriasis  in  the  young,  to  be  cured  by  cod-liver 
oil  and  iron  and  quinine  as  regard  general  remedies :  and  psoriasis 
in  the  old,  to  be  treated  by  tonics  it  is  true,  but  also  by  anti- 
dyspeptical  remedies,  diuretics,  alkalies,  mercurials,  as  the  case 
may  be,  since  a  variety  of  special  concomitant  conditions,  not  pre- 
sent in  the  child,  influence  tne  psoriasis  greatly. 

Station  of  Life, — There  is  a  wide  difference  to  be  made  between 
the  hospital  and  the  well-to-do  private  patient.  In  the  former, 
man  or  woman  or  child,  there  is  frequently  exposure  of  the  surface 
to  alterations  of  temperature:  there  are  often  poor  living,  deficiency 
of  fresh  vegetables  or  meat  in  the  diet  of  the  child  or  adult,  and 
milk  in  that  of  the  young.  There  is  in  operation  in  women, 
again,  the  lowering  effect  of  over-lactation,  without  proper  means 
being  available  for  the  due  sustentation  of  the  mother,  under 
ordinary  conditions.  The  hospital  patient,  too,  suffers  under  a 
lack  of  proper  ablutionary  arrangements,  which  gives  the  skin 
less  chance  of  remaining  in  a  healthy  state.  In  the  better  class 
of  society,  high  living  and  the  free  use  of  wines,  stimulating  dishes, 
and  the  like,  without  the  taking  of  proper  exercise,  are  at  work  to 
impurify  the  blood,  and  it  may  be  ^jve  it  an  irritating  quality,  as 
regards  a  skin  disposed  to  b« 'psoriatic.  Hence  the  value  of 
aperient  tonics  in  these  instances. 

Diathesis  of  Patient, — I  invariably  treat  psoriasis  in  lymphatic 
and  strumous  people  by  the  free  exhibition  of  cod-liver  oil  in  con- 
junction with  other  remedies :  this  is  a  course  I  never  omit,  and  I 
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think  it  serves  me  well.  I  have  mentioned  the  eyphilitic  taint. 
If,  as  sonietiriieB  happens,  the  paoriasie  takes  on  an  eczeniatuiu 
appearance,  I  reganl  this  as  an  indication  that  the  nervoiie  B^-sttrm 
is  specially  deficient  in  tone,  and  I  have  reeouree  to  nervine  tcpiiicx 
accordingly. 

W/ten  should  we  gwe  Arsenic  f — i.  think  in  cases  where  the  sculi- 
nesB  is  well  marked,  and  the  disease  in  other  respecte  typii-al.  that 
is,  attacking  the  ell>owB  and  knees  as  well  as  other  parts  ;  where 
there  is  nervous  debility ;  after  ha\ing  counteracted  gouty  in- 
fluence, and  got  the  excreting  organs  into  due  working  order,  if 
necessary ;  and  wlien  the  disease  is  clironic 

Dr.  E.  Lipp  advises*  the  subcutaneous  injection  of  arsenic  for 
the  cure  of  general  psoriasis  and  extensive  chronic  eczema.  Be 
OSes  a  watery  aolntion,  containing  a  tenth  of  a  grain  for  a  doee, 
which  is  injected  at  intervals  of  ira\t\  one  to  two  days.  The  done 
may  be  gradualtv  increased.  The  liest  seats  for  the  injeetiou.  Dr. 
Lipp  says,  are  the  lower  pai-t  of  the  back ;  slight  irntatiou  onlji 
follows,  and  disappears  in  a  few  da>'8.  This  observer  records  Bome 
six  instances  in  which  good  results  occurred,  but  it  seems  tliat 
after  S'S  grains  were  uaea  in  one  case  in  forty-eight  days,  and  4*5 
grains  in  another  in  thirty -eight  days,  ««w«/wisfl/'erM^^*'^»ffji'»««rn/, 
though  the  old  eruption  went — a  telling  argument  against  the  sub- 
cutaneous use  of  arsenic.  The  conscqueuces  o£  the  injection  were 
in  some  cases  as  follows: — 

Tlie  pulse  was  rendered  more  frequent.  The  temperatnre  wm 
raised,  in  one  case  rising  to  lUl-85  degrees  Fahrenheit.  The 
appetite  was  lessened,  thirst  increased,  diuresis  was  excited,  to- 
gether with  a  feeling  of  constriction  of  the  thorax,  nervousness, 
headache,  dizziness,  nervous  congh,  tickling  in  the  larynx,  and 
injection  of  the  conjunctivse.  But  all  these  disturbances,  except 
the  increased  frequency  of  the  pulse,  ceased  upon  lessening  the 
quantity  of  the  injection  or  suspending  it  altogether  for  from  one 
to  three  days. 

For  my  own  part  I  prefer,  in  giving  arsenic,  to  give  it  in  the 
solid  form  as  follows: — arsetiious  acid,  1  grain;  quinine,  2U 
grains;  extract  of  henbane,  20  grains ;  extract  of  gentian,  SOgrains; 
to  make  twenty  pills,  one  to  be  taken  after  breakfast  and  dinner. 
In  some  cases  I  combine  reduced  iron  with  the  pills.  Of  course 
they  must  be  made  with  care,  and  the  ingredients  thoroughly 
incorporated  together. 

As  regards  local  measures  I  have  already  said  that  in  aonte  and 
general  psoriasis,  the  skin  is  very  readilv  stimulated  and  congested, 
and,  when  this  is  done,  the  dis^ssei  is  likely  to  spread  ;  so  I  have 
found  over  and  over  iigain.  IlefU-e  I  conclude — and  the  treatment 
adopted  on  this  supposition  shows  how  true  the  conclusion  is — that 
in  Uie  early  litages  of  every  case   of  psoriasis,  ee[>ecially  in   the 
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jonng,  where  congestion  is  marked,  and  especially  where  the 
disease  shows  a  tendency  to  spread  and  to  develop  itself  in  new 
places,  the  skin  should  not  oe  stimulated,  but  simply  soothed — 
the  object  being  to  diminish,  prevent,  and  dispel  congestion, 
throngh  tlie  agency  of  which  the  disease  is  enabled  to  spread  and 
develop — whilst  exhibiting  appropriate  internal  remedies.  In 
the  later  stages,  and  in  certain  cases  from  the  beginning,  stimu- 
lating the  skin  is  not  followed  by  any  but  good  results ;  but  here 
congestion,  if  present,  is  not  of  the  active,  but  rather  the  passive 
kind,  but  stimulating  remedies  should  be  employed  where  no  new 
patches  are  devclopmg,  and  where  scaliness,  rather  than  redness, 

Eredominates.  These  considerations  constitute  rules  for  the  use  of 
x^l  applications  in  psoriasis :  palliatives  alone  I  hold  should  be 
used  in  the  early  and  congestive  stages  ;  and  stimulants,  resolvents, 
revulsives  in  the  indolent  and  chronic  stages,  where  the  cell 
changes  are  the  most  noticeable  feature.  From  doing  violence  to 
these  therapeutical  dicta,  an  immense  amount  of  mischief  is  in- 
flicted. I  am  positive  that  I  have — following  the  routine  plan  of 
treatment  in  years  gone  by — spread  the  disease  (in  the  young 
especially)  by  the  careless  use  ot  tar  ointment ;  of  this  I  have  no 
doubt  whatever.  There  is  another  p<^)int  of  great  moment  in  the 
local  treatment  of  psoriasis :  to  be  sure  that  our  remedies,  applied 
for  the  cure  of  the  disease,  reach  its  real  seat.  It  is  by  no  means 
unnecessary  to  urge  the  importance  of  getting  away  the  layers  of 
scales  in  cases  of  psoriasis  before  applymg  our  tarry  preparations 
and  the  like.  This  is  done  by  a  judicious  combination  of  alkaline 
baths  and  water-dressing,  or,  where  the  disease  is  extensive,  wet 
packing.  But  there  is  this  to  be  said  in  reference  to  all  watery 
or  liquid  applications,  whether  it  be  for  the  softening  up  of  patches 
or  the  removal  of  scales  by  maceration,  that  some  oily  or  unctuous 
matter  should  invari<thly  be  aj)plied  after  their  use,  so  that  evapo- 
ration may  be  hindered  as  nuu^h  as  possible,  and  so  the  patch  or 
patches  be  prevented  from  becoming  harsh,  dry,  and  cracked.  In 
lact,  I  think  the  maceration,  or  water-dressings,  should  never  be 
resorted  to,  without  the  after  application  of  unguents  or  oils  of 
some  kind  or  other. 

I  will  now  proceed,  having  indicated  the  general  vrincipUs  upon 
which  treatment  is  to  he  conducted,  to  sketch  certain  variations  of 
treatment,  both  local  and  general,  that  seem  adapted  for  particular 
classes  of  cases. 

I  will  refer  to  the  case  of  the  child  first.  If  the  disease  is  pretty 
general  over  the  body  and  the  skin  is  irritable,  the  patient  snould 
be  soaked  in  an  alkaline  bath,  containing  two  ounces  of  bicarbonate 
of  soda,  with  two  or  three  pounds  of  clarified  size,  every  night  for 
a  quarter  of  an  hour  or  twenty  minutes,  and  subsequently  be  freely 
anointed  with  oil.  Not  only  does  the  bath  and  oil  soften  up  the 
integuments,  remove  the  scales,  and  soothe  the  skin,  but  I  am  by 
no  means  sure  that  the  oil  does  not  get  in  part  absorbed,  and 
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nonrish.  This  plan  should  be  pursued  for  some  time,  m  long  in 
fact  aa  there  is  atij  dispOBJtiou  exhibited  to  the  devehipmeiit  of 
fieeh  &\)oi».  Afterwards  to  the  baths  at  night  may  be  added  some 
Bulphiiret  of  potassium,  a  quarter  or  half  an  ounce  at  firet.  The 
use  of  the  alkaline  baths  nia^  be,  if  preferred,  followed  np  by  the 
application  of  some  mild  tnerciirial  ointment  (see  Forraulffi,  No. 
13S),  or  some  tarry  preparation  (see  Foninilfie.  No.  108).  If  this 
plan  stiinnlates,  it  had  hetter  be  given  np.  I  have  lately  tried,  at 
Dr.  Anapitz's  suggeetion,  mercurial  inunction,  in  the  case  of  a 
Yonng  girl,  who  had  seemed  to  improve  up  to  a  certain  limit,  but 
had  come  to  a  standstill,  even  getting  worse  under  various  treat- 
ments— but  with  the  effect  of  curing  tlie  patient  completely.  It 
is  a  plan  I  shall  pursue  with  a  view  of  testmg  its  real  merits.  Jly 
general  treatment  for  psoriaais  in  the  young  is  ntiw,  in  fact,  the 
use  of  cod-liver  oil  and  steel  and  quinine,  alkuliue  and  bran  baths, 
with  a  free  inunction  of  oil  into  the  akin.  I  cannot  say  much  in 
favour  of  arsenic 

As  regards  cases  of  ordinary  psoriasis  in  the  adult  of  an  acute 
character,  aud  in  which  the  disease  is  characterized  by  a  certain 
amount  of  congestion,  I  likewise  have  found  alkaline  and  bran 
haths,  with  inunction  of  oil  in  the  first  instance,  prepare  the  way 
for  a  more  effective  plan  of  remediation.  But  so  long  as  frmi 
spotB  are  appearing,  as  a  rule  I  withhold  tarry  prejwrations ;  and 
if  tliere  be  any  pyrexia,  or  the  skin  be  irritable  and  cimgcsted.  I 
use  the  simple  diuretics  freely.  In  fact,  when  the  disease  is 
actively  increasing,  tlie  emollient,  diuretic,  and  aperient  treatments 
should  be  first  used. 

If  the  disease  is  slight  and  localized  to  a  few  spots  only,  one  may 
at  once  begin  with  tarry  applit^tions,  for  the  scales  are  iherehy 
removed  sufliciently  well.  An  ointment  comj)Osed  of  olive  oil  ;  j, 
pjroligneous  oil  of  juniper  3ij,  and  adeps  ;j,  may  be  used  night 
and  morning.  At  the  hospital  I  employ  creasote,  gtt.  vi,  nitric 
oxide  of  mercury  gr.  vj,  adeps  3  j.  A  bismuth  ointment  is  likewise 
efficacions.  Of  course  attention  is  to  l)e  specially  dlitfcted  to  Ihe 
mode  of  life,  mal- assimilation,  nervous  debility,  &c.  But  sup- 
posing that  the  body  is  chronically  affected,  and  that  the  scali- 
ness  IS  tlie  most  marked  feature,  and  the  patches  of  disease  are 
not  particularly  thickened,  tlie  patient  being  in  tolerable  health, 
I  tlien  have  recourse  to  water  dressing  and  wet  packing,  which 
are  of  no  little  value  at  times.  One  thing  mnet  not  be  forgotten — 
viz.,  that  it  is  simply  out  of  the  question  to  set  an  Engli^man  to 
wRste  very  much  time  over  medications.  There  is  his  diaeaee, 
consisting  ()f  irregular  patches  of  psoriasis,  say  all  along  the  onl- 
eide  of  his  forearm  or  about  his  legs,  his  thigh,  and  his  body,  anil 
covered  thickly  with  scales.  The  dfictor  wants  to  soften  up  the 
patches,  but  the  patient  wcm't  be  pa<;ked,  or  slay  in  a  water  bath 
for  several  hours.  In  these  cases  one  or  two  places  may  be 
selected    and  wet  rags   applied,  with   oiled  silk   outside,  in  the 
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eyening  before  the  patient  goes  to  bed,  as  he  sits  and  does  his 
writing  or  his  smoking.  An  arm  and  a  leg,  or  two  arms,  may  be 
taken  one  night,  and  a  second  leg  and  arm  the  next  night.  By 
the  time  the  patient  goes  to  bed,  the  patches  have  nndergone 
sufficient  maceration ;  the  scales  can  be  all  removed,  and  some 
greasy  application  can  be  used.  The  following  is  a  very  good  one 
to  an  ordinary  case  of  psoriasis  which  is  passing  on  to  the  chronic 
stage : — Nitrate  of  mercury  ointment,  3  j  to  3  ij :  powdered  oxide 
of  zinc,  3ij;  solution  of  lead  (liquor  plnmbi),  3  8s;  carbolic  acid, 
fl.  drops,  ij  ;  olive  oil,  |  j ;  or  lioa.  The  carbolic  acid  can  be  gradu- 
ally increased,  or  the  pyroligueous  oil  of  juniper  substituted  for  it. 
"When  the  patches  are  not  much  thickened  tne  maceration  of  the 
cuticle  may  not  be  required,  and  an  ointment  composed  of  a  few 
grains  of  white  precipitate  and  nitric  oxide  of  mercury  to  the 
ounce  of  lead  may  be  applied  night  and  morning  with  excellent 
effect  (see  Formula,  No.  97).  Water-dressing  or  packing  is  some- 
times too  stimulating,  in  which  case  it  must  be  used  less  fre- 
auently,  whilst  oil  inunction  should  be  more  freely  practised.  As 
tne  disease  is,  or  becomes,  more  chronic,  strong  tarry  preparations 
may  be  used,  the  object  of  these  being  to  cliecK  the  cell  prolifera- 
tion without  over-stimulating  the  skin.  There  are  three  kinds  of 
tarry  fluids  in  favour — the  oleum  fagi  (fagus),  the  ol.  cadini 
(juniper),  and  ol.  Rusci  (betula  alba).  These  may  be  used  in  the 
proportion  of  one  part  to  three  or  four  of  oil  or  lard,  and  are 
equally  efficacious. 

A  favourite  formula  is  that  given  in  the  Formulary  at  No.  83. 
It  is  applied  with  flannel  or  a  coarse  piece  of  cloth,  and  is  firmly 
rubbed  into  the  part  night  and  morning  according  to  the  effect. 
It  is  good  for  psoriasis  oi  the  scalp,  but  I  find  it  too  irritating  for 
general  use. 

When  the  disease  becomes  still  more  chronic  and  indolent,  and 
where  the  patches  are  much  thickened,  or  where  certain  old  spots 
continue  to  exist  in  particular  parts  without  change,  it  is  then  that 
the  so-called  soap  treatment  and  the  use  of  absorbents  and  re- 
vulsives are  called  for,  and  are  found  to  be  very  efficacious.  The 
soap  treatment  consists  in  rubbing  soft  soap,  from  two  to  six 
ounces,  according  to  the  extent  of  the  disease  and  the  sensitive- 
ness of  the  patient,  into  the  diseased  patches  veir  firmly  with  a 
piece  of  rag  night  and  morning,  until  the  epidermis  is  rubbed  off, 
and  the  congested  derma  bleeds,  when  the  part  is  dressed  with 
litharge  ointment;  successive  rubbings  being  adopted  towards 
different  regions  day  by  day,  the  patient  being  kept  in  a  blanket 
all  the  while.  The  soap  inunction,  in  fact,  is  pursued  until  each 
patch  of  disease  is  softened  up  and  the  derma  excoriated. 

The  orthodox  Vienna  mode  is  to  place  the  patient  between  two 
blankets,  or  to  make  him  wear  a  woollen  shirt  and  drawers  after 
the  friction  with  soap,  which  is  rubbed  in  twice  a  day  for  the  first 
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six  days ;  once  a  day  on  the  sevonth,  eighth,  and  ninth  days,  a 
bath  beiug  given  on  the  thirteenth  or  fourteenth  day.  becanse  if 
f^veii  earlier  the  skin  is  apt  to  become  excessively  tense  and 
un comfortable.  To  me  this  seems  an  odd  way  of  treating  an 
English  private  patient,  and  he  would  bo  a  Iitcky  man  who  slioiild 
continue  to  keep  up  the  confidence  of  the  patient  nnder  it. 

Now  I  believe  tliat  the  plans  of  inaeei'atiiig  in  wet  packing,  and 
the  soap  treatmeni:,  do  well  in  a  certain  numlier  of  in^■ete^ate  and 
indolent  cases,  in  Englishmen  ;  but  that  they  can  be  need  with  n« 
so  extensively,  or  tu  such  an  extent,  as  in  Ilebra's  casea,  I  am 
prepared  to  deny,  not  onlv  as  regards  psoriasis,  but  other  diseases, 
I  prefer  in  the  very  chronic  psonasis  of  the  adult,  water  dressing, 
baths  of  siilpbtiret  of  potassium,  and  weak  mercurial  ointments,  aa 
far  as  Itical  measures  are  concerned.  But  of  course,  in  connexion 
with  the  use  of  these  local  measures,  the  practitioner  will  elve 
such  internal  medicines  as  will  fulfil  the  general  indications  before 
alluded  to  as  desirable  to  secure  in  the  treatment  of  psoriasis. 
The  skin  of  an  Englishman  is  more  apt,  it  seems,  to  take  ou 
inflammatory  action — that  is  my  experience,  judging  of  the 
results  obtained  frcnn  the  adoption  of  foreign  therapeutical  recom- 
mendations; and  it  rcqnires  soothing  remedies  in  much  greater 
abnndancc.  Indeed,  whilst  the  same  general  principles  of  thera- 
peutics of  course  hold  good  in  regard  to  cutaneous  troubles 
amongst  English  and  the  continental  nations,  I  most  emphatically 
say  that  there  are  important  differences  which  must  be  observed  as 
applicable  to  the  two,  and  I  enter  my  protest  against  the  prevalent 
opinion  and  belief,  that  exactly  what  will  suit  a  German  or  a 
Irciichman  will  suit  an  Englishman, 

Differences  in  the  pathological  conditions  of  the  same  disease, 
as  seen  in  Vienna  and  London,  are  observed,  and  such  being  tlie 
ease,  merely  even  d  priori,  one  may  expect  that  some  differenceii 
of  treatment  may  be  required  to  suit  the  respective  constitntinnal 
conditions  which  result  from  the  operation  upon  iudividoals  of 
different  modes  of  life,  climatic  influences,  particular  diet,  habits, 
and  a  dozen  other  like  things. 

It  is  too  much  the  fashion  to  accept  German  statements  and 
opinions — most  encoun^ing  as  they  are — as  perfectly  representing 
English  cutaneous  medicine.  I  repeat,  then,  that  in  Englishmen, 
jiBoriasis  demands  a  much  more  soothing  treatment,  and  a  much 
more  careful  use  of  irritant  and  stimulant  remedies,  than  is  gene- 
rally supposed. 

In  the  very  chronic  cases  of  disease,  where  one  finds  the  general 
health  good,  the  persistent  use  of  arsenic  in  the  solid  form  is  the 
best  treatment,  and  phosphorus  seems  oftentimes  to  act  effectively 
in  connexion  with  tomes  or  arsenic  in  those  whose  nervoiu 
system  gives  evidence  of  two  much  wear  and  tear,  from  profes- 
sional  or   other  work,   or  mental   care   and  anxiety.     In    otlier 
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cases,  when  any  evidence  of  a  rheumatic  tendency  can  be  detected, 
as,  for  example,  in  the  occurrence  of  sciatica,  1  at  once  proceed 
to  the  employment  of  alkalies  in  lar^e  and  persistent  doses. 

S<nne  of  tne  most  difficult  cases  the  practitioner  is  called  upon 
to  treat,  are  those  occurring  in  the  aged,  though,  of  course,  they 
are  not  numerous.  The  disease  often  has  a  history  of  twenty  or 
twenty-five  years'  duration,  it  assumes  an  inflammatory  aspect, 
tends  to  become  complicated  with  eczema,  may  be  associated  with 
various  organic  diseases ;  or  it  occurs  perhaj)s  in  those  who  have 
lived  freely — port-wine  drinkers  it  may  be — and  who  have  a 
gouty  tendency.  It  is  often  the  case,  that  the  disease  is  made 
worse  by  all  the  ordinary  external  applications.  These  are  most 
difficult  cases  to  cure,  partly  because  of  the  obstinacy  of  tlie 
patients  in  declining  to  pui-sue  any  one  plan  of  treatment,  tired 
as  they  are  of  tryiug  diflFerent  doctors  and  remedies.  I  believe 
that  packing  in  oil  is  best  for  these  cases,  with  the  free  use  of 
liquor  potassse  and  quinine  internally,  for  these  patients  some- 
times bear  arsenic  very  ill.  When  the  skin  is  freed  from  scales 
and  becomes  less  irritable,  I  know  nothing  so  good  as  a  weak 
nitrate  of  mercury  embrocation,  used  after  wet  packing  to  certain 
portions  of  the  body  about  every  other  day;  the  embrocation 
being  cautiously  used.  But  I  prefer  the  oil-packing  to  any  other 
remedy,  and  it  can  be  used  each  night,  the  patient  being  packed 
for  the  night.  In  cases  in  which  a  tendency  to  eczema  shows  itself, 
where  the  psoriatic  patches  are  of  circular  form,  thinnish,  pale, 
scattered  generally  over  the  body,  irritable,  and  accompanied  by 
much  discoloration  of  the  skin,  such  waters  as  tliose  of  IIarn)gate 
are  very  good,  in  conjunction  with  sulphur  baths.  Now  and  tlien 
very  special  debilitating  influences  are  at  work  to  depress  the 
patient,  such  as  mental  anxiety,  hyperlactation,  or  intense  aiiffimia. 
These  necessarily  require  treatment  by  appropriate  remedies ;  rest, 
good  diet,  iron,  and  tlie  like. 

My  main  object  in  dealing  with  treatment  has  been  first  to 

Eoint  out  that  there  are  very  important  conditions  of  the  general 
ealth  to  be  attended  to  in  patients  suffering  from  psoriasis ;  that 
these  materially  influence  the  disease;  that  the  action  of  these 
conditions  is  quite  clear ;  and  that  our  treatment,  directed  against 
these  influencing  conditions,  is  not  an  empirical,  but  a  most 
reasonable  one,  though  the  actual  cause  of  the  psoriasis  itself  may 
not  be  known.  Secondly,  to  point  out  the  necessity,  whenever 
congestion  is  at  all  a  distinct,  and  particularly  when  it  is  a  decided 
feature  of  j)8oriasis,  of  at  once  ascertaining,  if  possible,  whether 
there  be  any  special  condition  of  the  general  health  or  of  blood  to 
account  for  it,  and  if  so  to  prescribe  appropriate  remedies,  such  as 
diuretics,  antidysjxjptics,  and  the  like ;  and  of  adopting,  in  regard 
to  local  medication,  a  soothing  treatment  by  emollient  applica- 
tions, alkaline  baths,  wet  packing,  and  subsequent  oily  inimctions 
18 


274  F80BIA8IB. 

and  the  like,  before  usin^  thoee  particular  remedies  which  tend  to 
check  the  cell  proliferation,  which  is  the  essence  of  the  disease. 

The  regulation  of  the  diet  of  psoriatic  patients  is  an  important 
part  of  the  treatment.  In  acute  and  general  cases,  all  stimulating 
fluids  and  seasoned  articles  of  diet,  with  sugar  and  such  things 
as  pastry,  veal,  &c.,  are  to  be  avoided.  In  the  majority  of  cases 
plenty  of  meat  is  required. 

Special  formula  for  psoriasis  other  than  those  already  indicated 
will  be  found  in  the  formulary  at  No.  39,  86, 108, 109, 137  138, 
172, 180,  et  aeq. 


OHAPTEB  XIV. 

DUTHETIG   DISEASES. 

TTkdeb  the  head  of  diathetic  diseases  I  include  the  stromons,  the 
syphilitic  and  the  leprous  diseases  of  the  skin.  Objections  have 
been  taken  to  the  formation  of  such  a  class,  on  the  ground  that 
after  all,  so  far  as  the  dermatologist  is  concerned,  these  diseases 
are  characterized  by  the  development  of  new  formations  (granu- 
lation tissue)  in  the  skin,  and  they  ought  to  be  classed  under  the 
head  of  neoplasmata  or  new  formations  with  cancer  and  lupus. 
But  I  am  entirely  of  a  different  opinion.  It  is  not  merely  to  the 
formation  of  new  products  in  these  diseases,  as  in  the  case  of 
cancer  and  lupus,  and  the  removal  of  these  products  by  local  mea- 
sures, that  the  practitioner  has  to  direct  his  attention,  but  also  to 
the  genei-al  nutritive  tendencies  of  the  individual  that  he  must 
have  regard,  and  to  the  important  antecedent  disturbed  states  of 
the  system  that  prepare  tne  way  for  the  formation  of  the  new 

Sroducts.     In  lupus  and  cancer  the  local  disease  is  in  reality  the 
isease. 

In  struma,  syphilis,  and  leprosy  the  changes  in  the  skin  are  but 
a  small  part  of  the  whole  disease,  and  only  evidence  of  a  disposi- 
tion on  the  part  of  the  tissues  of  the  body  as  a  whole,  to  become 
changed  and  disordered.  In  classing,  therefore,  leprosy,  syphilis, 
and  struma  together,  I  do  it  with  the  express  object  oi  directing 
the  reader's  attention  to  to  tlie  general  condition  which  produces  the 
local  skin  changes.  The  word  "  diathesis  "  has  been,  and  is  now- 
Brdays  even,  used  in  a  most  vague  sense.  It  signifies  "  a  morbid 
disposition "  of  the  body  as  a  whole,  to  exhibit  particular  kinds 
of  local  morbid  changes,  characteristic  of  particular  diatheses. 
In  diatheses  as  I  understand  them,  and  as  exemplified  in  syphilis 
and  leprosy,  the  whole  nutrition  is  impaired  primarily  by  some 
specific  influence.  In  the  case  of  struma  this  impainnent  is 
mostly  an  hereditary  transmission.  Diatheses  have  each  certain 
physiognomical  peculiarities,  as  shown  in  the  conformation  and 
general  nutritive  tendencies  of  the  strumous  subject,  and  the 
cachexia  of  the  syphilitic  or  the  leprous  individual. 

Diatheses  are  evidenced  by  a  tendency  for  local  morbific  changes 
of  the  same  kind  to  spring  up  widely  in  many  parts  of  the  body, 
and  by  the  tendency  of  changes  or  the  same  nature  to  develop 
again  and  again  in  tne  same  subject      There  is  a  complete  unity 
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of  character  preserved  in  regard  to  local  diseases  occurring  in 
connexion  with  diatheses.  There  is  another  feature  of  diatheses 
that  is  very  significant.  These  dispositions  to  particular  kinds  of 
morbid  cnange,  may  be  impressed  upon  other  non-diathetic 
diseases  occurring  in  diathetic  individuals,  and  this  alone  seems 
to  show  that  these  dispositions  are  general  and  uniform  in  the  in- 
dividual in  regard  of  any  particular  diathesis.  Tlie  reader  must 
have  noticed  already  that  1  have  constantly  pointed  out  this  fact 
of  the  modifying  influence  of  diathesis  upon  skin  diseases.  The 
strumous  habit  of  body  especially,  often  modifies  the  more  common 
diseases  of  the  skin.  For  instance,  in  psoriasis  the  crusting  is 
more  distinct,  and  there  is  a  tendency  to  the  intermingling  of  pus 
corpuscles  with  the  epithelial  scales.  So  in  ordinary  eczema,  iu 
strumous  subjects,  there  is  more  than  ordinary  infiltration  of  the 
akin,  more  pus  production ;  the  cellular  tissue  beneath,  and  the 
sebaceous  glands  are  implicated ;  and  the  swelling  and  excoria- 
tion are  much  greater.  This  modification  is  due  to  the  stru- 
mous diathesis. 

The  above  reasons  induce  me  to  make  a  separate  section  of 
diathetic  diseases,  from  which,  however,  I  exclude  lupus. 

SCROFULODERMA. 

This  disease  does  not  require  to  be  dealt  with  very  elaborately. 
It  is  "scrofula  of  the  skin,"  and  only  a  part  of  the  general 
diathetic  condition,  which  is  evidenced  by  the  ordinary  signs 
of  struma  in  greater  or  less  degree  of  expression.  As  regards 
the  skin,  scrofula  is  generally  characterized  by  the  appearance  at 
the  outset  of  indolent,  dull  red,  s<»ft,  tubercular  formations,  that 
rapidly  suppurate,  and  are  soon  covered  over  with  darkish  scabs, 
from  beneath  which  oozes  an  unhealthy  pus.  Ulceration  to  a 
greater  or  less  degree  takes  place,  with  the  formation  of  exuberant 
granulations  at  times,  and  the  healing  is  accompanied  by  distinct 
scarring.  The  whole  disease  is  of  the  most  chronic  character.  One 
can  scarcely  mistake  the  strumous  ulceration  for  any  other 
disease ;  it  may  spread  and  cover  a  large  extent  of  surface,  and  in 
this  case  the  ulcerated  surface  is  half  covered  by  darkish  irregu- 
lar crusts,  whilst  the  ulcers  discharge  a  thin  aisagreeable  dark 
Eus,  and  granulations  are  flabbv  and  pallid,  bleedmg  freely  on 
eing  touched:  the  edges  of  tlie  ulcers  are  livid,  and  various 
attempts  at  repair  are  made.  The  mucous  surfaces  of  the 
nose  or  eye  may  be  infiamed  and  slightly  ulcerated  and  onychia 
may  l)e  present.  There  are  old  scars  of  fonner  strumous  disease, 
and  the  whole  aspect  of  tlie  patient  is  a  sufiicient  tell-tale  of  tlus 
disease. 

The  treatment  is  generally  successful,  and  consists  in  the  adoption 
of  better  diet,  the  use  of  cod-liver  oil,  iodide  of  iron,  the  phos- 
phates  of  lime  and  iron — certainly  not  arsenic — and  iocaUy 
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astringent  ointment  of  tannin,  or  acetate  of  lead:  or  mercurial 
plaster:  or  iodide  of  lead  ointment  to  the  indolent  ulcerated 
Burfacea.    Besidence  at  the  seaside  is  also  desirable. 

SYPHILODERMATA,  OR  SYPHILITIO  ERUPTIONS. 

It  wonld  be  out  of  place  if  I  were  to  attempt  to  discuss  the 
question  of  the  origin  of  syphilis  or  the  nature  and  course  of  the 
primary  (or  chancrous)  disease  from  which  spring  the  various 
eruptive  manifestations  of  the  action  of  tlie  syphilitic  poison  upon 
the  skin.  I  am  only  concerned  in  this  place  with  the  aeconaary 
and  tertia/ry  phenomena  of  syphilis,  viz.,  those  changes  that  occur 
in  the  skin  and  fibrous  textures  as  the  consequence  of  the  intro- 
duction of  the  syphilitic  poison  into  the  system,  and  the  influence 
it  exercises  in  modifying  the  nutrition  of  these  parts. 

It  is,  from  the  moment  that  the  syphilitic  virus  operates  gene- 
rally upon  the  system  that  the  dermatologist,  as  a  rule,  becomes 
interested  in  the  subject  of  syphilis.  The  operation  of  the  virus 
gives  rise,  in  the  first  instance,  to  fever — a  true  ayphilitw  fever ^  and 
coincident  with  the  development  of  this  fever  the  skin  begins  to  be 
affected.  But  the  dermatologist  has  to  deal  also  with  hereditary 
syphilis,  and  must  be  well  acquainted  with  the  features  of  erup- 
tions in  the  hereditarily  syphilized.  In  this  case  the  phenomena  of 
initial  syphilis  will  be  absent,  whilst  those  which  declare  the 
syphilis  to  have  already  modified  the  general  constitution  at  large, 
and  to  have  led  to  special  local  evidences  of  this  fact,  will  be  pre- 
sent in  greater  or  less  abundance.  Syphilitic  eruptions  may  be 
divided  mto  two  groups,  as  they  occur  in  connexion  with  acquired 
or  hereditary  syphilis. 

But  there  is  another  group  of  cases  which  should  not  be  lost 
eight  of  in  dealing  with  syphilitic  eruptions.  These  are  cases  in 
which  the  eruptive  phenomena  are  not  essentially  syphilitic,  not 
primarily  proauced  by  syphilis,  but  in  which  they  arise  as  inde- 
pendent essences,  in  persons  who  have  become  syphilized,  and 
which  undergo  modification  by  the  syphilitic  taint  as  a  consequence. 
These  are  ordinary  eruptions  modified  by  the  syphilitic  taint. 

HEREDITARY  SYPHILIS. 

Before  I  proceed  to  speak  of  syphilitic  eruptions  as  ordinarily 
seen,  I  will  deal  with  hereditary  syphilis,  and  sj-philitic  eruptions 
the  consequence  of  hereditary  syphilis. 

Hereditary  nyphili^  is  practically  synonymous  with  congenital  or 
infantile  syphilis.     The  cliild,  however,  may  be  tainted,  not  through 

f)arental  influence,  but  through  the  medium  of  the  milk  of  a  syphi- 
itic  nurse.  Hereditary  syphilis  may  be  derived  {a)  from  the 
mother  contaminated  before  or  after  conception ;  (i)  from  the 
father  (the  mother  being  healthy) ;  and  (c)  when  the  parents  are 
both  syphilized,  and,  as  a  consequence,  generally  in  an  intensified 
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degree.  This  form  of  syphilis  is  micommon  before  the  end  of  rtiB 
second  or  begiiming  of  t!ie  third  week,  and  it  is  rare  after  the 
sixth  mouth ;  the  usual  poriod  of  ita  occurrence  is  when  the  child 
is  about  three  weeks  or  a  month  old.  No  one  can  mistake  tlte 
tainted  infant.  The  general  aspect  is  more  or  less  marasmic.  The 
child  presents  a  shrivelled  "old  man  "-like  aspect.  Tlie  skiu  is 
dirty,  mnddv,  it  has  lost  its  elasticity,  and  bangs  in  looee  folds ;  it 
is  dry,  often  exfoliatiiig,  and,  more  or  less  evythematoua  about  the 
buttixiks.  The  cry  ot  the  child  is  harsh  and  cracked  (characte- 
ristic), and  "the  Biiuffiee,  produced  by  inflatmnation  and  ulcera- 
tion of  nasal  mucous  membrane,  are  present."  The  disease  is  fur- 
ther characterized  by  the  presence  oi  mucous  tubercles  about  the 
anus  and  the  mouth ;  fissures  at  the  angles  of  the  month ;  ulcere 
tiuns  of  mucous  surfaces ;  by  a  high  arched  palate ;  by  the 
iuBammatioQ  of  the  tliymua  gland ;  various  eruptions  over  the 
body,  especially  about  tlie  feet  and  hands  in  the  form  of  erythemats 
or  bulla;;  a  subacute  onychia  is  possibly  present;  and  these, 
together  with  a  family  history  of  syphilis,  are  diagnostic. 

With  regard,  however,  to  the  eruptiou,  it  is  generally  in  the 
fonn  of  a  dull  red  erythema  of  the  bauds,  feel,  and  peri-anul 
region,  with  or  without  tubercular  formations;  bnt  it  may  in 
cachectic  subjects  consist  in  ugly  ulcerations  arising  out  of 
tubercles,  bulliB,  or  pustules. 

The  diagnosis  of  Uie  disease  is  easily  made  bv  the  general  maras- 
mio  aspect  of  the  infant,  the  palmar  and  plantar  affec-tioii.  espe- 
cially if  these  be  bullous,  and  the  mucous  tubercles  occurring  alwul 
the  month  and  anus. 

But  it  is  not  only  in  the  very  young  that  hereditary  syphilis 
shows  itself,  but  in  those  of  older  age.  I  believe,  as  the  rcault 
of  clinical  observation,  that  morbid  changes  in  tlie  ekin  of  ano- 
malous forms,  the  consequences  of  inherited  syphilis,  are  not 
uncommon,  only  that  they  are  confounded  with  strumous  inflam- 
mations. I  have  seen  papular,  bullous,  pustular  ernptiuns,  ulcera- 
tive and  gummatous  disease  clearly  traceable  t»>  inherited  syphilis 
in  children  of  four,  five,  ten,  and  even  in  young  persons  of  seven- 
teen or  twenty  years  of  age.  Of  course  the  lapse  of  time,  in  great 
degree,  neutralizes  the  action  of  the  syphilitic  tendency,  but  in  those 
cases  in  which  mal-hygiene,  raal-assimilation,  inEuflicient  diet,  and 
the  like  have  reduceu  the  individual,  the  specific  taint  often  as 
it  were  vents  itself  in  disease  of  the  skin. 

It  will  be  observed,  iu  regard  to  these  cases,  that  whilst  there 
are  evidences  of  the  actual  iiiheritance  of  syjihilis,  they  are  not  so 
marked,  either  locally  or  generally,  as  in  those  who  show  them  jaat 
after  birth ;  and  whilst  it  is  to  some  extent  by  a  process  of  positive 
diagnosis  that  the  nature  of  the  complaint  is  determined,  yet  tlic 
diagnosis  is,  in  groat  measure,  strengthened  by  negative  evidence 
aticlthe  inability  to  bring  the  disease  to  answer  to  the  description 
of  otiier  and  non-eyphilitic  diseases. 
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The  individuals  of  whom  I  am  speaking  will  come  to  the  physi- 
cian with  an  eruption  presenting  peculiar  and  unusual  features, 
invariably,  however,  running  an  mdolent  and  chronic  course,  and 
unattended  by  itching.  The  eruption  will,  perhaps,  be  multiform, 
for  instance,  papules  and  pustules  and  squamous  patches  occur 
tofi^ether,  but  there  is  a  general  tendency  to  ulceration  in  the  indi- 
vidual places.  Now,  this  ulceration  is  not  explained  by  the  exis- 
tence 01  a  sci-ofulous  habit  of  body,  or  by  other  common  causes  of 
ulceration,  and  yet  there  is  a  state  of  general  debility,  or  even  a 
cachectic  appearance  about  the  individual.  He  or  she  is  generally 
pallid,  the  expression  is  anxious,  there  is  a  thin  pinched  look  about 
the  face,  and  especially  the  root  of  the  nose,  the  countenance  is 
waxy  or  earthy  looking,  and  the  skin  may  be  of  the  same  aspect 
Then,  very  frequently  the  remains  of  interstitial  keratitis  are  dis- 
covered, togetner  with  "  pegged  "  teeth  and  scars  of  old  ulcera- 
tions about  the  mouth  or  anus,  whilst  the  mother  or  nurse  may 
possibly  give  such  information  as  will  lead  the  practitioner  to 
oonclnde  that  the  child  was  syphilized  at  the  time  of  its  birth.  I 
haye  on  some  occasions  traced  tne  existence  of  syphilitic  symptoms 
in  these  cases  in  the  mother  before  or  just  after  the  birth  of  the 
child.  I  have  seen  and  treated  mother  and  child,  the  latter 
being  five,  six,  or  seven  years  old,  together  for  syphilis,  in  these 
unusual  cases  that  simulate  struma,  with  immediate  benefit. 

The  actual  eruption  seen  in  these  eases  of  inherited  syphilitic 
disease  in  grown-up  children  may  be  papular,  in  which  case  it  may 
be  general ;  or  it  may  be  bullous  giving  place  to  ulceration,  or  pus- 
tular giving  place  to  ulceration  ;  or  it  may  be  essentially  rupial  and 
ulcerative  irom  beginning  to  end.  The  diagnosis  is  made  first  by 
way  of  exclusion — other  than  syphilitic  causes  being  put  aside  as 
not  explaining  the  disease,  and  then  by  defining  the  existence  of  a 
cachectic  condition,  the  nature  of  which  is  indicated  by  the  remnants 
of  old  mischief  of  a  syphilitic  nature  about  the  mucous  surfaces,  the 
teeth  and  the  eyes,  ifec,  and  by  the  nature  of  the  eruption  itself. 

The  Treatment, — It  should  be  essentially  a  tonic  one.  Good 
living,  fresh  air,  rest,  avoidance  of  fatigue,  fattening  up  with  cod- 
liver  oil,  the  removal  of  anceniia  by  iron,  are  essential  items  in  it, 
whilst  the  special  taint  is  met  by  small  alterative  doses  of  mer- 
curials, and  by  the  exhibition  of  iodide  of  potassium. 

I  regard  these  late  developments  of  inherited  syphilis  as  very 
important  from  a  clinical  point  of  view.  They  are  not  by  any 
means  recognized  items  in  the  list  of  cutaneous  diseases. 

ERUPTIONS  FROM  ACQUIRED  SYPHILIS. 

The  first  result  of  the  incoming  of  syphilitic  poison  into  the 
system,  in  the  ordinary  course  of  events,  is  the  occurrence  of 
^syphilitic  fever.  Tliis  febrile  disturbance  occurs  from  the  sixth  to 
tne  ninth  week  after  the  development  of  the  primary  disease.    Its 
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onset  is  often  not  marked.  It  is  delayed  in  regard  to  time  of 
(iccnnence  in  the  ease  of  patients  who  have  been  mercurialized, 
and  in  fact  the  pyrexia  may  be  practically  unnoticed  under  such 
circumstances,  or  the  whole  disease  may  be  less  severe  and  less 
genei-al.  When  it  does  occur,  there  is  a  rise  in  temperature  to 
100°  or  even  102**  F.,  but  it  is  not  so  great  as  in  the  acute  specific 
diseases.  The  fever  lasts  two,  three,  or  four  days  at  the  outside, 
and  is  accompanied  by  a  roseolous  rash.  "  The  blood  is  charged 
with  a  poisonous  principle,  and  all  the  organs  and  structures 
supplied  with  that  blood  suffer  to  a  greater  or  less  extent.  The 
brain  evinces  its  suffering  by  mental  dejection ;  the  nerves  by  a 
general  feeling  of  prostration  and  debility  ....  there  is  often 
neuralgia  (nocturnal)  ....  the  pulse  is  quickened  ....  the 
tongue  coated,  white,  broad,  and  indented  bv  the  teeth.  The 
fauces  are  more  or  less  congested,  the  tonsils  and  soft  palate  being 
frequently  swollen  ;  there  is  irritation  of  the  larynx,  producing  a 
raucous  cough  and  often  nausea  ....  the  conjunctiva  is  con- 
gested and  muddy,  and  the  whole  skin  is  remarkable  for  its  yellowish 
and  dirty  appearance,  looking  as  if  saturated  with  impure  and 
discoloured  numours."  (Wilson.)  The  patient  with  syphilitic 
fever,  I  may  add,  is  pale,  taciturn,  depressed.  The  rheumatic 
pains  are  seated  in  the  lar^e  joints,  the  back  of  the  neck,  and 
chest ;  they  are  severe  at  ni^t,  and,  as  Eicord  first  noticed,  may 
be  specially  sub-stenial.  They  are  attended  also  at  times  by 
marked  headache,  which  is  paroxysmal.  The  patient  may  suffer 
from  night  sweats,  palpitation  of  the  heart,  and  sleeplessness. 
The  syphilitic  fever  always  leaves  a  patient  in  a  more  or  less  debi- 
litated state.  They  feel  they  have  had  a  temporary  illness,  for 
which  they  are  certainly  the  worse,  and  this  may  be  exhibited  by 
lowness  or  spirits,  loss  of  flesh,  tone,  appetite,  and  the  like.  Oi 
course,  as  I  nave  before  said,  this  state  of  things  may  be  little 
if  at  all  marked,  in  mercurialized  subjects.  After  the  fever,  erup 
tions  of  various  kinds  follow,  and  are  accompanied  by  changes  m 
the  mucous  membranes,  by  deposit  of  syphilitic  tissue  in  the 
fibrous  structures,  in  the  bones  ana  the  internal  organs. 

Syphilodermata  generally  exhibit  the  same  elementary  lesions 
as  ordinary  eniptions ;  they  are  erythematous,  papulous,  and 
squamous  more  especially,  but  also  bullous,  tuberculous,  vesi- 
cular,  pustular,  <fec.  Tney,  however,  possess  certain  special 
characters  which  are  generally  mentioned  in  text-books,  and  be- 
fore proceeding  to  give  the  features  of  the  several  forms  of  eruption 
in  detail  I  will  einimerate  these  features.     They  are  as  follows: — 

1.  There  is  a  history  of  syphilitic  inoculation,  which  tells  its  tale 
by  the  syphilitic  fever  (due  to  the  circulation  of  the  poisonj  a 
moment  ago  noticed ;  and,  in  addition,  by  the  presence  of  cica- 
trices, indurations,  scars,  and  stains  about  the  penis  and  groin^ 
in  the  seat  of  chancres  and  buboes. 

2.  Sy])hilitic  eniptions  are  symmetrical. 
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8.  Their  colour  is  peculiar.  It  is  described  as  copper-colonred ; 
in  reality  "a  reddish  yellow-brovm,^'*  (Wilson.)  It  is  dull  red  at 
first,  and  becomes  coppery  after  a  while,  and  as  the  eruptions 
vanish,  a  dull  red  or  yellowish  dirty  stain  remains  for  a  varying 
len^ti  of  time.  In  the  early  stages  of  the  disease  the  tint  may  be 
violet,  but  this  soon  becomes  replaced  by  the  coppery  hue.  It  is 
well  marked  in  the  tubercular  forms,  and  at  the  circumference  of 
ulcers  and  pustules. 

4.  Their  form  is  peculiarly  circular.  This  feature  is  not  perhaps 
of  much  moment  per  ae,  but  in  conjunction  with  other  points  it 
affords  some  aid  in  dia^iosis.  It  may  be  destroyed  or  prevented 
by  the  confluence  of  other  patches,  but  even  then  the  typical 
form  can  be  recognized  in  tne  component  parts  of  the  paten  of 
disease.  During  the  progress  of  syphilitic  eruptions  there  is  a 
tendency  on  their  part  to  an  interchange  of  characters  the  one 
with  the  other,  a  papule  becoming  a  pustule,  a  pustule  a  rupial 
sore,  and  so  on. 

5.  The  scales  in  syphilitic  eruptions  have  some  peculiarities. 
Syphilitic  scaly  eruptions  are  composed  usually  of  small  circular 
spots.  Scales  or  squamse  are  thin,  oftentimes  very  fine,  gray,  and 
few  in  number ;  fewer  and  lighter  than  in  non-syphilitic  cases. 

B.  The  crusts  and  ulcers  are  peculiar.  Crusts  are  thick,  greenish 
or  black,  and  firmly  adherent.  Vesicles  are  flattish  and  do  not 
readily  rupture.  Ulceration  is  a  common  feature ;  the  ulcerated 
surface  is  ashy  gray,  covered  with  a  pultaceous  substance,  and 
bounded  by  sharply  cut  edses.  Cicatrices  are  whitish  and  reticu- 
lated, or  dull  and  brownish, leaving  in  their  place  on  disappearance 
a  yellowish  stain.  Fissuring  is  marked  in  the  squamous  forms. 
The  horse-shoe  form  of  pustulation  or  ulcer  is  very  characteristic. 
A  serpiginous  mode  of  increase  in  eruptions  is  suspicious. 

7.  Syphilitic  eruptions  are,  moreover,  as  the  rule,  unattended 
either  by  pain  or  itching.  With  the  exception  of  mucous  tu- 
bercles and  some  forms  (moist)  of  infantile  syphilis,  S}T;)hiloder- 
mata  are  said  to  be  generally  unaccompanied  by  heat  or  pniritus 
during  their  existence.  I  must  say  there  are  exceptions  to  the 
rule.  In  syphilitic  lichen,  and  even  erythema  (roseola),  the  pruri- 
tus may  be  marked.  In  the  tubercular  forms,  just  prior  to  ulcera- 
tion, the  process  of  softening  renders  the  tubercles  sometimes 
painful  and  tender. 

8.  Polymorphism  is  a  feature  of  syphilitic  eruptions.  This  is 
very  characteristic  of  syphilitic  disease.  Several  different  kinds 
of  eruptions  often  co-exist,  and  this  is  a  nile  of  general  applica- 
bility. It  is  no  unusual  thing  to  see  papules,  pustules,  and  tu- 
bercles co-existent  in  the  same  syphilitic  subject,  and,  as  before 
remarked,  one  form  of  eruption  may  gradually  assume  the  charac- 
ters of  another. 

I  now  proceed  to  give  the  salient  features  of  the  various  syphi- 
litic eruptions  in  detail,  according  to  the  common  arrangement. 


2.^2  BIASTUEMATOne    BTPIITI.IDE. 

I  lit  the  reader  will  find  some  good  remarkB  npon  these  emptiona 
iiiid  their  nature  and  mode  of  pi-odiiction,  from  my  own  potiit  of 
\  iew,  later  on. 

Now  the  eniptions  conBecutive  to  the  primary  disease  are  divided 
into  secondary  and  tertiary.  There  is  no  distinct  line  of  doniarcft- 
tion  l>etween  tlieni;  the  diviBion  ia  an  arbitrary  one,  secondary 
ertiptioiiB  being  those  which  are  more  superiicial  and  of  earlier 
oucurrence,  tertiary  those  tliat  occur  later  on  in  the  disease,  and 
consiet  in  affections  of  the  deeper  parts — e.  ff.,  the  lx>nefl,  fibro- 
celliilar  tissue,  and  are  accompanied  very  frequently  by  nloeratioii, 
and  a  markedly  cachectic  state  of  health. 

Syphilitic  emptions  begin  to  show  themselvea  at  the  same  timo 
that  the  syphilitic  fever  occurs — viz.,  from  six  weeks  to  two  months 
after  primary  inoculation  with  the  syphilitic  poison.  The  first  and 
earliest  form  of  syphilis  of  the  skin  is  the 

EXATTTHEMATOUS   STPHILIDB,  OR   SYPHILITIC   EOSEOLA. 

This  is  one  of  the  earliest  secondary  symptonis  of  conBtitutional 
H\-philiB,  It  occurs  generally  between  the  sixth  and  ninth  week 
after  the  reception  of  the  primary  mischief.     It  Is  preceded  hy 

f)yrexia  of  mild  character,  prostration  and  very  frequentiv  raore  or 
DBS  iiTitation  of  the  mucous  siirfacea— e.  ff..  redness  of  the  fauces, 
sore  throat,  Ac,  The  syphilitic  fever  is  of  greater  or  less  degree. 
The  attack  very  commonly  follows  a  debauch  or  over- heating  oi  the 
Ixxly,  or  fatigue,  or  eome  extra  bodily  exertion.  The  ornption 
commences  as  little  roimd  spots  of  a  pale-red  colour,  var\Hng  in 
size  from  that  of  a  split-pea  to  that  of  a  sixpence  or  a  slilllmg  and 
more,  with  very  well-defined  edges.  These  may  appear  very  sud- 
denly, often  in  the  course  of  a  single  night,  acqninng  in  a  little 
while  a  perfectly  pale-roee  tint,  Tlie  spots  are  unattended  hy 
itching,  and  ob8en.-ed  usually,  most  perfectly  and  abundantly,  oii 
those  parts  which  are  well  covered  and  kept  warm  by  clolning, 
especially  flannel ;  hence  particularly  on  the  tnmk.  The  little 
patches  may  be  slightly  elevated,  isolated,  and  round ;  they  fade, 
but  do  not  disappear  on  pressure.  They  do  not  itch.  Sometimes 
they  are  scattered  pretty  freely  over  the  trunk,  the  upper  part 
of  the  chest  {especially  the  lateral  parts),  and  over  the  back. 
They  may  be  visdile  about  the  face.  When  the  rash  fades,  an 
oc^currence  that  takes  place  in  three  or  four  days,  or  not  for  eonie 
little  time,  it  always  leaves  behind  a  branny-like  or  more  deoplv- 
coloured  stain;  the  epidermis  desquamates  in  lai^ish  bnt  tliin 
8<-ales.  This  latter  condition  becomes  more  decided  after  a  few 
days.  What  strikes  one  is  this:  that  there  is  evidently  a  large 
amount  of  strattcred  eruption  without  apparent  cause,  witliout 
local  irritation,  and  only  the  slightest  febrile  disturbance,  tlie 
eruption  leaving  behind  a  dirty  staining.  The  coppery  hue  Ja 
evolved  out  of  a  roseola,  which  may  bo  somewhat  dueky  ou  its 
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Brst  appearance.  In  ordinanr  roseola  the  tint  is  vivid,  and  qniekly 
disappears,  the  stains  left  by  syphilitic  roseola,  when  the  con- 
gestion has  disappeared,  constitute  the  so-called  Jfaculije  Syj>fi  HificoBj 
about  to  be  noticed.  In  syphilitic  roseola  there  is  usually  not 
only  redness  of  the  fauces  and  tonsils,  but  slight  ulceration. 
Enlargement  of  the  glands  of  the  cervical  and  inguinal  regions 
follows,  and  alopecia  occurs  coincidently  in  many  cases.  The 
diagnosis  must  be  made  between  this  and  ordinary  roseoL%  in 
which  concomitant  symptoms  of  general  infection  are  absent: 
and  roseola  from  copaiba,  which  is  attended  by  most  dei*ided 
itching,  and  attacks  the  wrists  and  hands  and  arms  mainly.  I  have 
known  patients  with  syphilitic  roseola  declared  to  be  suffering 
from  impending  variola  when  complicated  by  roseola  varioKisa, 
measles,  and  typhus.  But  in  the  first  instance  the  temperature 
will  be  much  too  hi^,  the  patient  will  look  too  ill,  and  the  head* 
ache  and  feeling  of  illness  be  much  too  great  for  syphilis,  whilst  the 
roseolous  eruption  will  be  purpuric  rather  than  anything  else. 
The  gravity  of  the  symptoms  in  the  acute  specific  diseases  has 
been  too  marked  for  syphilis,  and  all  doubt  has  been  cleared  up  in 
a  few  hours  by  the  c*ourse  of  the  disease. 

I  have  said  that  syphilitic  roseola  leaves  behind  certain  pig- 
mentary stains.  These  stains  are  common  after  all  foniis  of 
syphilitic  eruption,  but  I  cannot  find  a  more  convenient  place  to 
notice  them  tnan  this. 

SYPHILITIC  STAINS,  OB  MACUL.E  SYPHILITICA. 

These  stains  may  be,  as  before  observed,  a  remnant  of  any  form 
of  syphilis,  but  mostly  of  roseola.  The  little  roseolous  six>t8, 
which  soon  fade,  assume  a  dirty  brown  aspect,  and  subst-Hjuently 
become  of  a  rather  lighter  hue.  These  niacuUe  are  neither 
elevated  nor  itchv,  thev  are  circular;  in  size  thev  ranire  between 
that  of  a  fourpenny-piece  and  that  of  a  florin ;  they  are  scattered 
over  a  large  area,  and  are  usually  isolated,  but  oc*casionally  con- 
fluent, forming  sometimes  bands ;  they  do  not  disappear  on  pres- 
sure. Their  especial  seats  are  the  neck,  the  breast,  the  face,  e8i>ecially 
the  forehead,  and  the  arms.  In  children  the  maculatiou  occura  in 
a  more  general  form  and  is  so  complete  that  the  whole  surface  has 
an  earthy  look.  In  acquired  syphilis,  in  adults,  there  is  oftentimes 
a  significant  staining,  particularly  well  seen  about  the  forehead,  but 
also  over  the  whole  Ixxiy,  as  the  result  of  cachexia,  but  nowhere  is 
it  better  marked  than  in  the  face,  which  looks  as  if  sunburnt. 
Macula3  syphiliticae  are  unattended  by  desquamation.  It  has  been 
said  that  they  constitute  a  primary  form  of  disease,  but  it  is  the 
rule  that  they  commence  as  roseolous  spots,  though  the  red  blush 
may  be  very  ephemeral  and  escape  detection.  They  can  only  be 
confounded  with  pityriasis,  but  in  the  latter  there  is  desquamation, 
itching,  elevation,  and  absence  of  the  copperish  hue,  and  a  want 


284  TAPULAA  dXPMlLDBBBlL 

of  circular  form.  CMatuma  ib  attended  with  itching;  the  odoir 
is  fawn,  without  any  ehade  of  oopper  tint ;  the  surface  is  elevated, 
rough,  and  desquamative,  and  the  microscope  detects  parasitic 
elements;  chloasma  too  is  peculiar  in  its  seat  Syphilis  never 
produces  such  staining  as  exists  in  chloasma  or  leprosy.  In  the 
latter  it  is  oftentimes  marked  over  large  tracts  of  the  skm. 

PAFULAB  STPHILODERIL 

Different  authors  make  very  different  divisions  of  the  phases  of 
papular  syphilis.  Generally  two  varieties  are  described,  the 
acute  and  the  chronic.  It  appears  to  me  that  this  is  a  very  tm- 
necessary  and  useless  division.  I  make  two  varieties  of  papular 
syphilis :  the  first  in  which  the  disease  be^ns  by  follicular  hy- 
persemia,  this  bein^  followed  by  a  deposit  about  the  follicles  and 
the  formation  thereby  of  papules.  The  second  in  which  solid  little 
growths  of  syphilitic  granulation  tissue  are  found  in  the  skin,  and 
tiiese  papules  may  be  lenticular  in  form  and  shape  ot  flat  and 
largiBh^.*.,  papuiotubercular. 

The  former,  answering  to  the  acute  form  of  the  syphilitic  lichen 
of  authors,  occurs  generally  some  five  or  six  months  after  inocula- 
tion with  the  syphilitic  poison. 

It  consists  in  the  development  of  small  red  points  that  soon 
become  papules,  which  are  packed  closely  together.  The  papules 
are  seated  upon  the  face  especially,  but  also  the  trunk  (on  both 
asj)ects),  the  neck,  and  less  frequently  the  limbs;  they  become 
covered  over  M'itli  fine  grayish  scales,  and  occasionally  become 
pustular  or  ulcerate.  The  eruption  is  scarcely  successive,  for  it 
arrives  at  its  full  extent  witliin  a  couple  of  days  or  so :  but  it  may 
sometimes  be  made  up  by  several  outbursts  of  the  disease.  Slight 
febrile  disturbance  precedes  the  development  of  the  rash.  Wlien 
the  acute  stage  is  passed,  the  disease  appears  to  be  constituted  by 
little  dark  points  or  papules  seated  upon  a  somewhat  dull-red  base ; 
in  a  few  more  days  this  dark  hue  is  replaced  by  a  well-marked 
copper  colour,  and  more  or  less  desquamation.  The  papules  are 
cc)llected  in  little  groups  which  are  very  significant  of  the  disease. 
The  disease  lasts  a  month  or  so,  leaves  behind  more  or  less 
staining,  and  little  cicatrices  or  pits,  which  are  very  characteristic 
This  form  of  syphiloderma,  then,  commences  with  congestion  of 
the  follicles  and  subsequent  deposition  which  takes  the  form  of 
papular  elevations ;  the  peculiar  coppery  tint  is  masked  at  the 
outvset  by  the  congestive  redness,  and  only  shows  out  markedly 
when  the  latter  disappears. 

The  chioiiic  form  of  lichen  possesses  a  slower  and  more  indo- 
lent course,  simply.  The  papules  are  primary  solid  formations,  and 
not  follicular.  They  are  large,  numerous,  fiat  and  broad,  copper- 
coloured,  without  distinct  areolae,  local  itching,  pain,  or  neat; 
they  are  seated  on  the  outer  sides  of  the  limbs,  the  forehead,  the 
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trank,  and  even  the  scalp.  The  papules  are  snccessive  in  mode  of 
appearance,  and  on  their  subsidence  leave  behind  copper  stains. 
The  papules  often  become  pustular. 

The  iHagnosia  of  papular  syphilis  is  generally  easily  made.  A 
prior  history  of  syphihtic  inoculation  ;  the  general  distribution  of 
the  eruption,  its  coppery  hue,  and  its  tendency  to  become  tuber- 
cular ;  the  absence  of  pruritus  and  pain ;  the  general  cachexia 
of  the  patient,  and  the  evidence  of  concomitants — e,g.^  mucous 
tubercles,  roseola,  nodes,  sore  throat,  &c.,  suffice. 

YESIGULAB  SYPHILODERM. 

The  syphilitic  eruption,  in  which  vesicles  form  the  leading 
feature,  is  rare.  It  takes  the  form  of  herpes  in  the  vast  majority 
of  cases,  but  it  may  be  varioliform  or  impetiginous. 

Syphilitic  Herpes. — In  the  first  place  the  patient  has  all  the 
general  symptoms  of  syphilitic  inoculation  with  coincident  sore 
throat:  and  the  vesicular  form  of  the  syphilitic  eruption  shows 
itself  at  a  tolerably  early  date,  about  six  months  or  so  after  the 
receipt  of  primary  mischief.  As  far  as  I  have  observed  the  disease, 
it  consists  of  patcnes  of  herpes  of  the  ordinary  character,  save  that 
they  are  altogether  more  indolent,  and  lack  heat  and  itching ;  their 
edge  is  well-defined  and  copper-coloured.  The  vesicles  may  abort 
and  oftentimes  quickly  dry  up.  The  patches,  moreover,  increase 
by  centrifugal  development.  The  crusts  which  form  are  largish 
and  adherent,  and  each  patch  may  last  a  good  time,  longer  than  in 
ordinary  herpes.  In  all  cases  a  copper-coloured  stain  is  left  behind. 
This  form  of  syphilis  of  the  skin  is  found  on  the  face,  limbs,  trunk, 
and  penis,  and  often  in  association  "^^th  other  forms  of  herpes.  The 
herpetiforni  syphilide  may  occur  in  the  form  of  a  ring  with  a  clear 
centre.  I  have  seen  it  in  the  seat  of  zoster  as  a  syphilitic  herpes  zoster. 
In  this  case  the  indolent  painless  course  and  the  long  duration  of  the 
disease,  the  copper-coloured  base,  the  concomitance  of  sypliilitic 

feneral  symptoms,  left  no  doubt  about  the  nature  of  the  disease, 
'wo  cases  of  this  kind  I  can  call  to  mind.  In  one  case  tiie 
herpetic  eruption  started  about  the  buttock,  and  ran  down  towards 
the  thigh  at  its  back  part.  Syphilitic  herpes  of  the  penis  is  by  no 
means  uncommon.  M.  Doyon,  of  Lyons,  has  published  a  little 
brochure  on  recurrent  herpes  proeputialis  of  syphilitic  origin.  He 
remarks  very  truly  that  "Ilecurrent  herpes  is  often  mistaken  for 
chancroid.  It  is  the  fourth  in  order  of  frequency  amongst  venereal 
affections,  gonorrhoea  occupying  the  first  place,  then  chancroid, 
and  then  syphilis;  It  uniformly  follows  some  primary  venereal 
affection,  dies  away,  and  then  reappears  for  many  years  together 
about  every  two  months.  The  group  of  vesicles  aj)pear  in  close 
proximity  to  the  site  of  the  primary  affection.  Each  eruption 
lasts  about  five  or  six  days,  is  unaccompanied  by  any  febrile  symp- 
toms, and  disappears  by  desquamation.     It  is  more  frequently  a 
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Bequela  of  chancroid  tliaii  of  gonorrhoea,  and  of  this  than  of  tnic 
chancre.  Its  first  appearance  is  iisnall;  about  three  weeks  after 
the  termination  of  the  primary  lesion.  Eatjj  group  of  vesicles 
has  a  diameter  of  eomewhat  less  than  an  inch,  and  the  eucccesive 
crui'w  reappear  very  constantly  in  the  same  plaire,  the  seal  of 
election  bemg  apparently  the  corona  glandis  or  prtepntio-halaiial 
fold.  Its  outbrmjt  is  often  induced  by  excess  in  drinking,  a  few 
wakeful  uightfl,  want  of  cleanliness,  and,  above  all,  by  sexual 
interconree.  It  may  persist  longer  than  five  or  six  days,  and  he 
records  a  case  where  the  email  ulcere  left  by  the  vesicles  lasted 
eighteen  months,  Aa  regards  the  diagnosis,  herpes  prffiputialis  is 
not  likely  to  be  confounded  with  any  other  affection  than  a  soft 
chancre,  and  from  this  it  is  didtinguished  by  the  itching  and  pain 
which  accompany  its  outbreak,  the  number  and  mode  of  grouping 
of  the  vesicles,  the  presence  of  an  inflammatory-  areola  mund  each, 
the  non-contagious  character  of  the  disease,  and,  finally,  the  uon- 
occiirrence  of  bubo.  M.  Doyon  appears  to  consider  that  the 
origin  of  the  iiffection  may  be  traced  to  a  primary-  ut  to  Hn 
inherited  darlroug  diathesis,  or  that  state  of  constitution  in  which 
eczema,  lichen,  pityriasis,  and  other  similar  cutaneous  affections 
are  likely  tu  develop."  The  heqjcs  is  immediately  due  to  the 
irritation  of  the  nerve  tnmke  in  a  syphilized  subject.  Byphilitic 
herpes  is  known  by  its  persistency,  the  indolence  of  its  coune, 
the  small  ulcerations  left,  and  the  concomitants. 

Varioliform  Syphilod^rm. — In  this  variety  the  vesicles  are  al>out 
the  size  of  Icutil-seedfi,  disseminated  and  intenningled  with  little 
bnllse,  which  are  pointed,  and  now  and  then  umbilicjitod.  They 
tiosaeas  the  characteristic  areola,  crust  over  in  a  sliort  time, 
beneath  which  a  copper  Btain  and  perhaps  ijleeration  exists. 

SjfphVitia  Eczema. — Some  writers  make  a  syphilitic  eczema.  I 
do  not  believe  in  the  existence  of  such  a  disease.  Eczema  may 
(Kicur  in  a  syphilitic  subject,  but  I  liave  never  seen  a  s_\-philitic 
eczema.  I  have,  however,  seen  about  the  face  a  condition  which 
might  have  been  designated  syphilitic  impetigii.  That  is  to  say, 
q  nasi -rut)  ial  sores  may  run  togetner  en  masae,  the  result  l>eing  the 
production  of  a  thick  CToenish-yellow  layer  of  dried  secretion,  like 
tlie  crust  of  a  marked  impetigo,  which  covers  over  an  ulcerating 
enrface  lieneath.  But  in  this  case,  though  the  face  is  caked  over 
like  crusta  lactca,  the  origin  is  not  from  vesi co-pustules  as  an 
imijotigi),  but  rather  as  a  ruiiiu.  There  is  a  raised  copper- colon  red 
edge,  and  ulceration,  going  on  beneath  the  cnist,  which  may 
destroy  dee[)Iy  and  widely.  I  have  had  two  cases  of  this  kind  in 
which  the  nose  was  lialf  destroyed,  and  which  yielded  readily  to 
anti-eyphilitic  treatment  energetically  practised.  One  patient  was 
sent  to  me  for  severe  impetigo  faciei :  the  whole  nose  and  cheeks 
being  more  or  leas  covered  by  free,  yellowish,  thick  crusts  like  «u 
impetigo  acabida,  hut  there  waa  clearly  something  more  than 
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ordinaiy  impetigo  prcecnt,  as  eLovn  eepecially  bv  the  preeence  uf 
marked  nlceratioB,  &ud  a  g«ueral  history  and  aspect  of  syphilis. 


BmXOUS    STPmLODEBJL 


Under  this  head  are  ranked  rapia  and  pempliigns. 

Rupia  (see  fig,  27)  is  knnwn  h_v  the  development  of  small  fiattisli 
bnllffi  (earrounded  br  a  faintiiih  areola,  perhaps  by  none  at  all), 
few  in  nauiber,  containing  at  tlie  verj-  outset  transparent  serosity, 


bat  yeiT  s|>ee<!ily  a  mixture  of  blood  and  pus,  giving  place  bv 
desiccation  to  thick  scabs,  beneath  which  is  more  or  less  uiilicalthv 
ulceration,  yielding  a  nasty,  dirty,  fnetid  discharge  The  (  rusts  are 
diagnostic ;  they  are  dark,  stratified  m  siith  a  wa>  as  to  Ije  conical, 
like  an  oyster-shell.  According  to  my  expenence  small  eothj 
matous  piistnles  may  be  the  starting  point  of  rnpia 

The  rupial  spota  may  be  seated  cu  any  part  of  the  bodj,  the 
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face,  head,  limbs,  or  trunk.  The  mode  of  the  production  of  rupial 
crusts  is  readily  understood.  Beneath  the  crust  first  formed 
ulceration  goes  on,  the  ulcerating  surface  giving  out  a  discharge 
that  dries  and  augments  the  crusts  from  below.  And  as  the  area 
of  the  ulcer  increases  the  successive  layers  of  dried  secretion  will 
be  more  and  more  extensive,  so  that  the  rupial  crusts  finally  comes 
to  be  made  up  of  successive  layers  of  dried  discharge,  of  gradually 
augmenting  size  from  above  downwards — Whence  tne  conical  form 
of  the  crust.  It  is  only  in  syphilis  that  ulceration  is  found 
gradually  extending  in  all  directions,  and  secreting  after  the  manner 
stated  :  so  rupia  is  always  syphilitic.  Now  varieties  of  rupia  have 
been  made  according  to  the  size  and  shape  of  the  crusts  and  the 
degree  of  ulceration : — if  the  spots  are  of  fair  size  the  disease  is 
termed  rupia  simplex  (fig.  28) ;  if  the  crusts  are  large  and  pro- 
minent, rupia  jprominens ;  if  the  ulceration  is  marked  and  the 
patient  cachectic,  rupia  eseharotica.  But  these  are  merely  fanciful 
elaborations,  and  the  student  need  make  only  one  rupia. 

Syphilitic  Pemphiffus. — ^This  form  of  syphilis  of  the  skin  was  at 
one  time  denied  an  existence,  but  it  does  occasionally  occur.  It 
is  seen  in  children  who  are  oougenitally  syphilitic:  and  as  part 
of  the  manifestation  of  syphilis  in  those  who  exhibit  the  signs  of 
constitutional  tainting — %.e.j  earthy  hue  of  skin,  snuffles,  wasting, 
mucous  tubercles,  lepra,  &c.  In  such  children  the  pemphigus  is 
observed  about  the  hands  and  feet  especially,  the  buliSB  being 
abmidant,  their  contents  puriform,  and  they  possess  a  tendency  to 
ulcerate  more  or  less  deeply,  the  ulcers  having  a  copper-coloured 
areola,  and  a  nasty,  dirty,  foul  surface,  with  thinly  cut  edges. 
When  the  disease  is  congenital,  it  is  seen  most  frequently  before 
the  end  of  the  first  fortnight  of  existence.  Sometimes  the  bulla) 
are  not  well  marked,  but  scabbing  is  marked,  the  disease  exhi- 
biting a  close  relation  to  rupia ;  inaeed  herein  is  seen  the  link  as 
it  were  between  rupia  and  pemphigus.  The  ulcerative  tendency 
displayed  by  syphihtic  pemphigus  is  no  doubt  dependent  upon  the 
caciiectic  state  of  nutrition  brought  about  by  the  syphilitic  poison, 
and  it  is  exhibited  specially  by  tnose  who  are  most  cachectic.  Of 
course,  non-syphilitic  pemphigus  may  occur  in  the  young,  but  in 
this  case  the  concomitants  of  constitutional  infection  are  absent. 

Syphilitic  pemphigus  undoubtedly  occurs  as  a  rare  thing  in  the 
adult  in  connexion  with  other  evidences  of  syphilis. 

PUSTULAR   SYPHILODBRM. 

In  my  opinion  there  are  three  primary  and  one  secondaiy 
forms  01  syphilitic  pustules.  The  primary  forms  are  syphilitic 
acne,  syphilitic  ecthyma,  and  syphilitic  inflammation  of  the  upper 
part  of  tne  follicles.  The  seconaary  form  is  the  papular  or  tuber- 
cular syphilis  which  pustulates.  I  need  only  say  of  the  latter  that 
the  pustules  are  found  about  the  forehead  and  face,  and  on  the 
trunk;  the  pustules  are  successive,  numerous,  isolated  and  scat- 
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iered ;  soon  acquire  a  coppery  hue,  and  are  indolent.  Sometimes 
they  are  flattened,  at  other  times  conical,  the  points  or  summits 
being  purulent ;  thick  greenish  crusts  may  form,  and  beneath  them 
is  ulceration  depressed  in  its  centre,  and  leaving  behind  a  more  or 
less  marked  cicatrix  and  copper-coloured  stain ;  this  secondary 
pustulation  is  often  associated  with  other  forms  of  syphiloderma 
and  preceded  by  febrile  disturbance.  It  is  remarkably  indolent 
sometimes. 

I  now  have  to  speak  of  the  primary  forms  of  pustular  syphilis. 
Of  course  in  all  these  cases  the  general  condition  of  the  patient 
and  the  concomitants,  sore  throat,  nocturnal  pains,  &c.,  show  that 
the  patient  in  whom  they  occur  is  syphilized. 

Syphilitic  inflammatton  of  the  foUicles  explains  itself.  The  dis- 
ease attacks  the  portion  of  the  follicle  above  the  opening  of  the 
sebaceous  glands,  and  it  is  seen  about  the  scalp  and  also  the  side  of 
the  face,  most  frequently.  It  occurs  pretty  early  in  the  course  of 
syphilis,  and  the  spots  are  marked  by  a  hardish  base,  a  distinct 
areola  presently  copper-coloured,  an  indolent  course,  and  the 
occurrence  of  cicatrices,  with  dull  stains. 

Syphilitic  acne  is  common.  In  it  the  entire  sebaceous  glands 
are  usually  involved.  This  acne  occurs  as  the  sole  form  of  eruption, 
and  it  is  then  seen  about  the  face,  especially  the  sides  of  the  face, 
on  the  scalp,  and  also  the  trunk.  Unlike  simple  acne,  it  leaves 
the  cheeks  oftentimes  free,  and  is  not  limited  to  the  face  and 
back.  It  also  occurs  in  a  scattered  form  in  connexion  with  other 
forms  of  syphilitic  eruption — ex.,  papular  svphilis.  The  acne  snots 
are  the  size  of  lentils  or  small  split-peas  ;  they  are  often  varioloid 
in  appearance.  They  have  a  hard  base,  an  indolent  course,  dark 
adherent  scabs  oftentimes,  and  they  leave  distinct  cicatricial  pits 
behind  and  dark-coloured  stains ;  but  the  hard  bases  and  subse- 
quent cicatrices  are  very  characteristic. 

Syphilitic  ecthyma  is  seen  about  the  trunk,  but  especially  the 
limbs,  the  lower  more  than  the  upper,  and  occasionally  the  head. 
The  pustules  are  phlyzacious,  scattered,  with  a  coppery  base,  and 
are  indolent.  They  are  scabbed  over  with  dirty  brown  or  blackish 
scabs,  covering  ulcers  with  indurated  and  dark  edges,  which  on 
healing  leave  behind  cicatrices  and  characteristic  stains.  The 
disease  may  commence  as  a  quasi- vesicular  (bullous)  disease,  each 
vesicle  ha\ang  a  red  base,  quickly  enlarging,  pustulating,  and 
breaking  out  into  obstinate  ulcers;  the  crusts  are  peculiarly  thick, 
and  very  adherent.  I  have  seen  syphilitic  ecthyma  run  on  into 
rupia  or  a  fairly  marked  kind. 

The  relation  of  ecthyma,  pemphigus,  and  rupia,  of  syphilitic 
origin,  is  very  close  indeed. 

The  Diagnosis, — When  papular  or  tubercular  syphilis  pustulates 
and  assumes  the  aspect  of  ecthyma,  no  difficulty  can  arise  in  diag- 
nosis. Syphilitic  ecthyma  is  distinguished  from  ^tT/ip/^  ecthyma  by 
the  special  history  of  tne  case,  the  concomitance  of  other  syphilitic 
19 
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lesions,  the  coppery  hue,  the  thick  black  cnists,  the  foul  ulcers,  the 
depressed  scar,  and  the  abseuce  of  a  livid  areola;  syphilitic  from 
simple  acney  by  the  ulceration  at  the  apices  of  the  pustules,  and  the 
cicatrices  left  after  the  healing  of  the  pustules,  by  the  absence  of 
pain,  the  indolent,  non-inilaininatory  aspect  of  the  pustules,  and 
Dy  the  antecedent  and  concomitant  histories. 

SQUAMOUS  SYPHILODERM. 

I  cannot,  in  accordance  with  general  custom,  describe  the  scaly 
Byphiloderm  as  a  syphilitic  psoriasis.  In  this  form  of  disease  little 
growths  of  syphilitic  tissue  appear,  not  in  an  elevated  form  as  in 
tubercular  syphilis,  but  as  it  were  in  a  more  diffused  manner, 
forming  little  circular  patches  which  have  a  scaly  aspect,  because 
the  growth  beneath  disturbs  the  normal  formation  and  disposition 
of  the  epidermis,  and  so  gives  rise  to  scaliness,  in  the  first  instance, 
but  exfoliation  of  s}'philitic  infiltration  subsequently.  Smce  the 
patch  is  formed,  not  by  hyper-production  and  heaping  up  together 
of  epithelial  cells,  but  by  new  tissue,  I  do  not  thiiuc  it  right  to 
employ  the  term  syphilitic  jp«arwww?,  for  no  psoriasis  exists. 

This  squamous  syphiloderm — inasmuch  as  people  are  not  gene- 
rally syphilized  till  puberty — does  not  commence  as  tlie  rule  till  after 
that  time.  It  assumes  the  asj^ect  of  psoriasis  guttata  ;  that  is  to  say, 
there  is  a  disposition  to  a  circular  form,  and  the  eruption  is  made  up 
of  solitary  isolated  spots,  the  size  of  a  pea,  a  shilling,  or  less,  covered 
by  squamae,  which,  unlike  those  of  ordinary  psoriasis,  are  not  large 
and  silvery,  but  hard,  adherent,  and  grey,  and  seated  upon  a  copper 
tinted  basis,  which  is  smooth  and  shining,  not  elevated,  not  papular, 
not  red,  as  in  non-syphilitic  psoriasis;  a  white  rim  surrounds 
efiujh  patch,  and  this  is  formed  by  the  loosening  of  the  cuticle 
around  the  circumference.  These  spots  are  scattered  over  the 
arms,  breast,  face,  and  trunk  generally,  but  the  elbows  and  knees 
are  free  from  them,  and  when  the  palms  of  the  hands  or  soles  of 
the  feet  are  diseased,  the  skin  is  diitj',  harsh,  scaly,  cracked,  and 
fissured.  These  palmar  and  plantar  diseases  will  be  noticed  s[)e- 
cially  by-and-by.  Hardy  has  described  a  syphilide  comee ;  it  is 
merely  plantar  or  palmar  psoriasis,  in  which  tne  epidennis  hardens 
very  much,  and  the  coppery  areola  is  well  marked.  The  squamous 
syphiloderm  is  often  intermingled  with  the  papular  and  tubercular 
varieties  of  eruption. 

Diagnosis. — There  are  seven  leading  features  which,  taken 
together,  are  positively  diagnostic  of  the  squamous  syphiloderm, 
(1)  If  limited  to  the  palms  of  the  hand  and  soles  of  the  feet,  it  is 
in  the  majority  of  cases  syphilitic.  (2)  The  disease  does  not  attack 
the  elbows  and  knees  by  predilection,  as  in  the  simple  forms. 
(3)  It  is  generally  displayed  in  little  circular  patches,  which  are 
isolated  and  not  confluent.  (4)  The  patches  have  a  peculiar 
whitish  line  circumscribing  them,  due  to  the  elevation  and  attauL- 
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ment  of  the  cnticle.  (5)  The  squamse  are  thin,  small,  grey,  and 
repoee  upon  a  coppery  base.  (6)  There  are  generally  significant 
oo^xistences  of  specific  infection.  (7)  Copper- coloured  maculae 
follow  in  the  wake  of  the  disease. 

In  non-syphilitic  psoriasis,  the  scales  are  nnmerons  and  loosely 
packed  together  over  an  hypersemic  corium,  which  bleeds  if  the 
Bcales  are  removed  ;  whereas,  in  syphilis,  the  scales  are  few,  and 
lie  on  a  palish  red  infiltrated  corium.  {See  also  Pahnar  Syphilo- 
derm^  to  oe  noticed  presently.) 

TUBEEOULAB    SYPHILODERM. 

This  ifl  a  decidedly  common  form  of  secondary  syphilis.  Its 
tubercles  for  practical  piirposes  may  be  regarded  as  an  exaggerated 
condition  of  papules.  They  vary  a  good  deal  in  size  (from  that  of 
a  pea  to  that  of  a  nut),  but  they  are  always  indolent,  and  may 
occur  about  the  face,  especially  the  nose,  forehead,  and  side  of 
the  head,  but  also  any  part  of  the  body.  They  sometimes  are 
BO  closely  aggregated  together  in  various  localities  as  to  give  rise 
to  thickened  patches.  The  papules  possess  a  coppery  tint,  and 
are  flat  and  hard  ;  they  are  formed  by  Byphilitic  granulation  tissue. 
When  they  ulcerate,  which  they  do  ^\^en  large,  they  l)ec(>me 
covered  over  by  thick  and  black  adherent  crusts.  Now  different 
appearances  are  produced  according  as '  the  number  of  tubercles 
is  large  or  small,  and  according  as  they  occur  over  a  limited  or  a 
wide  area.  But  in  all  these  cases  the  essential  nature  of  the 
tubercle — a  solid,  firm,  fieshy  elevation — can  be  recognised  :  where 
patches  form,  of  course  at  the  extending  edge  of  disease. 

The  simplest  form  of  tubercular  syphilis  consists  in  a  few 
tubercles  localized  to  some  particularregion— for  example,  the  face, 
or  the  nape  of  the  neck,  or  the  shoulder ;  and  I  may  be  pardoned 
for  calling  attention  to  one  diagnostic  feature  of  a  negative  kind 
which  the  tubercles  present,  that  they  cannot  be  made  out  to  be 
enlargements  of  the  follicles  (acne,  or  follicular  hyperaimia)  of 
the  skin,  they  present  no  central  punctum — they  are  indeed 
neoplasms.  In  the  tubercular  syphiloderm  of  this  simple  cha- 
racter the  tubercles  may  slightly  scale  over,  and  then — or  without 
scaling  even — ^gradually  lessen  and  disappear,  leaving  behind  a 
slight  stain  or  slight  pitting :  or  they  may  increase  in  size,  and 
suppurate  :  or  run  together  mto  a  small  patch.  In  the  next  dej^ree 
of  intensity  of  the  eruption,  groups  of  tubercles  are  found  here 
and  there,  forming  distinct  patches,  the  edge  being  bounded  by 
well  marked  tubercles,  the  whole  surface  of  the  patch  being  scaly. 
The  central  portion  may  recover  its  normal  appearance,  save  that 
it  is  dirty-looking,  and  somewhat  atrophied,  but  there  is  a  ring 
of  tubercles  as  it  were — hence  the  popular  mistake  of  regarding 
the  disease  as  ringworm.  In  some  cases,  indeed,  the  disease  may 
make  its  appearance  in  rings,  made  up  of  circular  lines  of  aggre 
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gated  tubercles  of  cranulatinn  tiastie,  and  patients  will  tell  (Tie 
phyeiciau,  withont  Being  asked,  tliat  the  disease  began  like  a 
ringworm;  tlie  dull  coppery  colour,  absence  of  itcbing,  and  tlie 
geiiei'al  condition  of  the  jiatieut  being  at  once  Bignificant  of 
eyphilig.  Frequently  the  cirniniferential  edge  extends  by  the  ccntri- 
fiigal  enlargement  or  the  old,  or  the  springing  upof  new  tnberdles; 
the  size  of  tiie  patch  augments,  and  tlie  increase  of  tlie  growth  of 
new  tissue,  or  in&ltration,  thickenB  the  patch.  In  the  most  exagge- 
rated form  of  tubercular  disease,  the  whole  tnink  may  be  affected, 
and  then  there  is  a  mixed  character  about  the  eruption.  It  is 
made  up  in  part  of  disseminated  and  distinct  tulx^rclee,  sniiilt 
circular  patches  of  aggregated  tubercles,  and  lastly,  large  infiltrated 
patches,  of  greater  or  less  degrees  of  thickness,  in  which  the 
individual  tiilicrcles  cannot  be  made  out  except  at  the  very  edge 
or  around  the  edge.  Now  snch  patches  are  covered  by  tliinnisli, 
more  or  leea  adherent  scales,  and  hence  the  aspect  is,  t*!  soinu 
extent,  that  of  psoriasis.  In  certain  }>laces  tlie  disapfiearancfe  of 
the  tubercles  has  left  behind  distinct  sc^rs,  of  greater  or  lesa 
extent,  and  perhaps  fi-om  their  edges  the  formation  of  tubercular 
fonnatioiis  spreads  away  into  the  healthy  tissue.  The  whole 
surface  is  muddy  and  cachectic;  the  patient  suffers  from  mucous 
tubercles  ;  gnmmata  perhaps;  ulcerated  tongue,  tonsils  and  throat, 
alopecia;  and  other  grave  evidences  of  syphilis,  and  these  con- 
comitant conditions  vary  in  degree  in  different  cases. 

The  tubercles  therefore  may  be  disseminated,  or  arranged  in 
the  form  of  rings  and  groups,  or  crowiled  togetlier  into  patches. 
But  further  changes  than  those  just  described  may  take  place  in 
tubercular  svphius,  and  they  are  mainly  two — suppuration  and 
ulcei-ation.  In  regard  to  the  fonner,  it  is  only  neceseary  to  say 
that  the  tubercle*  in  certain  subjects,  instead  of  being  resorbod 
break  np  into  ntibealthy  pus,  and  gho  out  an  ichor  that  driea 
into  dark  adherent  crusts.  Tnliercular  syj^ihilia  frequently  uh^enites  ; 
indeed,  it  has  been  usual  to  divide  this  form  of  syphiloderm  into 
(An  ulferittiitg  atui  ths  non^ul^ierating  ;  but  these  are  not  absolutely 
separated  the  one  from  the  other.  The  tutn-itkvrafintj  is  the 
tubercular  syphilis,  as  above  described,  the  tubercles  diHappearing 
by  resorption.  The  ^ileeratinif  form  is  simply  ordinary  tubercular 
syphilt!^  running  on  to  ulceration. 

Ill  nic-iating  tubercular  syuhiloderni  tlie  ulceration  in  one  in- 
stance mav  be  deep,  and  is  called  tlie  ^//'"y»^i'>^  form  ;  in  the  other 
superficial,  tho  serpifflnovs  fonn.  The  lirst  condition  la  the  svphilide 
tutierculeuse  nerforante  (perforating  or  dccplv  ulcemling  tul>crcular 
syphilide).  In  it  the  tubercles  are  lai^.  few,  livid  red,  with  k 
co[iper-w>loured  areola,  having  a  tenaeiicy  to  ulcerate  deeply, 
with  accompanying  paiu  and  discomfort;  the  ashy-«)lounKl  and 
foul  ulcen>,  which  may  hecoine  conflueiii,  crust  over,  the  ulcent- 
tion  meanwhile  eating  more  deeply,  the  crusts  being  repeiitedly 
shed  and  i-eprodueed.     In  this  way  the   nose   may   be   destroyaa 
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and  lost,  the  disease  resembling  lupus :  the  disease  is  most  common 
about  the  face.  Severe  ulceration  is  generally  a  symptom  of 
tertiary  syphilis,  and  accompanies  marked  cachexia,  inaurations 
of  the  periosteum,  syphilitic  caries,  &c.  When  the  ulceration  is 
superficial  it  creeps  along  the  surface,  and  then  occasions  what  is 
called  the  serpiginous  syphilide.  It  differs  from  the  perforating 
variety  chiefly  m  the  fact  that  the  ulceration  takes  place  in  a 
superficial  manner,  creeping  over  the  surface;  the  form  varies 
somewhat — it  may  be  in  bands  or  circles ;  the  surface  of  the 
ulcer  becomes  covered  over  with  blackish  crusts,  which  fall  and 
are  reproduced  from  time  to  time ;  the  tubercles  themselves  are 
large,  and,  if  the  ulcers  heal,  distinct  livid  cicatrices  remain 
behind ;  if  the  tubercles  become  crmfluent,  the  ulceration  is  more 
marked.  Another  ulcerative  condition  is  the  fissured  tubercle; 
it  is  smallish,  but  the  seat  of  a  linear  ulcer,  or  a  fissure  in  its 
centre;  it  is  accompanied  by  a  good  deal  of  pain,  and  a  thinnish 
ichor  is  exuded  from  it ;  it  is  seen  about  the  side  of  the  nose,  lip, 
scrotum,  and  anus. 

A  syphilitic  lupus  or  lupiform  syphilis  has  been  described.  The 
characteristic  of  lupus  is  the  attempt  at  repair,  which  is  so  far 
successful  that  it  gives  rise  to  peculiar  indelible  cicatrices,  and 
when  syphilitic  tubercles  are  accompanied  by  a  dull-red  tint  and 
succeeded  by  deep  ulceration,  with  more  or  less  scabbing,  sanious 
discharge,  and  attempts  at  repair,  ending  in  partial  cicatrization, 
the  disease  has  been  termed  syphilitic  lupus ;  but  the  term  is  a 
bad  one,  as  likely  to  confuse  between  lupus  and  syj)hili8. 

Diagnosis, — There  is  no  difficulty  in  this.  When  an  individual  has 
tubercular  syphilis,  the  evidences  of  active  syphilis  about  him  are 
mostly  many  and  conclusive.  The  cachexia,  the  ulcerated  tongue, 
the  nocturnal  pains,  alopecia,  buboes,  gummata,  mucous  tubercles, 
and  other  signs  and  indications  of  syphilis  are  present  to  lead  to 
a  correct  diagnosis.  But  the  eruption  itself  is  diagnostic.  I 
know  of  no  tubercle  like  the  firm,  not  very  vascular,  coi)per^ 
coloured  tubercle  of  syphilis.  Comparison  is  sometimes  made 
between  lupus  and  svpmlis,  but  in  lupus  the  tubercle  is  softer, 
more  vascular,  gelatmous-like.  The  lupus  does  not  occur  as  a 
scattered  eruption.  It  does  not  exhibit  the  same  tendency  to 
cnist  in  connexion  with  sometimes  slight  infiltration,  as  does 
syphilis — a  point  upon  which  I  lay  much  stress;  the  ulcerations 
that  succeed  do  not  possess  the  features  of  syphilitic  ulceration, 
to  be  noticed  presently.  The  only  difficulty  arises  where  there  is 
a  single  patch,  or  a  patch  or  two,  with  no  concomitants  of  syphilis. 
In  su(;h  a  case,  if  the  tubercles  are  only  elightly  vascular  and 
hard,  I  regard  the  case  as  one  of  syphilis,  tne  more  so  if,  in 
addition  to  a  not  excessive  degree  or  infiltration,  there  is  any 
tendency  to  ulceration  and  free  crusting,  because  slight  lupus 
does  not  ulcerate.  If  the  disease  has  commenced  in  lat«  life,  tliat 
alone  signifies  that  the  disease  is  not  lupus.     But,  after  all,  the 
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history  and  eoncomitaute,  and  the  plentifiiliieBS  of  the  emplton, 
BufHce  to  mark  the  disoase  us  syphilitic  as  the  rule. 

SypniLiTio  Ulcebation,— This  may  arise  fiom  ulceration  of  pre- 
viously existing  tiiberoular,  or  pustular  or  bullutis  eyphiltxlermata, 
or  aa  a  coiiseqiienue  of  the  soitetiiiig  up  of  <fuinmafay  which  are 
maeses  of  syphilitic  graniilatidii  tissue  formed  in  tlie  snbcutaneoua 
cellular  tissue,  Id  the  form  of  bard  indurated  nodules,  the  eizo  of 
from  nnts  to  walnuts  or  more.  If  ulceration  takes  place  the 
surface  over  these  gummata  becomes  red  and  tender  prior  to 
ulceration,  which  is  very  indolent:  and  the  resulting  sore  liaR  no 
tendency  to  heal,  bnt  gives  exit  to  a  little  fluid,  scabs  somewhat, 
and  is  not  ]jainful. 

/^H/j/ny/t/a.^Syphilitic  ulcere  are  likely  to  be  mistaken  for  lupus  ; 
the  foi-mer  have  Bliortly-ent  edges,  and  the  tubercles  amund  are 
hard,  smooth,  dryish,  dense,  shining,  and  copper-coloured.  They 
oecnr  in  pMijile  of  middU  age^  are  accompanied  by  concomitants  of 
Bvphilis,  and  the  ulcers  &refouI,  dirty,  asky,  exuding  an  icfior,  and 
tuo  tii^ues  around  are  innltrated  and  indurated;  in  the  Inpns 
nicer  the  edges  are  not  sharply  cut,  but  thickened  and  rounded  ; 
there  is  no  copper  colour  ;  ihe  tubercles  are  soft,  red,  <;ua«?'-gela- 
tinons;  the  parts  aroand  are  painful  and  axfeinatous ;  it  oft«u 
occurs  about  the  face  alone  in  young  people;  there  is  an  entire 
absence  of  syphilis,  and  the  ulcera  are  cmirt  ana  dry. 

Mccocs  I'uBKROLKs.— Just  Bs  there  are  growths  and  eruptions  of 
the  cutaneous,  so  are  there  similar  affections  of  the  niiiciuf  anr- 
fac-e.  It  is  only  needful  to  refer  now  to  those  changes  which  are 
observable  to  the  eye,  and  which  are  seated  especially  at  the 
junction  of  tlie  skin  and  mucous  membrane,  «.'■.,  at  the  orilicee  of  thu 
natural  ontlets ;  and  not  only  may  these  growths  form  here,  for 
any  part  of  the  surface  which  is  habitually  bathed  in  sccrotion, 
and  acted  upon  bv  heat,  is  liable  to  the  same  kind  of  disease. 
Thin  form  of  syphiloderma  has  been  called  vegetative  syphilis,  and 
is  noticed  moAtly  in  the  female  about  the  rnlva;  in  the  child 
about  the  mouth,  butlot^kii,  and  arms;  and  the  pouis  in  the  adult. 
There  are  two  species — mucous  tubercles  and  Cimdylomata  ^warta). 
Mucous  tubercles  (see  Elementary  Lesions)  are  circular  tlat  eleva- 
tions, of  soft  look  and  feel,  and  may  be  described  curtly  ns  warts 
fonned  out  of  mucous  membrane ;  they  become  more  or  Ices  irri- 
tated, the  parts  around  being  also  inflamed,  at  the  same  time  that 
they  give  exit  to  a  faint,  pale,  viscid  secretion :  they  may  ulcerate, 
or  become  ))edunculated,  when  they  are  to  all  intents  and  purposee 
condylomata ;  they  frequently  spring  up  in  the  seat  of  an  old  sore, 
and  always  cause  conBidorable  loi^al  discomfort.  Condylomata  are 
simply  pedunculated  little  warts,  occasionally  sessile,  ditTcrinf* 
from  mucous  tubercles  in  the  fact  of  being  firmer  and  not  giving 
rise  to  ulceration  or  secretion. 

STriiiLiTio  Aix)i'KciA  is  pretty  common  ;  it  ftccum  in  connexiftn 
with  the  syphilitic  fever  in  the  early  part  of  the  disease,  or  the  h&ir 
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may  thin  out  as  a  consequence  of  the  establishment  of  cachexia,  or 
it  may  fall  off  in  patchy  form  as  the  result  of  ulceration.  I  have 
also  seen  it  occur  verv  commonly  as  the  result  of  a  seborrhcea  set 
up,  as  it  seemed  to  &e,  by  slight  infiltration  about  the  sebaceous 
gland  and  hair  follicles.  The  diagnosis  is  made  by  a  process  of 
exclusion,  and  the  positive  existence  of  latent  or  developed  signs 
of  syphilisw 

SYPHiLmo  Onychia  may  attack  the  structure  of  the  nail  itself, 
or  the  matrix  specially.  In  early  infancy  (under  a  year),  sub-acute 
onychia  attacks  several  fingers  at  one  time  in  conjunction  with 
iritis,  otitis,  snuffles,  &c.  Onychia  is  sometimes  a  secondary 
symptom  in  the  adult :  it  ends  in  exfoliation  of  the  nail,  and  is 
not  unfrequently  attended  by  a  papular  rash,  &c.,  over  the  surface 
of  the  body.  The  local  symptoms  are  pain,  redness,  swelling 
around  the  base  of  the  nail,  followed  by  suppuration  and  ulceration 
of  the  matrix,  with  loss  of  the  nail.  Mostly  the  matrix  escapes, 
then  there  is  little  pain  ;  and  as  Mr.  Hutchinson  described  it  to 
the  Pathological  Society,  it  begins  at  the  root,  where  a  "semi- 
lunar furrow  is  seen  extending  across  it ;  the  outermost  layer  is 
destroyed  over  the  entire  lunula,  and  a  ragged  border  overhanging 
that  part  is  presented  by  the  distal  portion  ;  by  degrees,  as  the 
nail  grows,  the  diseased  margin  is  pushed  further  and  further  on. 
The  nails  appear  dry  and  brittle  m  texture,  as  is  shown  by  the 
fissured  and  broken  condition  of  the  free  edge."  Several  nails 
are  attacked  at  the  same  time  and  that  symmetrically ;  the  pro- 

Sess  is  very  indolent  indeed.  I  have  seen  now  on  several  occasions 
e  nail  become  the  seat  of  a  painful  tubercle,  which  raises  up 
the  nail  from  its  bed.  I  take  it  that  this  is  merely  the  consequence 
of  the  presence  of  syphilitic  infiltration  in  the  matrix  ;  if  the 
tubercle  increases  in  size  the  nail  is  more  and  more  detached,  the 
whole  nail-bed  gets  painful,  the  finger  becomes  club-shaped, 
and  it  appears  as  if  the  bone  would  necrose,  but  I  have  never 
seen  the  latter  occurrence  except  as  the  consequence  of  onycliia. 

In  other  cases  of  syphilis,  the  nails  simply  atrophy  and  are  lost, 
as  the  result  of  cachexia,  or  they  become  ill  formed,  and  friable, 
and  stunted.  ; 

Palmar  and  Plantar  Syphilitic  "  Psoriasis^'*  and  Erythema. — 
These  are  important  manifestations  of  syphilis  in  the  skin,  and  for 
that  reason  I  notice  them  specially,  isow  erythematous  inflam- 
mation of  the  palms  of  the  hands  and  the  soles  of  the  feet,  of  dull 
red  colour,  accompanied  by  slight  infiltration  and  a  certain  amount 
of  desquamation,  or  rather  flaking  off  of  the  epidermis,  is  fre- 
quently part  and  parcel  of  congenital  syphilis.  Such  a  condition 
may  also  occur  in  the  adult  at  an  early  stage,  but  my  experience 
is  that  palmar  and  plantar  mischief  occurs  later  on  m  connexion 
with  symptoms  of  long-standing  disease,  and  generally  speaking 
it  takes  the  form  of  tubercular  syphilis.  Now  there  is  one  im- 
portant clinical  statement  that  I  venture  to  make  here — tliat  syplii- 
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litic  diseaso  of  the  palm  of  Elie  hand  and  the  sole  of  the  foot 
hegins  in  these  parts  from  a  eolitar^-  spot  generallj^  in  the  eetitrc, 
Riid  spreads  over  their  area  bj  centrifugal  growth,  aud  is  peettliarly 
localized  to  these  parte,  wliereas  iiou-sypui litic  disease  itprcada  to 
the  palm  and  sole  from  adjoiniug  part«.  As  tlie  nile  a  brownish 
spot,  or,  it  may  be,  corn-like  bnt  reddish  indnration,  or  biitloii- 
liko  infiltration,  apt>ears  about  the  centre  of  the  palm  or  the  sole  lis 
the  case  may  be;  it  may  scale  over.  It  increases  in  sixe,  and 
may  crack  ;  by-and-by  when  a  patch  Is  formed  it  looks  like 
psoriasis,  but  the  central  part  heals  np,  only  being  a  little  thinned, 
whiUt  the  epidermis  forms  a  whitish  rim  around,  peels  off  and  curls 
back,  in  fact,  fmra  the  extending  infiltration.  The  patch  enlar^res 
and  creeps  farther  and  farther  over  the  surface,  eometiines  in  the 
form  of  rings,  the  central  part  clearing  as  regai-ds  the  rcdne(«, 
hut  remaining  dry  and  discoloured. 

The  surface  of  the  disease  may  not  only  be  cracked,  hut  tender 
and  more  or  loss  irritable.  Perhaps  when  the  whole  palm  ie 
invaded,  tlie  disease  may  break  up  into  islets  of  disease  by  llie 
healing  of  the  palm  in  parte  only  ;  and  then — i.e.,  in  connexion 
with  oH-atandiiig  disease,  Httle  knotty  tubercles  may  appear  abont 
the  fingers,  e8i>ecially  the  index  finger,  on  the  side  next  tlie 
thumb  ;  but  not  here  and  alone,  the  knnckles  may  be  attacked, 
and  the  parts  are  dry,  harsh,  knotty,  reddened,  and  fissured  more 
or  less. 

Another  phase  is  not  a  red  erylhematoua  or  tubercular  condU 
tion  of  the  denna  of  the  hand  and  fiKit,  but  a  hard,  com-like 
general  thickening  with  fissuring.  There  is  in  connexion  with  the 
forms   of    disease  now    nuder    notice    concomitant    evidence   of 

philis    and    particularly    ulceration  of  the  tongue — in    fact,  a 

ickoncd  and  reddened  scaly  state  of  the  palm  of  the  hand,  or 
sole  of  the  foot,  with  a  sore  tongue,  ie  absolutely  certain  to  be 
syphilitic  and  nothing  else ;  and  tnie  leads  me  to  leinark  that  1 
liave  never  seen  a  case  of  uncomplicated  Don-eyphiliti<-  palmar 
psoriasis.  I  have  seen  ringworm  on  the  wrist  extend  to  the  iJalni 
of  the  hand  and  induce  a  state  of  things  like  it,  and  eczema  also, 
and  disordcre  of  sweat  glands  also  ;  but  I  hold  that  a  reddened, 
thickened,  acaly  api^arance  developed  primarily  in  the  centre  of 
the  palm  of  the  hand,  may  for  all  practical  purposes  be  i-egarded 
always  as  s^-phllitic. 

SvrniLmc  Exobtosib. — About  two  yeara  ago  I  was  consulted  by 
an  American  gentleman  for  a  peculiar  complaint,  for  the  i-elicf  <if 
which  he  had  coneulted  some  twenty-one  medical  men  in  Amenca, 
France,  and  England  without  lienefit.  lie  had  indoo<l  suffered 
many  things  of  many  physicians,  and  was  none  the  bctti-r,  but 
rather  the  worse.  I  found  Iiim  in  bed,  pallid,  nervous,  irritable, 
and  prostrated.  lie  told  me  he  could  get  no  sleep  whatever  at 
night,  as  he  had  such  agonizing  pain  in  his  head,  his  neck,  his 
legs,  and  his  sides.     My   atteutiou  was  directed   to  his  forehead, 
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which  presented  two  flattish  oval  bony  projections  a  few  lines 
high ;  to  one  of  his  clavicles,  which  was  greatly  enlarged,  its  sternal 
end  being  twice  its  usual  size  and  projecting  upwards  most  incson- 
veniently;  to  his  tibia,  upon  the  front  of  which  about  its  middle 
and  above  were  seated  two  distinct  nut-like  hard  prominences ;  and 
to  his  ribs,  some  of  which  presented  similar  enlargements.  I 
regarded  these  outgrowths  as  exostoses  for  the  moment,  as  others 
had  before,  and  1  found  my  patient  had  taken  an  enormous 
amount  of  iodide  of  potassium.  On  inquiring  into  the  history  of 
the  case  it  turned  out  that  these  apparent  exostoses  came  in  the 
first  instance  as  softish  lumps,  and  it  seemed  to  me  that  they  had 
developed  out  of  a  periostitis.  I  then  found  that  the  patient  had 
had  syphilis  some  eight  or  nine  years  before  badly,  and  had  not 
been  well  since.  I  finally  concluded  that  the  whole  thing  was 
syphilitic,  and  decided  to  mercurialize  the  patient,  who  was  taking 
forty  and  more  grains  of  chloral,  opiates,  and  other  things  at  night. 
However,  the  case  seemed  to  me  so  clear,  and  yet  no  one  liad  berore 
held  my  view  of  the  case,  that  I  asked  Sir  William  Jenner  to  see 
it  with  me,  and  he  agreed  in  my  view.  We  gave  bichloride  of  mer- 
cury with  large  doses  of  sareaparilla.  In  a  very  little  time  the 
pains  went,  the  swellings  disappeared,  the  patient  gained  flesh, 
and  he  has  since  been  over  from  America  to  see  me,  and  reports 
himself  never  better  in  his  life.  The  cure,  I  confess,  astonished 
even  me  by  its  rapidity  and  completeness.  This  outline  perhaps 
will  do  more  to  give  an  idea  of  a  condition  of  bony  formation  that 
may  sometimes  occur  late  on  in  the  histoir  of  a  case  of  syphilis 
than  any  detailed  or  set  description  I  could  give.  The  fact  that 
the  disease  arises  as  a  periostitis  is  the  diagnostic  point. 

DACTYLms  SYPuiLmoA. — This  is  a  tertiary  disease  of  the  fingers 
of  considerable  clinical  interest.  The  best  account  is  that  given 
by  my  friend  Dr.  R.  W.  Taylor,  of  New  York.*  It  is  a  disease  not 
of  the  superficial,  but  the  deep  parts — the  bones  and  their  fibrous 
coverings — of  the  fingers  and  toes.  The  disease  is  due  to  the 
formation  of  syphilitic  granulation  tissue  (gummy  deposit)  in  these 
parts.  The  patient  in  whom  the  disease  occurs  always  affords  a 
syphilitic  history,  and  the  lesion  under  notice  follows  the  events  of 
the  secondary  period,  and,  as  far  as  has  been  observed,  mostly 
occurs  in  close  connexion  with  other  signs  of  tertiary  syphilis. 

The  gummatous  material  may  be  deposited  mainly  in  "  the  sub 
cutaneous  connective  tissue,  as  well  as  the  fibrous  structures  of 
the  articulations  and  the  phalanges,"  or  the  morbid  process  may 
''begin  in  the  periosteum  and  bones,  and  secondarily  implicate 
the  joints,  and  may  or  may  not  be  accompanied  by  deposit  in  the 
subcutaneous   connective   tissue"  (Taylor).     But  this  division   of 

*  See  the  American  Journal  of  Sjpbilognrapby  and  Dermatologj,  Jan.  1871,  in  a 
paper  in  which  every  possible  reference  to  auUiorities  is  given.  See  also  a  case 
recorded  by  Dr.  Wigglesworth  in  the  same  journal,  for  April,  1872. 
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the  cases  that  have  been  obeerved  into  two  classes  la  "quit©  arbt- 
tiarv,"  yet  it  ia  clinically  convenient. 

The  variety  that  begins  superficially,  to  nse  Dr.  Taylor's  words, 
generally  "  coneigt^  in  a  copious  giimmy  deposit,  both  in  tlie 
connective  tissue  and  the  librous  stnictureB  of  tlie  joints,  with  sub- 
seqnently  a  much  less  copious  deposit  in  the  phalanges.  It  may 
be  developed  in  a  single  finger  or  toe,  or  it  may  involve  more  tlian 
one  of  either  of  these  nienibcrs,  and  may  even  involve  one  or  more 
of  each  at  the  same  time.  It  usually  attacks  but  one  joint,  and 
in  all  but  one  of  the  leconied  caAee — in  which  it  occurred  in  the 
Beeund — it  has  been  the  first  phalangeal  joint."  The  deposit  ia 
more  marked  on  the  dorsal  than  the  palmar  or  plantar  as|iects  of 
the  handa  and  feet,  and  "  at  the  metacarpal  or  nietataisal  pbalnti' 
geal  articulations;  it  shades  off  abruptly  into  the  integument  of 
the  baud  or  fmjt,  forming  "  a  ridge  or  "a  ring,"  Tlie  di^ase  ia 
<^uite  different  frnu]  syphilitio  paronychia,  in  which  the  matrix  is 


Infiamed  and  uJccrated.  It  develops  itself  very  slowly,  and  runs  a 
very  chronic  course.  The  lesion  shows  little  tendency  to  dis- 
organiitation  or  necroeis.  The  growth  alwa)'8  feels  bard  and 
resistant,  and  is  not  lax  or  moveable.  The  integuments  are  of  a 
livid  red  colour,  and  this  persists  for  a  considerable  time  until 
cure  approaches.  The  ligaments  are  eroded  by  tlie  dep<^sit  of 
gummatous  material  and  its  subsequent  removal — hence  iboy  ap{)ear 
worm-eaten.  The  swelling  may  thus  be  confined  to  one  phalanx, 
it  may  sliade  off  into  or  wholly  involve  the  second,  or  may  uni- 
formly enlarge  the  whole  of  the  finger  or  the  toe.  "Thia 
varietv  differs  from  the  second  in  the  fact  that  the  principal  dcpoeit 
is  in  tne  connective  and  fibrous  tissues,  whereas  in  the  latter  tbo 

Erincipal  seat  of  the  morbid  process  is  in  some  portion  of  the 
yne.  The  clinical  facts  which  are  now  in  our  possession  do  not 
allow  us  to  stale  decidedly  that  the  lesion  of  the  bone  only  pni- 
gresses  to  a  very  moderate  degree,  as  shown  by  a  not  very  ex- 
tensive enlargement  of  those  Btnictures  in  recorded  cases,  for 
the  simple  reason  that  anti -syphilitic  treatment  has  been  adopted 
at  an  early  stage. 

But  repair  takes  place  in  some  cases,  in  others  there  is  much 
deformity  induce<t,  but  this  results  chiefiy  ^m  the  implication  of 
the  joints  in  the  disease,  which  ace  the  seat  of  crepitation,  in  Bome 
cases  due  to  the  impaired  nutrition  of  the  cartilages,  if  not  erosion, 
Tlie  final  stage  of  the  disease  may  leave  tlie  joint  slightly,  if  at 
all,  injured  or  distorted.  The  movements  of  the  joints  are 
much  impeded  during  the  period  of  greatest  deposit.  The  ac- 
companying figure  (2S)  represents  a  toe  affected  in  one  of  Dr. 
Tavtor's  cases, 

iThe  infiltration  was  so  copious  that  even  long-continued  firm 
pressure  failed  to  clearly  reveal  the  condition  of  the  liones,  but 
the  joint  structures  and  the  first  and  second  phalanges  were  notic-ed 
to  be  considerably  enlarged,  and  the  first  pbaiaux  was  thongbt  to 
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be  more  enlarged  than  the  second.     Pain  was  net  present  in  the 

toe,  neither  was  it   produced  when  the  integument  was  piuched, 

Qor  when  the  lateral  surfaces  of  tlie  joints  were  pressed,  nor  whea 

Fia.  2a 


their  articular  surfaces  were  firmly  shored  together.     Tlie  length 
of  the  toe  was  normal. 
Fig.  29  shows  the  deformity  finally  produced  in  a  hand. 

Fio.  so. 
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One  of  Berg's  cases. 

The  second  clinical  Tariety  commences  as  a  perioetitis,  or  as  an 
osteo- myelitis.     Dr.  Taylor  says  : — 

' '  Tbe  iwelling  of  tlie  fingers  and  toes  in  Uiis  varietr  Is  Tei7  oonsiderBble,  so  that 
in  Be^'s  esse  Uie  aicnmference  of  s  finger  at  the  first  phalanx  was  neailj  Ova 
inches.    As  the  principal  lesUm  is  in  the  bone  and  joiut-stmotntea  aid  onlj  es< 
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oeptionallf  onder  the  integnment,  the  enbugenieQt  u  nearly  limited  to  Uw  pits- 
langea  wbiub  are  inrulTeiL  The  reoorded  caaas  show  us  that  anj,  or  all  of  tbemt 
phalnoges  may  be  attacked  bj  thu  prooen ;  the  process  may  be  dow  in  dovelop- 
menti,  or  it  may  run  on  ouute  coumu.  In  the  thumb  of  a  patient  of  YoIkmluiD'*  thi* 
Bnt  phalanx  slowly  eDlargcd.  and  thai  remained  a  year,  before  the  second  wu 
involved,  whereas,  in  the  same  patient,  other  fingers  swelled  ao  acnt«ly  that  it  iraa 
necessary  to  moke  incisione  into  thein.  So  we  may  oondude  that  the  acute  MliJ 
chronic  coorae  may  exiet  in  the  same  lutiBnt. 

"  The  integument  becomes  very  much  strrrtched  by  the  pressure  from  within. 
and  the  surface-markingi  and  articular  furrowK  in  it  are  effaced,  and  it  can  only 
frith  difficulty  be  pinohed  between  the  fingers,  and  it  may  bo  ao  veiy  tense  that  it 
CBu  scarcely  be  moted  over  tlio  parta  beneath,  its  colour  varies  from  a  pink  to  n 
decided  red,  anil  when  the  lesiou  of  the  bone  luks  been  very  acute,  it  may  become 
very  mnch  tumefied  and  Benaitive;  bat  this  condition  is  only  temporary.  In  this 
Tariety.  as  in  the  first,  there  Ih  no  ooaoomitant  leaion  of  the  naii,  even  when  the 
last  phalanx  is  involved.  The  gummy  deposit  doea  not,  as  a  rule,  exist  under  tba 
tkin  in  this  variety,  though  in  one  of  the  fingvrB  of  Volkmauu's  patient,  ujion 
incision,  it  was  found  there  In  very  amall  qnantity." 

The  final  roault  ia  the  destnittion  and  removal  by  intcretitial 
absorption  of  the  bone,  the  whole  or  part  of  the  shaft  attacked,  the 
finger  being  left  shortened  and  deformed.  There  is  no  suppura- 
tion. When  the  disease  runs  an  acute  course  the  swelling  18  not 
so  hard  aa  in  the  cliroiiic  disease. 

Thiia  dactylitis  occui-s  in  connexion  with  otlier  tertiary  lesions, 
it  has  as  its  accoinpauiinent  tlie  evideiifcs  of  the  ej-pliilitic  cachexia, 
it  ie  a  disease  of  mid  and  late  life,  hut  may  also  occur  iii  the  young. 

Diagrwsia. — Dactylitis  might  be  (ronnised  witli  chruiiic  rhen- 
matic  arthritis,  paronychia,  strumous  disease,  enehondroma.  ex- 
ostosis, and  pcriustitis.  The  concomitants,  and  the  history  of  the 
case,  and  tlie  painless  nature  of  the  affection,  would  invariably  save 
from  error. 

GENBRAL   REMARKS  ON  THE   FOREGOING  ERHPTIOyS. 

It  will  be  evident  to  the  reader,  if  ho  reflects  upon  what  has 
Iwen  said  as  to  the  seat  of  tlie  niorl>id  proiesses  in  the  foregoing 
description  of  the  eruptions,  that  there  are  in  syphiloderinata  the 
same  type  of  changes  as  occur  in  the  oj-dinary  Inflammatory  disoaeea 
of  the  skin,  except  that  In  syphilis  a  new  and  sj^ifcial  kind  of  tieaiie 
is  formed.  I  am  by  no  means  sure  that  a  pathological  division  nf 
syphilitic  eruptions  is  not  the  best  and  most  convenient,  commencinjj 
with  hyiienemia  of  different  parts  in  the  first  instance,  and  passing 
tbrougn  tiie  period  and  phases  of  infiltration,  and  subsequently 
resorption  or  degeneration  of  the  infiltrated  product.  In  fact, 
B_\"]>hilodermata  may  be  divided,  for  all  practical  uor^ioses,  into  tliree 
groups — (a)  those  whicli  are  hi/pfrasmw  ;  (i)  those  that  have  de- 
jxwit  (or  new  tissue  formation)  a^  the  main  feature — i.e.,  depoititive  ; 
and  («)  drftfennntii'e  lesions,  the  result  of  suppuration  aud  uleeni- 
tloii  of  the  syphilitic  new  tissue  formed  in  the  skin. 

The  first  effect  of  the  syphilitic  poison  upon  the  general  system 
is  to  give  rise  to  By]>hilitic  fever,  and,  together  with  this,  transi- 
tory hypencmic  lesions  show  themselves,  as  in  roseola  and  err- 
Ibenia.     Sufficient  time  having  elapsed  for  the  operation  of  t£e 
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tfh?  f  .Cl:-r^«2s — CjrCLOr  *^«TcIl:T:-i"  lyche^L.     These  di^efc«^ft^  cvxuEie::^ 


in  "Xk  f':r=.  ^:i  juccl-ss.  ^nrtenrjrs^  zli-^^x-cs?  :ri^t^er*Ie?w  ^2L:2:*rak  Jbe» 

uhI 
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hyj^siB^rif^  of  rf»  fclEifle  *:>i  S€f:<i(e«»:<&5  ^Ijknd?  nespeotiwij,  but 
tie  *LjT<er^T=i4  k  o:<  i>:w  tr^Mas^nt,  l-ot  k  <Qi>c^e<>ied  by  ::!ialti*- 
don  a  z!nkz.xLlAZi«iL  daR2«e  hkzo  an-d  iftboot  their  nmetes^'  At  the 
smirae  Tine  :b?  cerr*  irrenis  rsav  f<v»czae  irritatM  by  the  |x>:s^Mie^l 
IAa'A  ct  -ier*  tis  %k*'Aki  tikeau  *nd  herpes  and  |>en*phii:ri;<  \wnir  as 
a  o:-tJ=e»^'::e::-2i?-  The  fiirther  fta^  c^f  syphilis  of  the  >k:r:  v\>r*>i5is 
in  ti>^  ::i£I:r»r>j«i  by  the  ^philitie  granalanoQ  ti**?iie  of  the  deeper 
partr.  4-'i  2»re  eireiKively  than  tti  an  earlier  stage  of  the  sujvr- 
licial  z^ns^  TrhiUt  the  pati^mts  general  health  be<xmies  csu'luvtic  : 
and  iTie  fyi-Lilitic  tis«ie  softeiks  np  and  snppnrates  or  ulvvmtes — 
in  fact,  tni*  laner  »ta^  is  eharacterixed  by  degenerative  ohanges 
in  the  *y{;»h:;:tic  d«:»-»sx:  in  different  parK&  I  may  chart  out  wliat 
I  have  juat  said  as  tJlowa : — 

l*i  j'-^rii^l* — Svphilitic  fever  with,  in  the  skin,  transient  hyper- 

arrnia.  sri^ng  rise  to  nf&e^.»la,  %to, 
2rtd  r^ri'j'i. — Essentially  characterized  by  the  formation  of  syj^hi- 
l:t:c  tisene  and  the  occurrence  of  hy^^neinias,  which  are  m^ 
transient,  but  are  followed  by  intiltration,  and  include 

{aj  IlyperBemia  of.  and  infiltration  about,  the  sebainHnis 

glands — syphilitic  acne. 
(l)  Hypenemia  and  deposit  in  the  hair  follicles— syphi- 
litic lichen, 
(o)  Ditto  in   the  derma — papular  and   tuWrcular,  sijua- 

mous  and  pustular  syphilis, 
(d)  About  the  nerves — syphilitic  her|M>s  and  ixMuphigus, 
Srdj^erox/. — Characterizeil  by  changes — c\r.  yr.,  uUt^mtunu  vtc, 
in  pre-existing  syphilitic  fomiations,  which  lead  to  syphi- 
litic ulceration,  exi>stosis,  %tc. 

*  Foornier.  of  the  Lonrcine  Hospital,  in  Paris,  has  caUed  attoiition  to  the  fre- 
qaent  occnrrence  in  secondary  syphilis  of  the  existcn^^e  of  iusensibility  to  {vain 
(analgesia)  in  the  skin.  This  phenomenon  is  one  of  a  variety  of  altorntions  of 
sensibility,  Foumier  affirms,  which  occur  especially  in  women  who  are  Kvphiliied. 
The  most  common  form  of  the  disorder  is  localised  anal)r«'sii^  the  |>atiVnt  being 
conscious  of  contact  of  heat  and  cold  and  the  like.  In  other  oases  thin  analgt^sia 
Is  linked  with  more  or  less  aiia^theaia.  But  the  latter  does  not  exint  without 
the  former.  In  some  instances  the  patient  is  analgesic  and  the  sense  of  appreciate 
ing  differences  of  temperature  is  lost.  The  commonest  seats  of  the  U>cal  iinalgesia 
are  the  lower  parts  of  the  legs,  the  feet«  and  the  hands ;  the  back  of  the  hand  is 
often  alone  affected ;  in  fact  it  is  in  the  latter  situation  that  the  anal|fesia  must  tlntt 
be  detected;  and  the  analgesia  is  symmetrical,  it  is  superficial  (outaiHums  truly  ho 
called)  and  most  persistent  in  this  locality.  The  ooourrenoe  of  analgesia  is  iHiinoi- 
dent  with  the  early  development  of  secondaiy  syphilis.  The  disturbance  of  st^iuia* 
tion  may  last  for  weeks  or  months. — Bonton  Medical  and  Surgical  Joumaly  April  14, 
ia70 ;  paper  by  Dr.  Wigglesworth. 
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lain  tliinir  in  al!  cutaneous  manifestations  of  syphilis  i». 
the  production  of  new  tisane  of  special  kind,  and  it  is  to 
the  changes  it  nndergoes  that  I  alwaj's  direct  the  student's 


x800.  (After  itupiti ) 
ettioaJ  section  through  n  syphilitic  induiatian.     a.  Homy  layer  of 
ermis.      !i.  Rete  Mulpighii.    e.  Cutis,     d,  Papillie  filled  with  cells 
appeal  to  be  continued  into  tlie  oellulu  maABof  the  rcte,  making 
latUne  of  tbo  papilla)  indislrinct.    s.  Cut  connective -tiesue  boDdlea. 

d  Ana/.omj/ and  PatAologry. — The  main  change  foimd  in  t ho 
■philis  is  the  fomiation  of  a  new  cell  growth  or  grauulatiou 
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tiesne.  This  new  Krontii  is  made  up  of  cells  that  atraetiirallv 
differ  in  no  reepect  from  those  of  lupus,  aiid  the  deec'riptioii  given 
of  the  («ll8  of  the  new  growth  in  lupus  (see  Elementary  Lesions, 
p.  42)  will  apply  equally  well  to  the  anatomical  eharactei-s  of 
tlioee  of  syphilis.  If  the  tissue  of  a  hard  induration  be  examined, 
the  rete  Malpighii  will  be  found  to  be  swollen  by  proliferation  of 
it«  cells,  which  may  presently  undergo  fatty  degeneration,  whilst  the 
cutis  is  the  seat  of  cell  intiltration  pretty  generally  distributed  along 
the  reseele  and  m  the  meshes  cf  the  connective  tisane  (see  fig,  31  j. 
There  are  additional  chau^^res  mduied  by  alteration  in  this  deposit; 
for  instance,  on  the  i'emu\dl  of  '*>philitic  indurations,  there  is  tlie 
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Obliqae  aectioti  tbmne'h  tbe  edge  of  a  syphilitic  ulcer  of  the  ^calp, 
n.  Epidermia.  A.  Papillse  cut  in  all  diiections:  iniuiy  atrophied,  e.  Eh- 
Iftted  boil  bnlba  with  ext«rD.<!  Hheath  of  the  root.  (I.  Snrrouuding 
follicular  wall,  haTing  in  its  interior  partly  diBintegnited  cells. 

formation  of  scars,  involving  atrophy  of  the  coriiiiii  to  a  greater 
or  less  degree.  The  illustration  (fig.  31)  given  by  Dr.  Auspitz 
To&y  serve  to  portray  the  kind  of  infiltration  which  takes  place 
in  the  skin  in  syphihxiermata  generally,*  for  the  new  cell 
growth  is  the  same  in  them  as  in  the  chancrous  syphilitic  in- 
duration. 

In  the  papule  and  tubercle  of  syphilis  of  the  skin,  where  the 
disease  is  miirked,  the  cell  growth  is  found  to  be  very  plentiful 

*  TJebec  die  ZelleD-infiltrationeii  der  Lederbirat  bei  Lupus,  Syphilis,  nnd  Scrofu- 
losis.  Von  Dr,  H.  Auspitz  (mit  Tafel).  Separat-abdrack  aus  den  Aled.  Jahr- 
biicher,  2  Band.     1804. 
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between  the  fat  cells  of  the  paniunlnB  adiposiis.  Tlie  papJTIie  are 
eoiiietimcB  gi-eatlj'  eiilargeil  auil  ekmgaled,  and  in  the  t^aae  of  coii- 
dyh'inata,  which  are  eeseulially  tubercles,  they  are  inuch  branched. 
Where  tlie  disease  is  severe,  the  meshes  of  the  (.•oimective  tissue 
are  enlamed  and  greatly  distended  by  collections  of  cella.  When 
the  Byphilttic  new  formation  undergoes  reaorptiou,  and  eepeuially 
after  ulceration  takes  place,  there  is  atrophy  of  Ilio  corinm 
produced,  with  destruction  of  hair  follicles,  glands,  and  papillip, 
as  in  lupus,  and  as  seen  in  fig.  32. 

Anspitz  remarks  that,  in  the  case  of  syphilitic  ulcers,  the  same 
changes  are  found  as  in  the  lupus  ulceration  about  the  walls  and 
the  base  of  the  nicer.  In  the  instance  of  pustular  syphilis,  the 
cell  infiltration  is  accompanied  by  changes  in  the  rete  Malpighii 
similar  to  those  observed  in  the  pustule  of  small-pox — that  is  to 
say.loculi  are  formed  in  the  rete  by  fibres  formed  from  stretched- 
out  cells,  and  enclosing  pus  cells.  It  will  be  readily  understood  that 
in  proportion  to  the  degree  of  cachexia  or  nial-nutritiou,  the 
normal  textures  will  tend  to  soften  up,  to  suppurate,  or  to  ulcerate, 
as  the  case  may  be,  in  connexion  with  the  invasion  of  these 
Btmctures  by  tlie  new  growth, 

Diagnosis  of  the  Syphilodertnata. — This  has  been  sufficiently 
dealt  with  under  the  ucad  of  individual  eniptions,  and  in  the 
opening  remarks.     (See  p.  280.1 

Treatment. — I  know  of  no  disease  in  regard  of  which  it  is  more 
important  to  remember  that  the  treatment  of  the  disease  is  one 
thing,  the  treatment  of  the  patient  another  ;  and  that  the  proper 
treatment  required  to  relieve  au  individual  of  his  diEea.»e  must  lio 
a  combination  of  those  remedies  which  are  calculated  to  coml>at 
the  diseased  processes  themselves,  and  those  which  remedy  con- 
ditions belonging  to  the  individual  himself,  which  tend  to  modify 
these  morbia  pi-ocessea.  Syphilis  in  a  jJcrson  of  ncrvims  tern- 
j>eniment,  on  the  one  hand,  and  scrofulous  habit  on  the  other,  is 
not  quite  the  same  thing:  nor  in  the  private  patient  on  the  one, 
and  the  half-starved  hospital  out-patient  on  the  other.  It  is 
necessary,  in  fact,  to  treat  the  disease  and  to  treat  tlie  patient  also 
at  the  same  time.  In  dealing  with  this  matter  I  of  course  take 
up  the  question  of  treatiueut  m  relation  to  secondary  and  tertiary 
disease  only. 

The  Treatment  of  tlie  Patient. — The  sj-philitic  fever  is  a  grvat 
depressant;  it  unfits  the  individual  in  whom  it  occurs  for  active 
work,  and,  in  my  opinion,  sluMild  lead  the  phvslcian  to  prescribe 
perfect  quiet  and  rest  for  some  days,  to  be  followed  by  the  pre- 
Bcriptiou  of  change  of  air  for  a  woelc  or  t*ii  days  if  possible.  The 
patient  should  adopt  a  c<hiI  r^imen,  avoid  wine  and  l>eer  at  firet, 
ue  careful  not  to  catch  cold,  and  should  live  plainly.  In  this  way 
the  physician  plac(»  the  puticnt  in  tlie  most  favourable  condition  to 
recover  speedily  and  in  llie  best  ixjssible  manner  from  the  attack. 
If  the  patient  be  one  of  the  middle  or  upper  classes,  it  may  liv  all 
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the  more  necessary  to  "  cut  ofiF  the  supplies ; "  but  if  he  be  a 
hospital  patient,  ill-fed  and  ill-clad,  it  is  all  the  more  necessary  to 
enjoin  rest,  and  to  commence  from  the  outset  a  tonic  plan  of 
treatment,  and  as  far  as  possible  to  augment  the  quantum  and 
improve  the  quality  of  the  diet. 

As  the  disease  advances  these  several  points  acquire  greater  im- 
portance. The  luxurious  life,  the  over-eating  and  over-drinking 
of  many  of  the  rich,  are  as  antagonistic  to  the  favourable  progress 
of  syphilis  as  are  the  want  and  uncleanliness  of  not  a  few  or  the 
lower  orders.  In  my  experience  the  influence  of  alcoholics  on  the 
course  and  character  of  syphilitic  lesions  is  very  great  indeed.  Free 
indulgence  in  alcoholics  implies,  as  the  rule,  a  Tack  of  good  solid 
food,  and  not  seldom  debaucnery  in  the  indulger  ;  and  under  these 
circumstances  cachexia  is  more  speedily  developed.  Another 
cause  which' I  think  considerably  modifies  the  aspect  of  syphilis  of 
the  skin  is  a  scrofulus  disposition.  The  tubercles  or  syphilis 
tend  to  suppurate  and  to  ulcerate,  it  seems  to  me,  very  readily  in 
such  subjects. 

Bad  living,  mal-hygiene,  indulgence  in  alcoholics,  and  the 
strumous  habit  of  body,  are  the  chief  peculiarities  in  the  indi- 
vidual that  demand  special  treatment  in  connexion  with  syphilo- 
dermata.  The  means  for  remedying  these  mal-influences  are  self- 
evident,  the  strumous  tendency  calling  for  good  food,  iron,  quinine, 
and  cod-Iivcr  oil  at  an  early  stage  of  the  disease. 

Tlie  Treatment  of  the  Disease  itself, — Dermatologists  possess 
no  remedy  which  they  can  introduce  into  the  system  to  neutralize 
the  syphilitic  poison.  They  can  only  keep  in  check,  and  quicken 
the  removal  of,  the  results  of  its  operation  upon  the  nutrition — the 
fonnation  of  the  new  cell  growth.  But  more  than  this — it  is  pos- 
sible to  thwart,  by  the  judicious  exhibition  of  a  tonic  treatment, 
dietetic  and  medicinal,  the  occurrence  of  ulcerative  changes  in  the 
neoplasm. 

The  remedy  for  all  syphilodermata  is  of  course  mercury^  except 
in  those  cases  in  which  the  drug  may,  in  consequence  of  the 
existence  of  cachexia,  still  further  depress.  In  these  cases,  and 
those  of  tertiary  svphilis,  empiricism  has  taught  us  that  the 
appropriate  remedy  is  iodide  of  potassium, 

Ditterent  explanations  ^re  given  of  the  action  of  mercury.  The 
dnig  increases  the  action  of  the  natural  emunctories — notwith- 
Htanding  Dr.  Hughes  Ik^nnett  and  his  experiments  on  healthy  dogs — 
and  it  in  part  so  far  does  good.  But  it  would  seem  to  act  by  caus- 
ing absorption  of  morbid  tissue — ^such  as  inflammatory  products, 
syphilitic  tissue — more  speedily  than  that  which  is  normal,  for 
it  must  be  remembered  that  mercury  acts  very  salutarily  in  cases 
of  chronic  inflammatory  thickening,  as  in  chronic  eczema,  psoriasis, 
sycosis.  Mercury,  when  given  freely  and  persistently,  causes 
softening  and  absorption  of  normal  tissue — ex.,  the  gums,  and  it  is 
«]uite  conceivable  that  the  kind  of  action  exhibited  towards  the 
20 
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normal  tisaues  may  be  muuL  more  active  quoad  diseased  Hwnes, 
bec-aiise  the  latter  must  poB§eBS  less  of  tliat  power  to  reeist  morbifl 
changes  iiiidei-  the  influent^e  of  chemical  aud  other  agcuoies  acting 
Hpfjii  them  thau  do  healthy  tissues.  Now  Datiirally,  in  persons 
broken  down  in  liealtli,  in  whom  there  is  much  eiii)j»iiratiou  or 
tendency  to  "  unhealthy  "  ulceration,  the  normal  resistant  power 
of  the  tissues  is  lesseued  in  amount,  the  whole  tissues  exhibit  a 
marked  diepositioii  to  soften  up  aud  degenerate,  and  consequently 
the  action  of  mercurials  may  be  bad  instead  of  good.  Under  ewa 
circumstances  as  these,  if  mercury  be  given,  it  must  be  given 
cautiously,  and  be  combined  with  potent  tonics;  but  I  invariably 
combine  quinine,  aud  frequently  iron,  with  the  mercurial  wiiich  I 
give  to  patients,  and  I  think  with  decided  benefit.  But  in  so- 
called  tertiary  syphilis,  the  depi«it  may  be  slight,  whilst  the  nn- 
healtliy  behaviour  of  the  sun-onnding  tissue  explains  the  rapid 
extension  of  ulceration.  Mercury  is  of  course  not  called  for  in 
this  cose.  IJence  theoretically  the  drug  is  of  use  where  tlie  for- 
mation of  new  tissue  is  marked,  and  does  not  show  any  tendency 
to  freely  snppurate  or  ulcerate,  and  the  patient  is  not  cacbectiu. 
Mercury  is  to  be  avoided  where  the  deposit  is  slight,  or  rapidly 
degenerates,  or  in  persons  markedly  cacliectic.  I  cannot  explain 
the  action  of  iodide  of  potassium  except  that  it  acts  on  the  glan- 
dular system,  iucrea^iug  resorption  of  infiltrations,  and  so  docs 
good  in  citchexia,  whilst  menniry  influences  directly  the  new- 
formed  tissue.  There  are  cases  which  occupy  a  medium  |>o6ition, 
in  regard  of  which  it  is  not  pofisible  to  say  whetlier  mercury 
or  iodide  of  j>otaesium  will  act  tne  better  of  tlie  twain.  There  are 
some  cases  especially  of  tertiary  or  deeiily-seatcd  disease  in  patients 
who  have  been  under  the  inllueuce  of  iodide  of  potassium  for  a 
long  time,  and  who  are  not  cachectic  or  debilitated  to  any  great 
degree,  tliat  are  at  once  benefited,  and  occasionally  marvelloualy 
BO,  by  a  mercurial  course.  I  have  seen  many  such  cases.  But  in 
Bomo  instances  of  ayphilodermata  the  combined  use  of  mercurv 
and  iodide  of  potassium  is  of  much  value ;  in  fact,  in  well  marked, 
wide-spread  tubercnlar  syphilis,  this  is  tlie  treatment  I  adopt. 
Salivation  should  never  be  produced.     It  is  unnecessary. 

Now  as  lo  the  mode  of  administering  mercnry  and  iodide  of 
potassium.  I  have  for  years  discarded  the  bichloride,  blue  pill, 
and  all  other  preparations  of  mercury,  and  I  now  use  the  bicyanidc 
exclusively.  I  give  it  in  pill,  beginning  with  gr.  j'j,  with  extract 
of  gentian,  quinine,  or  opuim,  as  the  case  may  he,  twice  a  day  ; 
whilst  iodide  of  potassium,  in  five-grain  doee,  at  first  twice  aiid 
soim  thrice  a  day,  with  spirits  of  ammonia,  ia  given  internally ; 
and  each  doso  about  three  noure  after  each  pill.  In  this  way  1  get 
the  full  effect  of  the  iodide  of  mercury  without  upsiatiiig  t]i« 
stomach  by  introducing  the  compound  into  it.  The  mercurial 
may  bo  continued  until  the  disease  goes — say  in  a  month  or  six 
weeks,  or  until  the  gums  show  signs  of  becoming  spongy.     Sail- 
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vation  should  not  be  induced.  If  the  disease  be  extensive,  the 
calomel  vapour-bath  twice  a  week  may  be  administered.  This  is 
my  usual  treatment,  and  I  am  quite  satisfied  with  it,  especially 
with  the  action  of  the  bicyanide,  which  is  a  more  soluble  compound 
than  the  bichloride,  and  nas  none  of  the  irritating  qualities  of  the 
iodides.  I  never  produce  salivation,  nor  other  serious  "mer- 
curial "  sequences ;  and  the  bi^anide,  given  alone  in  the  slighter 
forms,  acts  most  effectually.  The  iodide  of  potassium  is  given 
with  it  at  once,  when  the  disease  is  papular,  tubercular,  or  pustular, 
and  general  over  the  body. 

If  the  patient  be  much  debilitated  the  action  of  the  mercurial  is 
to  be  watched,  if  ansemic  iron  may  be  combined  in  full  doses  with 
the  iodide  of  potash.  It  may  be  continued  until  the  disease  disap- 
pears or  is  disappearing,  and  then  iodide  of  potassium  substituted 
for  it.  If  the  gums  get  spongy  the  drug  must  not  be  taken,  or 
only  in  diminished  doses. 

Inunction  is  another  mode  of  exhibiting  mercury,  but  it  is  only 
of  use  in  infantile  syphilis,  except  where  disease  is  rapidly  spread- 
inff,  and  it  is  desirable  to  make  a  very  rapid  impression  upon  it 

Speaking  generally,  I  may  say,  by  way  of  summary,  in  the 
papular,  tubercular,  squamous,  and  pustular  syphilides  mercurial 
treatment  is  called  for.  In  the  ulcerating  forms,  if  the  patient  be 
well  nourished  and  pretty  strong,  thei-e  is  no  objection  to  a  mer- 
curial course;  but  where  cachexia  is  marked,  and  the  patient's 
condition  is  one  of  evident  debility,  iodide  of  potassium  with  cod- 
liver  oil,  or  iodide  of  iron  and  good  food,  constitute  the  best 
treatment. 

In  cachectic  subjects  who  are  debilitated,  restless,  and  irritable, 
opium  given  internally  is  of  much  service.  In  reference  to  iodide 
or  potassium  it  must  be  borne  in  mind  that  its  use  is  beneficial  in 
direct  proportion  to  the  duration  of  the  disease;  hence  when 
nodes,  tubercles,  caries,  and  secondary  ulcers  are  present,  when  mer- 
cury has  been  fully  used,  or  seems  to  fail. 

The  dose  should  be  gradually  increased  by  three  or  four  grains 
every  few  days,  until  in  the  case  of  old-standing  and  ulcerative 
syphilis  it  reaches  thirty  or  forty  grains. 

in  most  cases  the  exhibitic^n  of  decoction  of  various  woods  is 
advisable.  The  compound  decoctions  of  sarza  and  guaiacum  are 
the  best ;  they  keep  the  skin  and  bowels  freely  acting,  and  thus 
very  materially  help  the  elimination  of  the  poison. 

When  a  patient  is  under  the  infiuence  of  mercury,  he  should 
avoid  stimulants,  cold,  and  other  sources  of  irritation  and  catarrh. 

The  administration  of  mercury  should  always  be  followed  up 
with  a  course  of  mineral  acids  and  bitters,  or  iron  and  quinine,  or 
other  suitable  combination. 

Mereurial fumigation^  which  acts  both  locally  and  generally,  is 
in  great  favour  with  some  practitioners.  It  involves  a  great  deal 
of  trouble  and  inconvenience,  and  the  process  is  often  long  over 
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its  work.  I  think  my  cases  do  quite  as  well  if  not  better  witho  it 
it,  and  I  do  not  largely  employ  the  calomel  vapour-bath.  In 
giving  a  mercnrial  bath,  the  patient  is  seated  npon  a  chair  and 
covered  with  flannel,  and  outside  this  by  an  oil-silk  quasi-coat  or 
bag;  beneath  the  chair  is  placed  a  copper-bath,  containing  a  pint 
or  somewhat  less  of  water ;  upon  this  is  placed  a  tinned  iron  plate, 
which  holds  the  mercury  to  be  sublimed;  beneath  the  bath  \s 
placed  a  spirit-lamp;  the  patient,  after  the  latter  is  lighted,  is 
'*  exposed  to  the  influence  of  three  agents — heated  air,  common 
steam,  and  the  vapour  of  mercury ;  in  about  five  minutes  perspi- 
ration comes  on,  and  the  patient  should  be  subjected  to  the  in- 
fluence of  the  bath  for  some  ten  or  twenty  minutes,  when  the 
lamp  should  be  removed,  the  patient  allowed  to  cool  gradually, 
and  made  to  take,"  as  Mr.  Parker  further  observes,  "a  warm  drink 
of  decoction  of  sarza  or  guaiacum." 

If  the  preparation  employed  be  the  bisulphuret  of  mercury, 
about  one  or  two  drachms  should  be  used  ;  if  calomel,  from  ten  to 
twenty  grains;  if  the  iodide,  ten  to  twenty  grains;  the  oxides 
and  the  bisulphuret  are  the  mildest;  the  iodides  the  strongest 
fumigants.  The  bath  may  be  used  once,  twice  a  week,  or  even  more, 
accordincr  to  circumstances. 

The  Z^Utmann  TreatTnent. — Continental  dermatologists  advocate  a 
plan,  which  Wilson  briefly  defines  as  "a  triple  compound  of 
starving,  purging,  and  sweating,"  and  which  he  mentions  with 
commendation ;  it  is  the  so  called  Zittmann  treatment,  but  is  one 
which  compels  the  patient  to  give  up  his  usual  employment,  to 
take  to  bed  for  a  fortnight  or  so,  and  on  this  account  is  almost 
inapplicable  in  a  general  way.  I  have  used  it  with  benefit  in  old- 
standing  diseaJse,  in  which  i(xlide  of  potassium  did  not  act  well. 
The  patient  who  has  syphilitic  disease  wants  to  get  rid  of  it 
without  entering  upon  any  plan  of  medicine  which  would  disclose 
his  secret,  and  take  him  away  from  his  work ;  most  men  could 
not  afford  the  time :  however,  the  plan  is  as  folk)ws : — First  day, 
a  purge  (calomel  and  jalap),  and  three  meals  of  broth;  up  to  the 
firth  or  sixth  day  four  pints  of  the  Zittmann  decoction  are  taken 
daily — of  these  four  pints  two  are  made  of  the  strong  and  two  of 
the  weak  dec<K;tion  {nule  Formulary,  No.  166) — with  each  day  two 
ounces  of  meat  and  two  of  bread  ;  on  the  sixth  day  an  active  purge, 
with  broth  as  before;  the  seventh  till  tenth  repeat  the  drinks,  and 
meat  and  bread;  this  continues  till  the  fourteenth  day  or  so,  and 
then  the  patient  is  kept  on  low  diet,  allowed  to  get  up,  but  still  con- 
tinues to  take  a  small  quantity  of  the  decoction.  If  convalescence 
is  tardy  or  insufliicient,  the  same  treatment  must  be  recommenced. 

It  has  been  a  matter  of  much  dispute  whether  infantile  syphilis 
should  be  treated  upon  similar  principles  to  those  above  described. 
For  my  own  part,  1  should  be  exceedingly  sorry  to  be  an  infant 
affected  by  specific  disejise  and  not  treated  by  tlie  drug  mercury, 
in  addition  to  chlorate  of  j>otash,  and  syrup   of  iodide  oi    Iroiu 
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The  best  plan  is  to  rub  a  little  mercurial  ointment  into  the  sole 
of  one  foot  at  night,  and  where  the  nurse  or  mother  is  tainted,  to 

five  the  iodide  to  her,  and  therefore  to  the  child  through  her  milk, 
'he  mercurial  requires  to  be  used  only  a  few  times,  and  at  each 
rubbing  a  piece  of  ointment  about  the  size  of  half  a  pea  suffices. 

Treatment  of  syphilis  hs  hypodermic  injection  of  mercury  has  been 
advised.  This  plan  was  nrst  adopted  by  Dr.  Lewin,  of  Berlin,  but  it 
is  of  very  inconvenient  application.  Dr.  Tavlor,  of  New  York,  as  the 
result  or  his  trials,  says  that  an  injection  of  an  eighth  of  a  grain  of 
bichloride  of  mercury  every  second  day  for  two  or  three  months  is  of 
value  in  all  the  secondary  periods  of  syphilis,  in  syphilitic  neurosoB 
and  cachexia,  and  early  tertiary  disease,  but  not  in  bone  disease 
or  mucous-membrane  trouble.  But  relapses  are  as  frequent  with 
the  hypodermic  as  with  other  plans  of  treatment,  and  there  are 
local  effects,  such  as  pain,  induration  of  the  connective  tissue,  and 
abscesses.  Dr.  Wigglesworth  has  also  written  ably  on  this  sub- 
ject* The  best  seats  for  injection  are  those  where  tlie  skin  is 
most  moveable  and  most  readily  thrown  into  folds — ex.,  the  sides 
of  the  chest,  the  hypochondria  about  the  back,  and  the  nates  near 
the  crests  of  the  iliac  bones.  The  parts  near  lymphatic  glands  are 
to  be  avoided.  Dr.  Lewin  suggests  the  use  of  a  solution  of  4  grains 
to  the  ounce,  the  dose  being  rrom  8  (^)  to  24  (gr.  \)  drops. 

"  The  best  syringe  for  injecting  is  made  of  hard  indiarubber,  as 
this  is  least  readily  attacked  by  the  corrosive  drug.  The  measure- 
ment of  its  contents  should  be  made  in  grains  rather  than  in  drops. 
The  exact  dose  administered  should  always  be  known.  The  bore 
of  the  syringe  should  be  everywhere  the  same,  and  the  piston 
exactly  hll  it.  The  canula  should  have  a  point  like  a  pen,  for  if 
lance-shaped  the  pain  of  extraction  is  greater  than  that  ot  insertion. 
This  point  itiust  be  as  small  and  the  canula  as  smooth  as  i)os8ible. 
Careful  cleansing  of  the  canula  and  occasional  sharpening  of  its 
point  are  necessary  to  preserve  them  from  the  action  of  the 
sublimate.  With  care  one  canula  will  suffice  for  one  hundred 
injections.  As  a  rule,  one  injection  per  diem  is  sufficient,  though 
the  administration  of  two  seems  sometimes  to  hasten  the  cure.  A 
fold  of  the  skin  is  to  be  raised  between  the  thumb  and  forefinger 
of  the  left  hand;  the  canula  should  be  inserted  quickly  and 
through  the  cutis  into  the  subcutaneous  cellular  tissue,  ana  then 
pushed  well  in.  During  the  injection  the  point  of  entrance  of  the 
canula  should  be  covered  with  the  left  forefinger,  and  the  canula 
itself  gradually  withdrawn,  so  that  its  point  at  completion  of  the 
injection  shall  be  near  the  place  of  its  insertion  mto  the  skin. 
On  the  removal  of  the  canula,  the  forefinger,  before  quitting  the 
skin,  should  press  and  rub  the  wound  slightly  to  one  side,  as  this 

Erevents  loss  of  the  injection  or  of  any  blood.     The  woimd  may  then 
e  covered  with  a  bit  of  plaster.     With  regard  to  diet,  clothing, 

—I  .  - M^^^       11-  ■ 1 

*  Boston  Medical  and  Surgical  Journal,  Aug.  26  and  Sept.  2,  1869. 
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bathing,  &c.,  this  mode  of  treatment  requires  no  departure  fr  *m 
usual  habits."*  The  method  is  not  increasing  in  favour,  however. 
The  Locdl^  Treatment  ofSyphiloder^n^ta.—TihQ  erj^thematoiis  forms 
require  no  special  application.  I  often  use  an  oxide  of  zinc  lotion, 
coloured  with  calamine.  If  they  be  obstinate  and  leave  behind 
any  papules,  a  white  precipitate  ointment  may  be  used;  the  squa- 
mous and  papular  eruptions  are  relieved  by  calomel  ointment, 
bichloride  lotion,  and  nitric  oxide  of  mercury  ointments.  The 
tubercular  and  ulcerating  forms  of  disease  are  those  which  require 
special  local  medication.  In  the  tubercular  form  mercurial  oint- 
ments— ex.,  weak  nitrate  or  nitric  oxide — are  those  most  especially 
useful :  acid  nitrate  of  mercury  may  be  used  cautiously  to  destroy 
obstinate  indurations.  Syphilitic  ulcers  may  be  dressed,  if 
painful,  with  a  solution  of  watery  extract  of  opium,  or  be  dusted 
over  with  calomel,  or  be  stimulated  with  tne  nitric  oxide  of 
mercury  ointment,  dilute  nitric  acid  and  borax  lotions,  or  treated 
by  the  local  application  of  mercurial  vapour.  If  they  are  very 
foul  or  dirty-looking  I  prefer  dressing  them  with  iodide  of  starcK 
to  any  other  treatment  After  a  while  a  clean  sore  is  produced, 
which  may  be  dressed  with  a  weak  mercurial  application  or  an 
astringent  wash.  In  the  appended  Formulary  several  remedies 
will  be  found  in  reference  to  the  general  and  local  treatment  of 
syphiloderma.  See  numbers  17,  21,  23,  24,  49,  94-5-6-7,  98, 
99,  126,  132,  135, 141  et  m^,  166,  179,  &c. 

LEPROSY,    OB    ELEPHANTIASIS    GRJSCOBUM. 

Under  this  head  I  include  the  true  leprosy,  or  Elephantiasis 
Gnecorum,  known  in  India  as  Rakta-plti ;  in  Arabic  as  Jazam  or 
Juzam.  The  disease  of  the  lejj;  known  as  elephant  leg,  or  elephan- 
tiasis Arabum,  and  now  called  bucnemia  tropica,  or  pachydermia, 
has  no  true  relation  to  leprosy. 

The  best  inforination  we  possess?  with  regard  to  the  disease  is 
contained  in  the  Leprosy  Report  (1.S66)  of  the  College  of  Physi- 
cians. But  tliei-e  are  also  a  host  of  scattered  papers,  in  various 
publications,  of  great  interest.f 

Its  geographical  distribution  is  most  extensive :  the  chief  seats 
of  leprosy  in  recent  times  continue  to  be  the  same  regions  of 

♦  See  Wiener  Medizinische  Presse.  Nos.  17.  20,  24,  28  ;  1868. 
f  See  (1)  the  Half-yearly  CuBtoms  Reports  issued  by  the  Inspector-General  at 
Peking.  (2)  A  series' of  papers  in  the  Inlian  Medical  Gazette,  1866,  by  Mr. 
Macnamara  of  Calcutta,  beings  an  analysis  of  reports  of  107  medical  officers  in  the 
East  Indies,  in  reply  to  interrogations  officially  submitted  to  them.  (3)  Essai 
Bar  r elephantiasis  des  Grecs,  et  sur  Telephantiosis  des  Arabes,  par  Dr.  Bnutsac,  in 
the  Archiv.  de  Med.  Navale,  1800  and  1804,  &c.  &c.  (4)  The  work  of  Dtb- 
Danielssen  and  Bjck.  (5)  Indian  3Iedical  Journal,  Jan.  1806,  et  seq.  (6)  Sch«mo 
for  Obtaining  a  Better  Knowledge  of  Endemic  Skin  Diseases  of  India,  prepared  for 
the  India  Office  by  Dr.  Tilbury  Fox  and  Dr.  Farquhar,  1872.  (7)  Report  on  Uia 
Prevalence  and  Characters  of  Leprosy  in  the  Bombay  Presidency,  from  BomlMlJ 
Med.  and  Phys.  Soc.  Trans.,  vol.  xi.,  1871,  by  Dr.  H.  Vandyke  Carter;  and  • 
paper  in  yoL  riii,  1802,  by  the  same  gentleman. 
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Africa  and  Asia  where  it  was  originally  seen,  and  where  it  is 
known  to  have  been  most  common  in  remote  ages.  It  prevails 
in  Egypt  and  on  the  shores  of  the  Mediterranean  and  Red  Sea; 
ill  Abyssinia,  the  north  coasts  of  Africa,  in  Algeria,  and  at  Mo- 
rocco and  Senegambia;  at  the  Cape,  Madagascar,  in  the  Mau- 
ritius, and  the  Isle  of  Bourbon ;  m  the  Asiatic  continent ;  in 
the  southern  parts  of  Syria,  about  Beyrout,  at  Jaffa,  at  Nablus ; 
in  Arabia,  and  parts  of  Persia,  Bokhara,  Cashmere;  in  India, 
along  the  sea-coasts,  m  all  the  Presidencies ;  in  Ceylon  (its 
southern  parts) ;  in  Java,  Sumatra,  and  other  islands  of  the  Indian 
Ocean  ;  in  China  ;  Kamschatka  ;  Australia  (Ballarat) ;  the  islands 
of  the  ^geau,  both  Turkish  and  Greek ;  Crete,  and  Cephalonia, 
and  Malta;  Greece;  southeastern  provinces  of  European  Russia, 
from  the  Crimea  to  the  Sea  of  Azoff,  and  by  the  Caucasus  away 
to  Astrachan ;  and  in  the  Baltic  provinces,  Esthonia,  Finland, 
and  Courland  ;  in  Sweden,  Norway,  Iceland,  the  coasts  of  North 
Italy  and  south-east  of  France ;  the  shores  or  the  Mediterranean  ; 
on  the  French  coast,  Provence,  Languedoc,  and  Roussillon ;  the 
delta  of  the  Rhone,  especially  about  Martignes  and  VitroUes,  and 
near  Toulon  and  Marseilles  ;  in  Spain  more  than  any  other  Euro- 
pean country,  especially  Granada  and  Catalonia;  in  Portugal 
about  the  provinces  of  Lower  Beira  and  the  Algarve.  It  is  en- 
demic at  Madeira,  and  prevails  in  Mexico,  Brazil,  and  West 
India  Islands,  New  Granada,  Venezuela,  and  Ecuador ;  in 
Brazil  it  is  common,  and  La  Plata  States ;  in  the  West  Indies, 
Cuba,  Jamaica,  Barbadoes,  Guadaloupe,  and  St.  Bartholomew 
chiefly ;  and  in  North  America,  at  New  Brunswick. 

Its  characteristic  cutaneous  feature  is  the  development  of  a  neo- 
plasnia  resembling  the  granulation  tissue  of  lupus  or  syphilis,  which 
invades  the  fibrous  structures  and  the  nerves.  The  production  of 
this  tissue  is  the  result  of  some  alteration  of  the  general  nutrition. 
There  are  two  chief  forms  of  leprosy — the  tubercular  and  the  non- 
tubercular,  or  as  it  is  some  times  called  the  ancesthetic  variety. 
There  is  no  line  of  demarcation  between  the  two.  They  run  the  one 
into  the  other,  and  there  respective  characters  are  often  intermixed. 

In  both  varieties  after  a  period  of  general  ill-health  or  debility, 
not  well  marked  in  some  cases,  erythematous  patches  occur  about 
the  skin;  these  are  succeeded  bv  more  or  less  deposit,  and  pre- 
sently anaesthesia  develops.  So  that  the  three  chier  features  are, 
as  regards  the  surface,  discoloration^  deposit^  ancBSthesia,  In  the 
tubercular  variety  the  deposit  is  the  marked  feature ;  in  the  anaes- 
thetic variety  the  ansesthesia  is  the  more  marked — ^that  is  to  say, 
the  disease  attacks  in  the  latter  the  nerves  by  preference,  and  m 
it  the  results  of  nerve  lesion  are  particularly  perceptible. 

With  these  introductory  remarks  I  will  proceed  to  describe  the 
two  varieties  of  leprosy  in  detail. 

The  tvhefiSfulcur  farm  (see  figs.  33  and  34)  commences  with  malaise 
indefinitse  leeling  of  something  wrong — ^rheumatic  pains — a 
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falling  afleep  of  a  limb  frequently  (generally  referred,  says  Dr. 
Bowerbank,  to  some  chill  or  sudden  change  of  temperature),  or 
with  pricking  sensations  about  the  hands  and  feet.  Sometimes 
these  do  not  occur.  In  several  cases  I  have  seen  (and  which 
have  been  more  than  once  mistaken  in  the  early  stage  for 
syphilis)  the  patients  have  given  some  such  history  as  this  : — That 
they  have  lived  a  long  time  in  parts  of  India  or  elsewhere  whei-e 
the  disease  is  endemic;  that  they  have  had  repeated  attacks 
of  "  ague  and  fever,"  which  have  pulled  them  dowTi  very  much ; 
and  that  some  years  afterwards  brownish  coppery  stains  began  to 
appear  in  different  parts  of  the  body,  and  upon  these  small  brow^nish 
tubercles  formed,  first  of  all  about  the  nose  and  eyebrows,  or  ears 
or  neck.  The  next  thing  noticed  was  a  loss  of  sensibility  about 
the  little  finger  and  corresponding  side  of  the  palm  of  the  hand, 
with  wasting  of  the  muscles  between  the  foi'elinger  and  thumb. 
At  all   events,   very   soon   there   is  a  dull   red    discoloration   in 

Eatches :  then  the  face  begins  to  flush  and  swell,  and  looks  over- 
eated ;  then  the  limbs  and  tnmk  brown,  and  little  tubercular 
formations  make  their  appearance,  fii-st  of  all  about  the  face, 
especially  the  ears  and  on  the  discoloured  patches.  From  this 
moment  the  disease  steadily  progresses.  The  tubercles  vary  in 
size  from  that  of  a  pea  to  that  of  a  walnut ;  they  are  soft,  smooth, 
shining,  of  a  dusky-red  colour  at  first,  becoming  presently  brown- 
ish-yellow, or  bronzed.  In  the  early  stage,  the  sensibility  of  the 
part  may  be  increased,  in  consequence  of  the  pressure  exerted  by 
the  blastematous  effusion  upon  the  nerves ;  but  after  a  while 
this  morbid  sensibility,  if  it  existed,  becomes  altered  in  charac- 
ter, and,  from  the  greater  degree  of  morbid  change,  diminished 
sensation  sets  in,  and  increases  until  it  becomes  decided  anaes- 
thesia. On  stripping  a  patient  after  the  disease  has  lasted  some 
time,  one  notices  deep  brown  staining  in  patches  varying  in  size 
from  a  shilling  to  the  area  of  the  hand  over  the  front  and  back 
of  the  trunk,  the  arms,  all  round  the  neck  (and  of  course  all 
over  the  face)  separated,  siive  on  the  face,  by  healthy  skin.  Upon 
these  patches  are  the  tubercles  in  little  parcels,  or  collected  into 
one  or  more  flattened  elevated  masses  studded  over  the  surface. 

The  tubercles  are  most  marked  in  situations  where  there  is 
much  lax  cellular  tissue  ;  therefore  about  the  face,  nose,  lips,  eyes, 
mouth,  and  ear.  The  disease  may  be  more  or  less  partial.  I'he 
sebaceous  glands  now  take  on  a  hyper-action  ;  hence  the  skin  is 
oily  and  shining.  The  increase  in  the  development  of  the 
tubercles  produces  terrible  deformity  ;  the  surface  leels  thickened, 
knotty,  or  uneven  ;  the  face  is  altered  completely ;  the  edge  of 
the  mouth  and  lips,  the  eyebrows,  the  ala*  of  the  nose,  tlie  eyelids, 
are  all  distorted  and  thickened,  the  whole  integument  being  dirty 
and  sallow-like,  and  the  various  jispects  nresented  bv  the  patient 
have  been  described  by  the  terms  leonine,  satyr-lifee,  &c.  Tlie 
sebaceous  glands  become  enlarged.  When  the  lower  limbs  are 
affected,  the  disease  is  generally  most  marked  about  the  lower 
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part  of  the  thigh  and  ankle.  Coincidently  with  these  changes 
anffisthetic  points  appear  in  the  centres  of  the  oldest  patches,  ui 
the  cases  I  nave  seen,  the  parts  supplied  by  the  ulnar  nerve  were 
insensible,  and  this  has  only  been  discovered  accidentally  by 
burning  or  scalding,  which  has  not  been  felt.  The  ulnar  nerve 
can  be  felt  enlarged  and  cordy  above  the  elbow ;  a  good  deal  of 
pain  of  a  neuralgic  character  occasionally  accompanies  the  anaes- 
thesia. The  muscles  of  the  hand  waste,  the  fingers  cannot  be 
apposed,  nor  the  hand  grasp  properly  or  pick  up  small  things,  in 
consequence,  even  in  an  early  sta^e  of  the  disease.  Not  only  the 
cutaneous  but  the  mucous  memoranes  participate  in  the  same 
change.  The  mouth,  the  palate,  the  fauces,  the  trachea,  the  nose, 
the  eye,  are  all  affected  by  deposition  of  material  in  their  mucous 
surfaces  to  a  greater  or  lesser  extent.  The  internal  glands — e.g,j 
the  liver — indeed,  all  the  internal  organs,  with  the  exception  of 
the  pancreas,  are  finally  affected ;  in  fact,  the  system  is  generally 
implicated.  The  patient's  general  condition  all  this  while  has  not 
been  serious.  He  is  morose,  low-spirited,  dull,  and  careless ;  but 
now  his  troubles  are  commencing  in  earnest.  His  voice  is  altered 
or  has  been  altered  some  time,  being  thick  and  husky ;  he  snuffles 
from  the  thickened  state  of  the  nasal  mucous  membrane ;  his  sense 
of  smell,  of  taste,  ifec,  are  affected,  and  the  time  has  come  for  ul- 
cerative action  to  set  in  in  earnest;  the  tumours  soften,  ulcerate, 
and  pour  out  an  unhealthy,  offensive  secretion,  which  crusts  over 
the  sore  from  where  it  comes ;  the  attempt  at  healing  often  fails. 
The  eye  is  destroyed,  the  mucous  surfaces  of  the  internal  parts 
ulcerate — e.g.,  the  nose  and  its  bones  are  destroyed.  Diarrhoea 
from  intestinal  ulceration  is  often  a  complication :  the  bones 
become  carious,  hectic  sets  in,  and  the  patient  dies.  Ulceration  is 
not  so  common  in  India  as  in  Europe.  The  duration  of  tuber- 
cular elephantiasis,  according  to  Drs.  Danielssen  and  Bock,  is 
nine  and  a  half  years.  But  twenty  or  even  more  years  is  common 
in  other  climates. 

The  following  illustrations  (figs.  33  and  34)  portray  the  main 
characters  of  the  tubercular  leprosy.  The  one  is  a  full-length 
portrait  of  an  Eastern  leper,  with  the  tubercular  deposits  ulcera- 
ting ;  the  other  shows  the  tubercular  thickening  of  tne  structures 
of  the  face. 

T/ie  aruBsthetic  vai'iety  differs  somewhat  from  the  tubercular  in 
external  aspect.  Whereas  in  the  tubercular  form  the  deposit  shows 
itself  in  a  very  marked  manner,  and  implicating  the  nerves  only 
as  it  were  secondarily,  or  at  any  rate  not  markedly  at  first  com- 
paratively speaking,  in  the  anaesthetic  variety  the  disease  affects 
primarily  the  nervous  trunks,  and  very  speedily  leads  to  marked 
anaesthesia,  and  subsequent  destructive  changes ;  and  it  may  be 
readily  conceived  that  the  disease  in  its  commencement  shows 
itself  more  or  less  insidiously  by  symptoms  indicative  of  some 
local  nerve  disorder.  Not  a  little  deposit  may  take  place  in  the 
fibrouf  textures  without  disturbing  tne  patient's  health  or  com- 
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tic — and  as  the  nerve  trunks  are  specially  diseased,  it  is  easy  to 
understand  why  bullsB  occur — these  break,  and  their  place  is  sup- 
plied by  superficial  ulcerations,  which,  after  scabbing,  leave  behind 
white,  hard,  hairless,  and  glandless  patches  of  disease.  Dr. 
Vandyke  Carter  has  specially  studied  this  eruption,  and  I  there- 
fore append  his  description,  in  which  I  agree,  thus: — "Patches 
or  spots  of  a  circular  or  annular  form,  three-quarters  to  three 
inches  or  more  in  diameter ;  edges  raised,  of  a  pinkish  hue ; 
free  from  scales,  slightly  cracked  or  wrinkled ;  centre  depressed, 
pale,  dry,  glistening,  having  a  tendency  to  spread  and  join  so 
as  to  cover  larger  spaces."  The  central  part  of  these  patches 
is  always  anaesthetic,  completely  in  cases  of  some  duration,  and 
feels  hard  to  the  touch.  The  patches  may  vary  much  by  the 
presence  of  scales  or  slight  desquamation,  or  slight  ichorous  exu- 
dation ;  the  hairs  of  the  part  are  atrophied,  and  it  is  said  not 
whitened  (Carter) ;  they  are  subsequently  lost.  The  glands  also 
suffer  in  like  manner.  This  typical  form  of  eruption  is  the 
baras  of  the  Arabs,  the  leiLce  of  the  Greeks.  The  result  of 
careful  inquiry  seems  to  show  that  these  patches  are  the  result 
of  changes  in  the  nervous  supply,  that  they  run  the  one  into  the 
other,  and  vaiy  in  aspect  from  simple  white  atrophied  circles  to 
large  "  isolated  but  olended  patches,"  with  or  without  red  vas- 
cular margins,  passing  through  the  stages  in  which  the  centre  is 
tii-st  red,  tlien  brown  or  pale,  and  surrounded  by  a  distinct  pink 
lK>rder  of  vessels.  The  centre  of  every  patch  gradually  becomes 
more  and  more  ansesthetic.  The  chiei  seats  are  the  back  of  the 
hij),  the  front  of  the  shoulder,  about  the  elbows,  and  on  the  fore- 

i)art  of  the  knee,  over  the  temples,  cheeks,  trunks,  and  limbs. 
The  eruption  is  symmetrical,  ana  usually  precedes  the  anajsthetic 
form.  It  existed  alone  in  14  of  186  cases  (Carter),  and  in  48  of  186 
cases  of  amesthetic  leprosy.  In  a  boy  recently  under  my  care 
from  Bermuda  the  disease  consists  solely  of  these  quasi-psoriatic 
brownish  patches,  with  a  slight  scaly  ridge  bounding  the  areas, 
and  with  anaesthetic  centres. 

Coincidently  with  the  changes  above  described,  the  body  gene- 
rally wastes,  especially  its  muscular  system:  hence  the  fingers 
become  distorted,  and  in  a  peculiar  manner :  the  first  phalanx  is 
bent  backwards  by  the  extensor ;  the  others  are  flexed ;  not  only 
does  this  happen  in  the  hand,  but  the  feet  and  other  joints  also  are 
distorted  and  rendered  prominent.  The  bull©  may  give  rise  to 
deep,  ragged,  foul-edged  ulceration,  the  base  of  which  may  be 
sensitive,  proving  the  superficial  character  of  the  disease.  The 
face  is  now  much  disfigured ;  it  looks  haggard,  shrivelled  ;  the 
skin  is  what  is  termed  "  mummified,"  or  lax  and  loose.  The 
mucous  surfaces  are  exposed,  in  consequence  of  the  "sclerotic" 
or  hardened  and  contracted  state  of  skin.  The  deeper  parts  now 
become  affected  ;  a  joint  is  seized  with  acute  pain,  a  sinus  forms, 
a  piece  of  bone  is  discharged,  and  the  sore  heals.     Dr.  Cartel 


316  UMDKV  ELOPED  FORMS  OF  LEFBOflT. 

thinks  this  is  an  unusnal  mode  (by  necrosis) ;  he  believes  that  the 
deep  parts  are  removed  by  "  interstitial  absorption,"  without  paiu 
or  reactionary  activity  of  any  kind :  the  terminal  phalanges  are 
the  first  bones  to  suffer,  ana  the  disease,  by  steady  progression, 
removes  bone  after  bone.  The  mucous  surfaces  become  involved  ; 
thev  are  infiltrated  with  ''  blastema,"  but  not  to  the  same  extent 
as  in  the  tubercular  form :  hence  there  is  not  so  much  diarrhoea 
or  suppuration  as  in  the  latter  disease;  the  patients  live,  on  an 
average,  about  as  long  again— eighteen  to  twenty  years.  The 
ulcers  of  the  surface  are  suppos^  to  be  due  to  iintants  acting 
from  without  upon  devitalizea  (ansesthetic)  parts:  hence  they  are 
seen  in  those  accustomed  to  hard  manual  labour.  In  the  fatter 
stages,  the  general  health  suffers  very  materially,  but  not  to  the 
same  degree  as  in  the  other  form  or  leprosy.  The  patient  dies 
worn-out  by  exhaustion,  bodily  and  mental,  or  is  cut  off  by  some 
intercurrent  disease. 

In  certain  cases  leprosy  partakes  of  the  characters  of  both 
varieties,  whicli  only  menus  that  there  are  transitional  stages 
between  them.  The  mired  form  of  disease  occurs  in  India  in  about 
15  per  cent.  It  ffeuei*ally  commences  with  eruption,  which  is 
usually  of  the  white  (the  baras)  variety:  it  also  begins  in  one 
third  of  the  cjises  under  twenty  and  is  rare  after  forty.  The  face 
exhibits  the  tubercles;  two-thirds  of  the  subjects  attacked  are 
males;  and  it  is  a  fatal  form,  hereditary  transmission  being 
strongly  marked.     (Carter.) 

UNDEVELOPED    FORMS    OF    LEPROSY. 

There  are  what  I  may  venture  to  term  abortive  or  undeveloped 
cases  of  leprosy,  and  I  think,  without  doubt,  there  are  many  ano- 
malous cases  of  localized  antesthesia  and  muscular  atrophy  of  limb, 
finger,  and  hand,  especially  when  occurring  in  districts  where 
lej)rosy  is  met  with,  which  time  will  show  to  be  instances  of 
aborted  l(>prosy.  A  few  cases  of  the  kind  have  recently  been 
brouirht  before  the  Clinical  Society  of  London,  by  Dr.  Buzzard,* 
Dr.  Anstie,t  and  othei*s.  Dr.  Anstie's  case  I  remember  well,  for 
he  vei'v  kindly  asked  me  to  see  the  case  in  consultation  with  him. 

The  transitional  stages  between  mere  impairment  of  sensibility  in 
a  j)art  and  real  tubercular  leprosy — taking  as  the  inteimediate  stage 
aiuesthetic  leprosy  with  distinct  eruption  resembling  psoriasis — are 
very  well  illustrated  in  a  clinical  iteport  on  Leprosy,  at  Hankow, 
by  Dr.  George  Shearer. J  He  remarks  of  his  cases, that  ''some- 
times anaesthesia  pure  and  simple  has  been  observed  to  exist  for 
a  period  of  five  years,  but  there  is  no  case  amongst  them  where 
the  anaesthesia  having  lasted  for  a  period  of  ten  years,  was  not 
accompanied   by   wasting,   paralysis,  and  ulceration.      These,   in 

♦  See  Clin.  Societies*  Reports,  voL  iiL  f  Clin.  Soc.  Trans.,  voL  iv. 

X  Customs  Gazette,  No.  x. ,  April — Jane,  1871 ;  Shanghai,  1872. 
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fact,  constitute  the  connecting  link  with  eases  of  true  leprosy." 
He  details  some  seventy-four  cases  of  leprosy  of  different  aegrees 
and  phases.  The  same  facts  come  out  in  a  Report  on  Leprosy  by, 
I  think,  Dr.  Manson,  of  Amoy,  in  a  very  striking  way ;  but  at 
the  moment  I  cannot  lay  my  hand  on  the  references.  The  paper 
contained  an  excellent  clinical  account  of  leprosy,  and  it  will  be 
found  in  the  Cvstoins  Gazette,  There  are  several  diseases  bearing 
local  names  that  are  in  reality  leprosy.* 

I  have  met  with  one  or  two  cases  in  which  the  leprous  taint 
seems  to  show  itself  by  a  modified  eruption  which  runs  an  in- 
dolent course  without  any  anflesthesia  except  in  the  patches,  with- 
out actual  deposit  as  in  the  tubercular  form,  and  without  any 
great  impairment  of  the  general  health  for  a  long  time.  For  ex- 
ample, I  had  a  case  recently  under  my  care  in  a  lad  from  Deme- 
rara,  who  had  large  brownish  patches  on  the  face  (both  sides),  and 
the  arms,  and  extensive  tracts  of  disease  extending  from  the  middle 
of  the  thigh  to  near  the  ankle,  the  boundary  of  tne  patches  being 
slightly  raised,  dull  brown,  somewhat  scaly,  the  general  area  diy, 
shrivelled-lookiug,  dullish  white,  and  feeling  somewhat  thinned : 
the  sensibility  being  blunted  over  the  whole  of  the  diseased 
patches.  The  follicles  of  the  skin  appeared  as  if  congested,  and 
as  th:)ugh  they  had  been  the  seat  of  deposit,  which  had  been  al- 
most entirely  absorbed  and  had  left  behind  a  certain  amount  of 
atrophy.  It  was  only  when  a  pin  was  thrust  deeplv  into  the  skin 
that  the  boy  felt  pain.  There  were  one  or  two  marked  anaesthetic 
spots.  There  were  little  masses  of  deposit  in  the  pharynx.  The 
disease  commenced  by  brown  stainings,  and  appeared  in  the  face 
nine  months  before.     The  boy  had  "fever  and  ague"  in  Deinerara. 

*  A  disease  called  Ngerengere,  occurring  amongst  the  New  Zealanders,  has  been 
described  hy  Dr.  Thomson,  and  is  clearly  elephantiasis.  Dr.  Thomson's  description 
is  briefly  as  follows  : — **  It  commenced  with  a  cataneous  eruption  on  the  extremi- 
tiert,  which  extends  over  the  trunk  of  the  body.  The  eruption  presents  in  some 
parts  the  oval  patches  and  the  copious  exfoliation  of  a  brown  scaly  morbid  cuticle 
observed  in  lepra  vulgaris  (?) ;  the  irregular  patches  of  pKoriasis,  and  occasionally 
the  innumerable  fissures,  the  elongated  and  extensive  cracks  intersecting  each  other, 
of  ichthyosis."  There  is  frequently  severe  pruritus.  The  aspect  of  the  disease  is 
chronic,  with  a  capricious  course ;  the  hair  is  gn^adually  lost  from  the  eyebrows, 
eyelashes,  whiskers,  beard — not  the  head,  axillse.  nor  pubes,  however.  **  The 
tattoo -marks  are  not  affected."  The  mucous  surfaces  suffer,  the  voice  alters,  the 
eye  becomes  inflamed,  the  general  surface  livid ;  '*  the  face,  nose,  lips,  forehead, 
eyebrows,  become  swoUen  and  shining;  but  there  are  no  tubercular  deposits  in 
them  ;  "  the  skin  is  not  anaesthetic  to  any  degree.  In  about  a  year  the  distal  bones 
of  the  extremities  (fingers  and  toes)  are  removed  one  by  one  by  molecular  or  in- 
terstitial absorption  :  "  a  smaU  boil  or  blister,  or  dry  crack,  appears  in  the  direction 
of  the  flexures  ....  the  soft  parts  ulcerate  by  a  dry  process ;  the  phalanx  falls 
off,  and  the  part  heals."  This  is  repented  year  by  year,  the  fingers  generally  being 
'*  dry,  shining,  and  scabby-like."  Death  ends  the  scene  before  the  wrist  is  reached, 
by  diarrhoea,  bronchitis,  &c  The  general  health  is  not  materially  affected  in  the 
early  stages.  The  disease  attacks  people  under  thirty  years  of  age,  generally  after 
twenty  ;  and  the  great  majority  (five  out  of  six)  are  males.  It  may  attack  several 
of  the  same  family.  The  fingers  arc  affected  to  a  greater  degree  than  the  toes ; 
its  duration  ranges  five  or  six  years.  From  this  outline  we  readily  see  that  the 
disease  is  true  leprosy.     The  Cacubay  of  Jamaica  is  probably  leprosy. 
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Firet  came  brown  stainingfl,  then  tliiukening,  then  a  certain 
"naliiig  nrid  shrivelling"  of  the  skin,  wirh  a  dark  scaly  extendi ng 
edge,  aud  the  blunting  of  the  sensibility  of  the  affected  parts. 
The  dieease  waa  not  peoriasis.  There  was  no  hyperaemia,  no  hypor- 
trophy  of  the  papillary  layer  of  the  ekin,  no  free  si-alinew. 
no  affection  of  the  elbows  and  knees.  The  disease  was  clearly 
"  leproiiB." 

Morhid  Anatomy  and  PaOwlogy. — Elephantiasis  is  a  disease 
whieh  is  ehiefly  characterized  by  the  production  and  the  infusion 
into  the  fibr<M;elliilar  tiasnes  of  a  new  granulation  tiaeue.  There 
is  an  important  differenee  in  the  seat  of  deposit  in  the  two  varietiefi; 


(After  NeaiDiuitL] 
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whereas  in  the  tubercular  fonn.  the  deposit^ — the  new 
besides  being  more  opaque,  is  deposited  chiefly  in  the  tibro-cellnlar 
Btrnctnree,  in  the  ana-ethetic  form  it  is  more  transparent,  and  is 
deposited, /«(/■  ejvv^/cwM,  in  and  outside  the  nerve  tissue.  In  (he 
tubercular  form,  the  fibro-cellular  coats  and  structnres  of  all  the 
organs  except  tlio  pancreas  are  found  intiltrated  by  the  pecaliar 
de]Kisit ;  in  the  ainesthctic,  there  is  often  an  absence  of  this  fea- 
ture in  the  internal  viscera  and  their  coats. 
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If  a  leprous  papule  be  e::cieed  from  the  ekiii  and  examined  mi- 
croscopically it  will  be  seen  that  in  tubercular  leprosy  the  deposit 
of  new  tissue  is  seated  chiefly  in  the  corium;  it  raises  up  the 
papillary  layer,  and  extends  to  the  subuutaueons  connective 
tissue,  surrounding  the  hair  follicles  and  sebaceous  glands,  and 
more  or  less  obliterating  them  after  a  whila  There  will  oe  little  of 
the  normal  tissue  left  when  the  deposit  is  exceseive.  The  fore- 
going illustration  (fig.  35),  after  Neumann,  gives  an  excellent  idea 
of  the  matter.  This  observer  remarks  that^"  There  is  a  continual 
production  of  small  rounded  colls,  between  whicli  tlie  intercellular 
substance  becomes  gradually  more  scanty,  so  that  between  the  cells 
(arranged  in  groups  and  rows)  are  seen  only  narrow  strands,  of 
somewliat  stnped  substance,  the  nuclei  of  which  are  rendered 
opaque  by  acetic  acid."  In  fact  the  cell  growths  invade  the  fibrous 
textures  gradually  to  more  or  less  defacement  of  them. 

Virchow  has  specially  examined  the  leprous  tissue,  and  remarks 
that  in  no  case  has  he  observed  the 
transitional  stages  between  spindle-  '"*■ 

shaped  connect!  ve-tiesue  cells  and 
simple  granulation  cells  passing 
through  nuclear  and  cell  division  so 

Serfcct.  The  cells  divide  and  suh- 
ivide  until  a  perfect  form  of  ger- 
minal tiBBue  is  produced  (see  fig.  36). 
Dr.  Vandvke  Carter's  and  Daniels- 
sen  and  BcJck's  observations  on 
aniesthetic  leprosy  still  constitute 
about  the  only  piece  of  information 
we  possess  as  to  the  general  morbid 
anatomy  of  that  variety  of  thedisease. 
Thev  may  be  briefly  summed  up  here. 
He  found  the  brain,  spinal  cord,  and 
the  roots  of  the  nerves  healthy.  Dr. 
Fabre,  who-  studied  the  disease  in 
Brazil,  noticed  the  brain  to  be 
atrophied,  its  ventricles  to  con- 
tain fluid,  the  glandulte  Pacchioni 
numerous,  and  oftentimes  a  eircumscrribed  suppuration  in  tlie 
membranes.  Drs.  Danielssen  and  Bock  differ  from  Dr.  Carter: 
they  state  that  the  spinal  cord  and  its  membranes  are  altered ; 
the  latter  being  infiltrated  with  an  albuminous  deposit,  a  layer 
being  found  between  the  arachnoid  and  the  pia  mater ;  the  cord 
itself  being  indurated,  its  grey  matter  discoloured,  yellowish,  and 
devoid  of  vessels :  the  sheaths  of  the  nerves  and  the  various  ganglia 
being  similarly  affected.  They  think  the  primary  seat  of  the 
disease  is  the  spinal  cord.  Dr.  Carter,  on  the  other  hand,  con- 
tends that  the  disease  commences  in  the  superficial  nerves,  and 
travels  towards,  but  does  not  reach,  the  spinal  cord.    The  syra- 
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pathetic  nerves  are  healthy;  the  heart,  Innga,  and  inteetinftl  csnsl 
healthy  (Carter) ;  the  liver  and  kidaeye  fatty — in  which  all  agree. 
The  uiiiaclesjgeiierally  are  wasted  and  "  libroiis,"  but  not  faiiv, 
as  a  rule.  The  bloid  contains  a  more  than  ordinary  qnantuia 
of  albumen.  The  most  important  changes  are  observable  in  the 
nerves  themselves.  Dr.  Carter  eays  the  nerve  is  swollen,  dull  red, 
or  groy,  or  seiui-tranBliicent,  rounded,  and  firm.  The  funiculus,  not 
the  connective  coat,  is  the  seat  of  disease;  the  nerve  is  evidently 
very  tense.  The  place  of  "the  clusters  of  nerve-tubules"  is 
supplied  by  the  ftlbuiuino-gelatinous  infiltration  which  has  pressed 
upon  them;  the  deposit  surrounds  the  nerve-tnbiiles,  "mapping 
out,  as  it  were,  the  area  Into  polygonal  or  rounded  spaces,  in  endi 
of  which  lie  the  remains  or  one  or  two  altered  nerve-tubules." 
Hence  the  chief  featui^es  are  f/rmneeg,  opacity,  and  enlargemtnt, 
from  foreign  deposition.  This  is  chiefly  marked  in  the  comjiound 
tnmks  which  are  situate  most  su pert! ci ally,  and  in  the  "  cutaneous 
nerves  just  after  perf(.rating  the  deep  fascia :"  tlioee  chiefly  diseased 
are  the  ulnar,  radial,  and  musculo-cutaueous ;  and  they  may 
exhibit  these  changes  over  the  space  of  an  inch  or  more ;  sfime- 
timcs,  indeed,  a  greater  distance  along  the  iiarent  trunk  towards 
the  spinal  canal.  The  iKines  are  "rarefied"  by  "molecular  de- 
struction." Ab  to  the  origin  of  the  nerve  disease,  "  it  appears  that, 
first  of  all,  a  clear  material,  probably  albuminous,  is  deposited 
between  tl)e  nerve-tubulea,  ana  in  this  nuclei,  and  siibneqiientlv 
flbres  are  developed,  whilst  the  deposit  itself  mav  l>ecome  fibrillatcd. 
The  nuclei  are  often  large,  tijWi  t»W  '"-  ™  length,  and  -g^  in. 
in  diameter,  clear,  round,  and  very  numerous," 

The  cau»6»  of  dephantiasis  are  not  well  made  out.  According 
to  Dr.  Vandyke  Carter,  all  castes  are  tainted  by  the  disease,  e«j>e- 
cially  those  of  primary  aboriginal  descent  and  the  hill  tribes.  As 
regards  social  standing,  the  disease  appears  chiefly  in  the  following 
classes : — Native  Christiana,  Marathas,  or  low-caste  Hindoos, 
Mussulmans  and  Paracee,  vegetable- feeding  ILindoiw,  &c. ;  Enro- 
poans  are  generally  exempt.  There  is  6ome  little  difljculty  in 
ascertaining  the  influence  of  sex.  The  seclusive  life  of  the  females 
in  countries  where  the  disease  abounds  may  explain  in  some  degree 
the  fact  of  its  being  more  fi-omiently  Men  in  males.  "  In  some  of 
the  leper  asylums  of  the  West  Indies  the  number  of  the  two  sexes 
is  about  the  same."  The  general  opinion,  however,  is  that  malM 
are  much  more  usually  leprous  than  females.  Of  543  deaths  of 
lepers  iu  Bombay  during  twelve  years,  409  occurred  in  males,  and 
vet  of  906  leprous  patients  treated  in  Sl  George's  Hospital  at 
l)ei^n,  Norway,  fn>m  1S41~6,  461  wore  males,  445  lemalee. 
Dr.  Carter  states  that  the  proportion  of  sexes  amongst  all  lepers 
in  the  Bombay  Presidency  is  4-!W  males  to  1  female.  The  dis<>ase 
appears  sooner  in  women  than  men. 

Age  has  some  influence ;  the  barax  generally  appears  before  the 
age  of  twenty,  the  tubercular  sooner  perhaps  than  the  aiifesthetic 
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form,  vvliich  generally  commences  before  the  age  of  thirty.  Male 
lepers  greatly  predominate  between  tiiirty  and  forty,  and  up  to 
sixty.  Damp  and  humidity,  uncleanly  habits,  filth,  and  poverty, 
are  conditions  favouring  the  occurrence  of  elephantiasis.  Tfie 
anaesthetic  disease  is  most  common  in  India.  Of  186  cases 
(Carter),  67  were  ancesthetic,  40  mixed,  17  tuberculous,  14  exhi- 
bited tlie  "  baras"  only,  and  48  were  cases  of  ancesthesia  compli- 
cated with  baras.  There  is  no  reason  to  think  that  syphilis  has 
any  relation  to  elephantiasis.  In  64  of  the  90  reports  of  Indian 
medical  officers  on  leprosy,  this  connexion  is  absolutely  denied. 

The  question  of  the  essential  and  immediate  cause  of  leprosy  is 
no  doubt  a  difficult  one  to  determine. 

In  a  document*  recently  circulated  nearly  all  over  the  world 
with  a  view  to  obtain  special  information  on  the  subject.  Dr. 
Farquhar  and  I  observe  that  "  in  estimating  the  cause  or  leprosy 
we  nnist  be  very  careful  to  distinguish  between  its  prodiictio ft.  and 
\Xb propagation.  This  distinction  is  a  vitally  important  one,  for  we 
may  have  leprosy  merely  propayated^  and  tliat  extensively,  in  cer- 
tain districts  and  under  conditions,  whilst  we  attempt  to  seek  for 
its  origination  in  the  action  of  some  malarial  poison,  or  some  pecu- 
liarity in  the  food  of  the  people,  or  something  outside  the  indi- 
vidual, and  are  so  led  completely  astray  and  to  wrong  inferences. 
We  might,  in  discussing  for  example  the  explanation  of  the  cause 
of  leprosy  in  the  fish-eating  habit  of  the  people  of  a  certain 
locality,  argue  that  this  could  not  be  the  ca%bse  of  the  disease, 
because  the  habit  was  not  ol)served  in  other  districts  where  the 
prevalence  of  leprosy  is  common ;  but  then  leprosy  might  really 
be  accounted  for  in  these  places  by  importation,  or  by  tlie  inter- 
marriage of  lepers  or  the  leprous  with  the  healthy.  In  fact,  we 
might  very  erroneously  come  to  reject  a  peculiarity  of  life  or  diet 
as  an  element  in  the  causation  among  certain  leprous  communities, 
because  it  is  not  operative  in  other  cases  where  the  presence  of 
the  disease  is  really  to  be  explained  by  hereditary  transmission  or 
imjx)rtation.  It  seems  to  us  in  searching  for  the  actual  cause  of 
leprosy,  most  important  to  determine  in  the  first  instance,  iA 
regard  of  any  given  place,  whether  the  disease  is  only  propagated 
or  produced,  and  if  partly  pi*opagated  and  partly  produced,  to 
what  extent  relatively. 

I  may  add  a  few  words  in  detail  on  these  points,  and  first  as 
regards — 

A.  Propagation  of  Leprofnj. — The  causes  of  propagation  are 
mainly  three : — 

1.  Intermarriage  of  the  leprous  or  with  the  leprous. 

2.  Hereditary  transmission. 

3.  Inoculation  and  cohabitation. 

4.  Vaccination  (i) 

*  Schrmc   for  Obtaining  a  Better  Knowledge  of  the  Endemic  Skin  Diseases  of 
India,  drawn  np  by  Dr.  Tilbury  Fox  and  Dr.  Farquhar.   India  Office,  1872.  (OfficinL) 
21 
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Firet.  As  to  intermarriage  little  need  bo  said.  It  enffiiflestir 
accounts  for  the  occurrence  of  a  large  number  of  cosea  of  leprosy 
in  the  oifepring  of  lepers,  and  tlie  continnotis  intermarriage  of 
people  of  tue  aaine  caste  in  India,  enforced  rigid],v  by  i-uiitom  and 
BUjierstition,  tends  greatly  to  the  eprpad  of  leprosy  hereditarily. 

Secondly.  As  regards  hereditary  influence,  this  is  moat  marked 
in  children  who  are  beg()tten  by  lepers  far  advan<'ed  in  llie  digunm;. 
Of  623  cases  to  which  reference  is  made  in  the  Leprosy  Report  of 
the  College  of  Physicians,  287  were  known  to  be  hereditai'y,  and 
it  is  »u  doubt  probable  that  this  is  not  a  c<irreet  pro]«>rtii>n,  since 
leprous  taints  in  families  are  as  much  as  possible  concealed. 

ThiiiJly.  As  to  cohabitation  and  inoculation.  Of  course  theae 
are  not  such  potent  causes  as  intermarriage  and  hereditary  ten- 
dency in  spreading  leprosy,  but  still  it  is  probable  that  they  may 
account  for  a  certain  number  of  cases.  The  Leprosy  Eepirt  of 
the  Oillege  of  Physicians  tells  us  that  "  the  all  but  nnnnimons 
conviction  of  the  most  experienced  obsei-vers  in  different  parts  of 
the  world  is  quite  opposed  to  the  belief  that  leprosy  is  coiumnni- 
—table  by  proximity  or  contact."  In  a  general  pcnse  and  nnder 
existing  conditions  the  view  here  taken  may  I>e  correct ;  but  there 
is  by  no  means  a  slight  body  of  facts  which  seem  to  indicate  that 
the  iiiocnlatlon  with  matter  from  a  leprous  sure — and  this  may 
occnr  in  cohabitation  and  constant  contact  and  in  vaccination  (?) — 
may  give  rise  to  the  disease.  It  is  certain  thiit  at  present  there 
exist  certain  conventional  impediments  to  the  occurrence  of  conta- 
gion which,  si)  to  speak,  bus  no  fair  chance  of  operation.  It  is 
scarcely  right  to  conclude  that  leprosy  is  not  contagious  l>Gcariae 
it  does  not  show  this  quality  under  present  circumstances.  In 
order  that  it  may  be  concluded  with  certainty  tliat  the  disease 
is  not  cont^ious,  it  would  bo  necessary  to  remove  all  the  impedi- 
ments which  have  been  raised  by  tradftion,  popular  prejudice,  and 
legal  enactments,  and  which  have  kept  lepers  practically  in  an  iso- 
lated world  of  their  own,  and  to  secure  liie  freest  intern litigling  of 
lepers  with  the  healthy  of  the  community  (which  dries  not  at  pre- 
aeiit  take  place),  and  then  to  observe  no  increased  spri'ad  of  llie 
disease,  before  it  could  fairly  lie  said  that  lepnjsy  cannot  eitrend 
by  contact. 

But  there  exist,  however,  certain  indications,  that  leprosy  is 
apparently  spread  by  tlie  free  contact  of  the  healthy  with  the 
leprous  in  districts  in  which  its  appearance  and  spread  can  only  ho 
explained  apparently  in  this  way,  and  where  in  some  cases  the  diet 
and  iniiraU  of  the  people  has  marvellously  improved  and  leiirtey  is 
not  endemic  in  the  district.  Dr.  Davidson,  in  speaking  of  leprosy 
'  in  Madagascar,  remarks :  "  It  certainly  deserves  notice,  that  while 
tlie  laws  of  Madagascar  excluded  lep^ms  |K-r&(»ns  from  society,  the 
disease  was  kept  within  bounds,  but  after  that  tliis  law  was  tier- 
raittcd  to  fall  into  disuse,  it  has  spread  to  an  almiMt  incredible 
degree.     This  is  no  doubt  due  in  port  to  lepers  being  allowed  to 
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marry  without  hindrance ;  but  the  natives  are  also  strongly  im- 

Sressed  with  the  conviction  that  the  disease  is  inoculable."  (Lep. 
lep.  p.  221.)  Then  I  will  refer  to  another  very  remarkable  series 
of  facts,  which  are  contained  in  the  appendix  to  the  excellent 
pamphlet  of  Mr.  Macnamara  on  leprosy,  before  referred  to,  and  are 
contributed  by  Dr.  Hillebrand,  of  Honolulu.  The  disease  was 
thought  to  be  unknown  in  the  Sandwich  Islands  till  1859,  and 
on  close  scrutiny  cannot  be  traced  further  back  than  tlie  year  1852, 
or  at  the  earliest  1848.  Dr.  Hillebrand  has  been  at  Honolulu  since 
1851.  A  recent  census  numbers  the  lepers  at  250,  or  nearly  3^ 
per  thousand  of  the  natives,  and  he  thinks  this  is  below  the  ave-  — 
rage.  The  disease  seems  to  have  been  brought  by  the  Chinese  in 
1848.  Here,  then,  the  influence  of  hereditary  transmission  is  out 
of  the  question.  The  disease  arises  in  a  clean  nation  :  is  unnoticed 
at  fii-st,  and  spreads  slowly.  And  in  no  case  can  we  better  study 
the  question  of  contagion.  It  so  happens  tliat  the  hygienic  state 
of  the  natives  and  colony  has  improved,  and  not  deteriorated. 
Animal  food  is  within  the  reach  of  all.  Labour  is  in  great  demand 
and  well  paid  for.  The  natives  are  clad  now  like  Europeans ;  for- 
merly scantily,  if  at  all.  The  climate  is,  perhaps,  the  nnest  in  the 
world.  Taxaticm  is  light.  Yet,  notwithstanding,  leprosy  spreads.  ^ 
and  has  spread  from  and  around  known  lepers  as  from  centres  oi 
contagion.  Dr.  Hillebrand  saw  the  first  leper  in  1853,  about 
twenty  miles  from  Honolulu ;  in  1861  he  had  got  very  bad,  and 
six  other  persons  in  his  neighbourhood  had  become  affected.  Tha 
same  thing  was  observed,  in  1864,  in  another  village,  the  tax- 
gatherer  or  which  had  been  for  years  the  only  leper  in  the  place. 
Dr.  Hillebrand  observes  that  "the  natives  are  of  a  very  social  dis- 
position, much    given    to    visiting    each    other,    and    hospitality 

IS  considered  as  a  sacred  duty  by  them About  one-fourth 

avow  contact  with  other  lepers  as  a  cause."  Dr.  Hillebrand  gives 
the  details  of  several  very  interesting  cases.  Candid  and  scientific  • 
inquirere  cannot  overlook  the  signincance  of  such  facts  as  these 
and  the  attacks  of  those  who  dress  the  sores  of  the  leprous.  Of 
course  in  such  a  case  as  that  of  Honolulu,  where  the  disease  is 
"propagated  apparently  and  xiot produced^  it  is  no  use  looking  for  the 
de  novo  cause  of  leprosy. 

It  has  been  said  that  leprosy  may  be  communicated  by  vaccina- 
tion, but  if  so  it  must  be  infinitely  rare  and  scarcely  worthy  of 
being  taken  into  account. 

It  appears  then  that  in  searching  for  the  cause  of  leprosy,  al- 
lowance must  be  made  for  a  large  amount  of  propagatea  disease, 
through  niter  marriage,  hereditary  transmission,  and  contact  with 
the  affected;  for,  in  fact,  disease  propagated  from  individual  to 
individual.  Having  first  therefore,  in  regard  to  any  particular 
district,  determined  the  amount  and  prevalence  of  propagated 
disease,  the  observer  is  in  a  position  to  investigate  the  pi*oduction 
de  novo  of  the  remaining  mass  of  disease. 
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B.  Tlie  prodnction  de  novo  of  leprosy  (the  ti-ne  cause).  In  re- 
gard to  this  matter  observers  are  directing  their  attention  psati- 
eularly  to  the  influence  of  climate  and  diet.  As  regards  cUmate  it 
is  to  be  obsen-ed  that  leprosy  occurs  in  climates  the  nu^t  diverse. 
Still  climate  does  seem  to  me  if  not  to  produce  at  least  to  greatly 
favour  the  development  of  leprosy,  emphatically  in  those  who 
have  been  depressed  or  whose  health  has  been  undennined 
by  malarial  jx>isonin£r.  My  experience  is  that  those  who  become 
lepn»us  have  siifferecl  from  rei)eated  attacks  of  "  fever  "  in  mala- 
rial districts.  As  regards  duty  it  has  been  the  fashion  to  ascribe 
the  origin  of  the  disease  to  the  consumption  of  fish,  esjxjcially  such 
as  is  stale  or  bad ;  others  again  have  hx>ked  uixm  the  ci>nsumption 
of  rancid  oil,  others  that  of  bad  cereals,  as  the  cause  of  leprosy. 
Now  as  regards  the  influence  of  a  tish  diet,  leprosy  is  very  abun- 
dant in  certain  sea-coast  districts  and  among  fish-eating  i»eople. 
There  is"  no  question  of  this.  In  Egypt  the  natives  feed  (as  I  have 
mvself  obser\ed)  on  a  beastly  c<.»mj.K)und  of  semi-putrid  fish,  called 
"  fasciah ; "  in  Norway  again  the  consumi>tion  i»f  fish  is  larjre, 
as  also  at  the  Cape  and  in  parts  of  India,  where,  in  the  fish  uis- 
tricts,  the  folk  eat  quantities  of  foul  fish;  and  Dr.  Carter  observes 
with  regard  to  occupation,  that  many  of  the  lej)ers  "  are  fishermen, 
many  ryots,  all  of  whom  lived  more  or  less  on  rice  and  dried  or 
Bait  fish;"  but  in  his  more  recent  rejK)rt  (187:? — Leprosy  in  Di»ni- 
bay  Presidency)  he  remarks  that  "  there  is  no  clear  evidence  that 
any   special   article  of   diet   either  excites  or  pixHlisposes   to   le- 

1)rosy.'^     There  are  many  exceptional  occurrenct*s  in  places  where 
eprosy  is  endemic,  in  disproof  of  the  theory  of  the  causation  of 
leprosy  by  ichthyophajric  habits. 

Dr.  Richards,  of  Balasore,*  has  verj'  recently  stated  that — 
"  Tlie  inhabitants  of  I>alas<>i-e,  or  Northern  Orissa,  are,  as  would 
be  supp<>sed,  from  the  tojx 'graphical  features  of  the  district,  a  fish- 
consuming  community,  and,  like  the  Burmese  (who  }>refer 
the  stinking  iiffa  j>te  ti>  fresh  fish)  they  consume  fish  which  is 
in  a  semi-putrid  state.  Of  this  fact  one  is  c<Mistantly  remindtnl 
when  driving  through  the  station  by  the  stenih  that  issues  fn^mi 
the  baskets  of  fish  in  transit  to  the  markets  in  the  interior.  Under 
these  circumstances,  according  ti>  the  fish  theory  of  leprosy,  wc 
shouM  expe<*t  to  find  the  disease  very  ]»revalent  here.  Such,  how- 
ever, is  not  the  case,  but  on  the  contrary  it  is  very  uncommon. 
It  is  seldom  that  a  leper  can  be  si^en  at  the  bazaars,  or  indeed 
anvwhere  in  the  district,  ex<'ept  now  and  again  an  ujvcountry  pil- 
gnm,  who,  by  the  way,  nevtr  tafMjiJth, 

"  In  the  district  of  BanciK)ndi,  wiiere  fish  is  verv  scarce,  lepn>sy 
prevails  to  a  very  great  extent,  more  especially  ann)ng^t  the 
members  (»f  the  lowest  ca>tes,  who,  fn»ni  their  cin*uni>tances. 
consume    the  '  smallest   q;iantiry   of    fish.     MonH>ver,  the    diseas4» 

•  Indian  Medical  Gazette,  May  1,  1ST2. 
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18  said    to  be    on    the    increase,  though  the  supply  of    fish  is 
diminishing. 

*'  In  England  we  find  the  converse  of  this — a  diminution  which 
amounts  almost  to  a  total  disappearance  of  the  disease  synchro- 
nously with  an  increase  of  the  nsli  supply.  From  the  tenth  to  the 
sixteenth  century,  at  a  time  when  fish  was  comparatively  scarce, 
leprosy  was  frightfully  common  ;  but  since  that  time,  happily  for 
us,  instances  of  the  disease  are  extremely  rare,  though  fisii  is  moix. 

generally  consumed  than  it  was.  Any  deductions  drawn  fi'om 
lese  facts  would  seem  to  imply  the  very  reverse  of  the  conclusions 
arrived  at  by  Mr.  Hutchinson. 

It  is  very  advisable  that  we  should  have  more  facts  on  this 
point,  and  with  reference  to  the  influence  of  the  large  and  constant 
consumption  of  oil  of  a  rancid  kind. 

Another  peculiarity  of  diet  which  may  have  great  influence  on 
the  genesis  of  leprosy,  is  the  absence  of  such  vegetables  as  contain  a 
large  amount  of  potash.  Mere  poverty  of  diet  will  not  suffice,  as  the 
case  of  Ireland  very  clearly  shows,  to  produce  leprosy;  for  in  this 
country  the  wretched  state  of  the  population  has  not  produced 
leprosy :  it  may  be  in  great  measure  on  account  of  the  abundant 
consumption  of  the  potato.  It  is  a  curious  fact,  worthy  of  mention 
in  this  place,  that  leprosy  has  much  diminished  in  Iceland  since  the 
introduction  of  the  potato  into  that  country.  This  statement  I  make 
on  the  authority  of  Dr.  Iljaltelin,  the  chief  physician  of ^  Iceland.* 

The  use  of  grain  grown  on  uncultivated  land  is  a  matter  that 
demands  every  consideration.  In  England  it  is  usual  to  hear  the 
people  of  that  groat  tract  of  countrj',  India,  spoken  of  as  of  one 
race ;  but  it  would  be  perhaps  more  appropriate  to  speak  of  the 
various  nationalities  of  Europe  as  one  people,  than  to  believe  that 
the  Bengalee  near  Calcutta,  the  Rajpoot  of  Oudh,  and  the  Puthan 
of  the  runjab  were  one  people.  As  to  climate  and  modes  of 
livnng,  these  races  are  also  very  differently  situated ;  but  there  is 
much  similarity  in  one  respect  in  regard  to  their  diet — that  the 
use  of  grain  grown  on  uncultivated  land  is  very  common  with 
these  different  races.  My  friend  Dr.  Farquhar  is  inclined  to 
think  that  the  use  of  such  grain  may  have  much  to  do  with  the 
genesis  of  leprosy.  The  point  is  one  of  much  interest,  but 
requires  carerul  elucidation.  The  reader  will  remember  that 
])ellagra,  which  has  much  analogy  to  leprosy,  is  unquestionably 
caused  by  the  consumption  of  diseased  maize,  and  analogically 
speaking,  this  fact  gives  much  countenance  to  Dr.  Farquhar's 
view.  The  late  Dr.  Kinloch  Kirkf  supposed,  as  the  result  of  his 
observations,  that  the  use  of  leguminous  seeds,  commonly  ranked 
in  India  under  the  name  of  dal,  is  capable  of  giving  rise  to  some- 
thing like  leprosy,  and  especially  in  tne  case  of  the  dhal  derived 

*  DobeU ;  Report  on  Progress  of  Medicine,  1869,  p.  297. 
f  Madras  Quarterly  Journal  of  Medical  Sdenoea. 
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from  the  cjtisiis  cajan,  and  called  "urbnr."  This  is  consumed 
by  the  poor  nnder  the  idea  tliat  it  enables  them  to  bear  great 
labour ;  it  gives  rise  as  an  occasional  meal  to  general  disturbance 
of  health  and  rheumatic  pains.  Some  eat  it  constantly,  and  the 
iinal  results  are  urticaria,  a  sense  of  heat  in  the  stomacfi,  redness 
of  the  mucous  surface  of  the  mouth,  bronzing  of  the  skin,  spou- 
giness  of  the  gums,  burning  of  the  hands  and  feet,  dryness,  harsh- 
ness, and  cracking  of  the  same  parts,  rheumatic  pains,  white  spots 
indicating  a  leprous  taint  about  the  bodv,  and  lastly,  confirmed 
leprosv.  Another  dal,  the  lathyrus  sativus,  we  know,  induces 
parapfegia.  How  far  the  use  of  dal  may  be  the  cause  of  leprosy 
requires  to  be  determined.  But  it  must  be  recollected,  after  all, 
that  leprosy  may  result  not  from  the  operation  of  any  positive 
poison  in  climate  or  in  diet,  but  negatively  from  the  al>6ence  in 
the  diet  of  certain  principles,  such  as  nitrogen  and  potash,  and 
that  it  is  accelerated  by  bad  residence,  uncleanliness,  poor  diet  of 
all  kinds,  fever,  and  the  like,  and  transmitted  in  the  majority  of 
cases  hereditarily. 

These  remarks,  it  is  to  be  hoped,  will  suffice  to  indicate  the 
direction  in  which  we  should  attempt  to  make  out  the  causa  vera 
of  leprcjsy. 

TreattnerU. — Until  a  recent  date  the  leper  has  been  looked  upon 
as  an  outcsist  afflicted  with  an  incurable  malady  and  deserving  no 
comfort  and  very  little  attention ;  hence  the  treatnient  employed  has 
been  of  the  ni<jst  unsatisfactory'  kind.  The  whole  gist  of  the  latter 
l>art  of  the  Leprosy  Report  is  to  show  the  decided  benefit  to  bo 
derived  from  the  adoption  of  means  to  improve  the  physical  and 
moral  condition  of  the  leprous  j>«>or.  "  It  seems  indisputable  that  as 
the  agricultural  and  horticidtural  condition  of  Uritain  advanced  and 

the   diet  of   the   working  classes  was   bettered leprosy 

l)ecame  less  common,"  A:c.  And  in  reference  to  India,  the  com- 
mittee observe  that,  "\^'ith  its  150,000,000  of  inhabitants,  the 
question  of  the  food  of  the  people,  in  its  probable  relations  to  the 
wide-spread  prevalence  of  leprosy  and  other  endemic  disorders,  is 
a  matter  of  the  highest  interest  in  an  economical  as  well  as  in  a 
scientific  j^oint  of  view.  That  a  marked  change  in  the  habits  of 
the  native  population  will  ensue  upon  the  increase  of  divers  in- 
dustries, the  improved  cultivation  of  the  land,  the  less  frequent 
recurrence  of  famines,  and  the  consequent  amelioration  of  their 
general  condition  from  year  to  year ;  and  that  better  food,  better 
clothing,  and  better  housing,  with  greater  personal  cleanliness, 
will  lead  to  the  abatement  of  leprosy,  may  be  confidently  anti- 
cipated."— p.  Ixxv. 

The  actual  treatment  in  the  past  has  consisted  in  preventing 
the  intermarrying  of  actual  lepers;  removing  them  from  humid 
malarial  localities  ;  altering  and  correcting  bad  modes  of  livii^  in 
ever}'  particular ;  securing  good  exercise  and  a  dry  air ;  if  possible, 
change  of  climate — all  very  excellent.     In  the  actual  diseasCi  re- 


TREATMENT  OF  LEPB08T.  327 

peated  venesection,  counter-irritation  of  the  course  of  the  nervecL 
various  baths,  arsenic,  mercury,  cantharides,  &c.,  have  been  tried 
especially,  but  with  no  avail.  Hydrocotyle  Asiatica,  Ginocardia 
oaorata,  or  chaulmoogra  (used  by  Dr.  Mouat),  the  Asclepias 
gigantea  or  mudar,  are  looked  upon  as  specifics ;  lately  Veronica 
(uiinquefolia  has  been  praised:  but  all  have  failed  and  disappointed 
their  advocates.  The  local  treatment  by  arsenic  was  once  recom- 
mended :  an  ointment,  gr.  x — xxx  of  arsenious  acid  to  5  j  of  lard 
being  rubbed  into  a  patch  about  six  inches  large,  for  a  fortnight, 
so  as  to  produce  pustulati^m.  This  is  declared  to  have  been  often 
followed  by  great  relief,  the  disease  being  treated  bit  by  bit  until 
it  disappears — so  it  is  said. 

There  are  two  indications  upon  which  the  treatment  of  leprosy 
should  be  based.  The  first  is,  to  check  tlie  increase  of  disease  by 
improving  the  general  health  of  the  patients,  and  by  placing  them 
under  the  mo&t  favourable  hygienic  conditions  possible.  The 
second  is,  to  promote  the  absorption  of  the  leprous  deposit. 
This  is  effected  by  the  employment  of  both  general  and  local 
measures. 

Now  I  believe  that  leprosy  is  to  be  ameliorated  not  in  one  but 
several  ways.  In  some  cases  quinine  in  large  and  continued  doses 
combined  with  occasional  aperients  will  do  very  much  good — at 
least  this  is  my  experience  in  England,  and  I  think  it  does  check 
the  formation  of  granulation  tissue.  I  have  given  gr.  xx  twice  a 
day  for  some  time,  gradually  getting  up  to  this  dose,  and  with  great 
benefit. 

I  do  not  like  mercurials  in  the  disease,  though  iodide  of  potassium 
and  iron  together  are  occasionally  of  service.  I  think  it  of  con- 
sequence to  use  diuretics  when  the  urine  is  scanty.  I  have  no 
other  remedy  but  quinine  for  leprosy,  but  I  supplement  it  by 
iron,  cod-liver  oil,  and  other  remedies  to  meet  concomitant  condi- 
tions. 

Locally  the  tubercles  may  be  made  to  disperse  by  not  one,  but 
several  local  applications-— ex.,  carbolic  acid  as  recommended  by 
Dr.  Fleming,  in  India.*  This  gentleman  remarks  that  the 
application  first  blackens  the  skin,  instead  of  rendering  it  white,  as 
is  the  case  where  healthy  tissues  are  concerned.  In  some  of  his 
first  cases  Dr.  Fleming  "  applied  the  carbolic  acid  in  the  proportion 
of  1  :  8,  and  occasionally  some  of  the  worst  spots  were  touched 
with  the  pure  acid.  liatterly,  it  was  found  more  convenient  to 
employ  it  in  a  more  dilute  form  1 :  16  ( 3  j  to  |  ij).  The  particular 
diluent  employed  does  not  seem  of  much  consequence.  The  most 
generally  useful  is  tilli  oil,  but  any  other  bland  oil  would  of  course 
be  equally  applicable,  and  glycerine  and  water  produces  a  more 
elegant  and  very  useful  liniment.'' 

"  In  the  more  advanced  cases  of  the  disease,  some  care  is  required 

*  Indian  Medical  Gazette,  1871. 
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in  not  poshing  the  application  too  far,  a?  otherwise  considerable 
excoriatir»n  of  the  cuticle  is  apt  to  take  pla«:-e,  while,  fnun  the 
general  insensibility  of  the  surface,  the  patient  is  unable  to  ^ve 
waminsT  when  this  is  likelv  to  occur.  However,  on  leavincr  oflF  the 
application  fi*r  a  few  days,  and  anointing  the  parts  with  sweet  oil 
or  simj»le  cerate,  the  lost  cuticle  is  soon  replac-ed,  and  but  little  iu- 
oonvenience  results." 

Ar5eni«»ns  acid  lias  also  been  nsed  with  success.*  The  mode  of  its 
application  is  as  f«»llows :  An  ointment  of  from  gr.  x  togr.  xxx  to  f  j 
of  lard  is  rubbed  into  the  skin  for  a  fortnight  or  so  in  different 
places,  so  as  to  produce  pustulati*  »n ;  on  leaN-ing  oflF  the  remedy,  the 
irritatif »n  and  swelling  subside,  and  the  part  treated  gradually  mends, 
with  subsidence  of  the  tul>ercles,  it  is  said.  Generally,  a  patch 
Eonie  3  or  4  inches  square  is  treated  at  onetime.  I  have  no  personal 
experience  of  this  mode  of  treatment. 

The  oil  of  cashew  has  been  much  lauded  as  a  local  remedy.  Some 
cases  do  well  under  the  action  of  cashew,  c»ther5  not  so  well — ^my 
experience,  however,  is  not  great  at  present  as  regards  this  remedy. 
The  Beaupertliuy  and  Bban  Daji  treatments  have  t»een  much  lauded 
of  late,  but  as  far  as  the  published  evidence  gi^»es,  they  alleviate,  not 
cure,  as  does  the  quinine  plan  <»f  treatment  I  adopt.  The  Bhau 
Daji  treatment  is  a  secret,  kept  so  by  its  prescril>er.  It  is  there- 
fore unworthy  of  s<-ientitie  credit  at  present.  The  Beauj>erthuy 
treatment  is  given  officially  by  Dr.  Bakewell  in  a  "  Correspt»ndence 
Eelating  to  the  Discovery  of  an  Alleged  Cure  of  Leprosy^''  publishe<l 
as  a  parliamentary  i»aper  in  IS 71 : — 

*'  The  patients  selected  for  treatment  should  be  in  an  earlj  stage  of  the  disease, 
that  is  to  saj,  should  not  have  been  suffering  from  leprosv  more  than  two  jean, 
and  onlj  tho«e  should  be  chosen  in  whom  the  disease  is'  entirely  confined  to  the 
■kin.  or  has  venr  slightly  invailed  the  miHith.  If  the  larynx  has  been  attacked, 
and  in  other  reelects  the  patiint  is  eligil-le.  he  should  be  distinctly  informed,  if 
trtaUd  at  aU.  that  it  is  only  with  a  view  to  amelioration,  and  not  to*  core,  that  hia 
case  is  ondertaken.  So  far,  no  case  has  been  abE»olutely  cored  in  which  the  interior 
of  the  mouth  or  larynx  had  been  invaded.  The  slighter  the  case  the  more  easy 
and  rapid  L;  the  core.     Both  ana-sthetic  and  tuberealous  cases  are  eligible. 

••  The  treatment  is  of  three  parts — 1st.  hygienic;  2nd,  external  applications  to 
the  diseased  parts ;  3nl,  internal  medicines. 

"The  hygienic  treatment,  which  is  altsolutely  essential,  and  without  which 
nothing  but  the  most  temporary  improvement  can  be  attained,  consists  of  pure  air; 
nourishing  frK»d.  including  a  moderate  quantity  of  fresh  meat  daily ;  abstinence 
from  all  i^ted  meat  or  fi*h,  and  from  pork,  whether  salt  or  fresh";  a  sufficient 
quantity  of  fresh  \egetables  must  be  given ;  and  if  the  ]:v&tients  are  habituated  to 
xtsuMT.  a  m<«derate  quantity  of  light  wine  may  be  given,  but  this  is  not  necessary. 

'•  The  ext**mal  applications  consLtt  of  i«i»  Foap-and- water  baths  twice  a  day; 
frictions  over  the  whole  of  the  skin  with  oil.  CiKwinut-oil  is  always  used  at  Trini- 
dail  an<l  Cumana,  but  olive-oil  might  be  employed  if  morv  convenient.  The  oil  is 
well  niblied  in  and  allowed  to  remain  on  for  three  or  four  hours,  when  the  body  is 
thoroughly  cleansed  by  a  soap  and -water  bath. 

'•  The  oil  of  cashew-nut  is  applied,  by  nienns  of  a  small  piece  of  sponge,  to  the 
diseased  parts.  This  apitlication  shouhllw  made  at  first  only  over  a  small  portion 
of  the  skin,  as  large,  for  instance,  as  the  han«i.  ami  when  the  effect  of  the  first  ap- 


•  See  Dublin  Medical  PIt^S8,  April  iK),  1864. 
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plication  is  seen,  subsequent  ones  may  be  made  larg^er  if  deemed  advisable.  The 
effect  of  the  oil  is  to  produce,  after  from  twelve  to  twenty-four  hours,  vesication. 
The  skin  should,  if  possible,  not  be  broken,  and  the  exudation  should  be  allowed 
to  remain  and  dry  on,  so  as  to  form  a  crust.  In  about  ten  or  twelve  days  this  will 
fall  off,  leaving  Uie  skin  clear  and  free  from  any  ulceration  underneath.  If  the 
parts  are  numbed,  but  not  completely  ansesthetic,  sensibility  will  in  general  be 
completely  restored  by  the  first  application ;  if  the  anaesthesia  is  complete,  it  may 
require  two  or  three  applications  to  restore  it. 

'  *  After  the  first  application  or  two,  the  patients  will  generally  be  anxious  to 
have  much  larger  surfaces  operated  on,  I  do  not  think  it  safe,  however,  to  do 
more  at  one  application  than  a  leg  or  a  forearm,  or  an  equal  surface  elsewhere. 
Tfie  ajYitUcntiom  should  not  succeed  efic/i  oilier  at  intervals  of  leM  than  a  week, 

*'If  the  patients  are  troubled,  as  is  very  often  the  case,  with  herpetic  or  othex 
eruptions,  Dr.  Beauperthuy  employs  two  liniments  with  great  success.  The  one 
called 

*^  Liniment  No.  1  is  made  thus : — Saturate  an  ounce  of  alcohol  with  iodine. 
When  the  solution  is  complete  add  a  solution  of  caustic  soda  to  excess ;  a  little 
more  or  less  is  of  no  consequence,  provided  there  is  enough  to  unite  with  all  the 
iodine  ;  then  add  twenty -four  ounces  of  olive  or  cocoanut-oil.  This  must  be  weU 
shaken  up  before  it  is  used. 

'^  Liniment  No.  2. — Take  the  yolks  of  two  eggs  ;  balsam  of  copaiba,  four  and  a 
half  fluid  ounces ;  mix  to  form  an  emulsion  ;  add  one  pint  of  olive  or  cocoanut-oil. 

**  May  be  employed  in  all  those  cases  where  there  is  a  squamous  or  scurfy  con- 
dition of  the  Hkin,  in  lieu  of  the  oil  baths. 

'*  Where  the  feet  are  affected,  as  it  is  not  convenient  to  use  the  cashew-nut  oil 
for  them,  bjvths  of  hot  cocoanut-oil  may  be  used  night  and  morning.  These  must 
be  superintended  b}-  a  skillod  attendant,  who  tests  the  heat  with  a  thermometer, 
as  the  patient^s  sensibility  will  generally  l)e  deficient  or  null,  and  if  truRted  to  him 
he  might  scald  the  feet  without  knowing  it.  The  heat  should  not  exceed  100^ 
Fahr. 

'  *  The  internal  medicines  administered  by  Dr.  Beauperthuy  are  perchloride  of 
mercury  (Ph.  Br. ),  in  doses  of  one-fifteenth  to  one-twentieth  of  a  grain  twice  a  day 
for  adiilts.  In  cases  where  mercury  is  contra-indicated,  Dr.  Beauperthuy  gives 
carbonate  of  soda,  in  doses  of  ten  grains  to  a  scruple  twice  a  day.  I  have  seen  one 
case  in  which  I  tried  the  alkali,  and  which  progressed  quite  as  satisfactorily  as 
those  to  whom  the  mercurial  was  given. 

*^  It  is  of  course  to  be  understood  that  the  treatment  may  be  interrupted  or 
modified,  if  any  complications  occur.  Should  the  mercurial  affect  the  mouth,  or 
cause  any  irritation  of  the  intestinal  tract,  it  should  be  discontinued  and  the  alkali 
given." 

Dr.  Milroy  tells  me  that  as  the  result  of  his  observations  he  has 
come  to  the  conclusion  that  leprosy  can  be  alleviated,  but  he  attri- 
butes much  of  the  success  of  I)r.  Beauperthuy  to  the  emplovment 
of  hygienic  measures  in  connexion  with  a  liberal  allowance  or  fresh 
meat. 


CHAPTER  XT. 


HTPEBTBOPHIG    AND   ATBOPHIO   AFFECTIONS. 

Under  the  terms  hypertrophy  and  atrophy  may  be  inclnded  all 
cases  of  development  in  excess  of  the  normal  tissues  of  the  skin 
on  the  one  hand  and  wasting  on  the  other :  the  atrophy  and  hyper- 
tnmhy  being  in  each  case  primary  conditions. 

The  maladies  ranking  under  these  two  classes  may  be  arranged 
as  follows : — 

A.  Hypertrophic  diseases^  comprising — 1.  Diseases  of  the  epi- 
thelial layer  of  the  skin,  including  pityriasis,  callosities,  corns, 
and  horns,  in  which  the  epithelial  tissue  is  specially  affected. 
2.  Diseases  involving  the  dermic  }>ortion,  in  whicli  the  true  skin  is 
affected  with  or  without  the  epithelium.  In  some  cases  tlie 
j)apillarv  layer  is  chiefly  affected,  but  in  connexion  with  augmented 
production  ^)f  the  epithelium  also,  as  in  ichthyosis  and  xeroderma. 
In  other  cases  the  libix>-cellular  tissue  of  the  corium  proper  is  the 
special  seat  of  change,  as  in  the  diseases  termed  scleroderma, 
keloid,  fibroma,  bucnemia  tropica  or  elephantiasis  Arabum,  and 
dermatolvsis.  3.  Diseases  seated  in  the  vascular  structures, 
including  such  growtlis  as  vascular  nievi. 

Now  it  is  just  a  question  whether  pityria<^is  is  not  essentially 
an  hyj)era?mic  condition,  but  I  have  ranked  it  as  an  epithelial 
hyj>ertr()phv.  Keratoses  is  the  term  used  by  Ilebra  ana  Kohu 
to  include  tliose  diseases  which  are  characterized  by  thickened  con- 
ditions of  the  epidermic  tissue  of  tlie  skin — ex.,  warts,  corns, 
homy  tumours,  ichthyosis.  The  class  being  subdivided  into  two 
gn)uns,  the  one  including  tli<»se  diseases  in  which  the  panillie  are 
unaffected — ex.,  calhxsities,  corns,  horns  ;  the  other  in  wliicli  the 
papillae  are  enlarge<l — ex.,  ichthyosis  and  warts;  but  even  this 
division  is  arbitrary,  for  in  ichthyosis  the  tissues  of  the  deeper 
j>art  of  the  corium  are  often  changed,  and  in  callosities  the 
papilhe  may  be  hypertrophied ;  whilst  in  corns  they  may  be 
atrophied.  The  primary  mischief,  however,  begins  in  the  epidermis 
in  these  two  latter.  I  prefer  my  own  subdivisions  of  hypertrophy 
above  given. 

li.  Atrophic  diseases^  including  general  wasting  and  senile  atrophy^ 
and  local  or  linear  atrophy,  which  will  be  mcideutally  noticed 
together  with  morphoea. 


HTPEBTBOPHIES   OF  THB  EPrTHELIUlC.  331 

HYPEETBOPHIC    AFFECTIONS. 

1  will  first  deal  in  detail  with  hypertrophic  affections.  It  will 
be  understood  that  no  reference  is  made  in  this  chapter  to  secon- 
dary or  accidental  hypertrophy — the  consequence  of  congestion 
or  inflammatory  conditions,  but  to  those  diseases  in  which  nyper- 
trophy  is  the  prominent  or  only  condition. 

L     HYPERTROPHIES  OP  THE  EPITHELIUM. 

I  have  been  in  doubt  as  to  the  position  I  should  assign  to  pity- 
riasis, in  which,  as  a  rule,  there  is  simply  hyperformation  of  epi- 
thelial scales.  I  think  it  best  to  place  it  luicler  the  head  of  hyper- 
trophies for  the  present. 

rrrYRiAsis. — This  common  form  of  disease  may  be  discussed 
in  a  very  few  words.  It  is  a  primary  form  of  disease — "a  super- 
ficial cutaneous  affection,  sometimes  accompanied  by  a  slight  rosy 
discoloration  of  the  skin,  or  even  a  discoloration  of  another 
kind,  but  always  exempt  from  those  alterations  of  tissue  which  have 
been  observed  in  the  other  elementary  forms  which  we  have 
described,  and  which  scarcely  presents  any  other  characteristic 
j)hen()men()n  than  a  desquamation  of  the  epidermis ;  this  latter  is 
detached  in  small  whitish  lamell&e,  or  falls  off  in  a  fine,  and,  as  it 
is  called  (from  its  analogy  with  wheaten  flour  hrB^n—J^urfur),  fur- 
furaceous  or  branny  powder."  There  is  no  exudation  into  the 
skin  in  ordinary  pityriasis.  The  local  symptoms  are  itching  and 
heat.     The  redness  varies  much. 

Autlu)i*8  have  made  four  main  species — (1)  P.  versicolor,  which 
is  a  parasitic  disease,  and  will  be  found  under  the  head  of  tinea 
versicolor.  (2)  P.  rubra,  which  is  primarily  a  hypenjemia  asso- 
ciated with  disturbance  of  the  trophic  nerves,  and  has  been  de- 
scribed l)efore  (see  p.  253).  (3)  P.  simplex,  to  be  now  described ; 
and  (4)  P.  nigra,  which  I  do  not  know  except  as  a  parasitic  disease, 
accompanied  by  pigmentary  staining.  The  only  variety  I  need 
notice  here  is  P.  simplex. 

Pityriasis  simpl^^  according  as  it  occurs  in  different  situations, 
has  received  the  appellations  capitis,  palpebrarum,  pudendalis, 
oris,  labialis,  plantaris,  pilaris  (see  p.  254).  The  history  in  all  these 
cases  is  the  same :  a  slight  itching  red  patch  appears,  and  then 
white  scales  form  thereon,  which  are  constantly  detached :  some- 
times a  slightly  red  zone  circumscribes  the  scaly  spot;  the  scales 
are  continually  shed  and  reproduced ;  there  are  no  other  changes. 
The  disease  is  met  with  on  the  b^jidies  of  delicate  women  and 
children,  especially  the  head,  where  it  constitutes  one  of  the 
varieties  of  '*  dandriff."  Pityriasis  simplex  is  mostly  a  disease  of 
early  life.  It  is  mostly  confounded  with  seborrhoea;  in  fact, 
seborrhcea  contributes  the  great  bulk  of  cases  of  "dandriff,"  and 
is  often  misnamed  pityriasis  capitis. 
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The  Pathotoyy  atui  C'liu^r. — Tlie  seat  of  the  disease  is  t 
the  deep  layers  of  the  epidermis,  and  the  nature  of  the  dieeai 
excess  in  liie  e«II  fonnation  of  the  cuticle.     This  cell  prolifei 
is  an  evidence  of  a  somewhat  hiwer  t;"pe  of  vitality  and  iuip 
nutritive   debility.      This  may  be  the  result  of  heredilary  pe 
linrity,  and  it  i»  certainly  evoked  by  irritants  of  all  kinds  autim 
tipou  a  debilitated  system.  ^ 

Dia^nutiM. — Pityriasis  may  be  confonnded  with  (1)  Seborrh 
The  sealus  uf  the  latter  are,  however,  dull,  white,  and  dirty  ;  tbi 
stick  to  the  surface,  and  an*  made  np  of  epithelial  scales,  with 
lar^  amoDUt  of  fatty  matter,  whiht  tlie  sebaceous  glandfi  i 
often  noticed  to  he  distended  in  the  disease.  (2)  Tinea  circiru 
(parasitic)  is  a1wa\'S  known  by  its  circnlar  character,  its  **  fraye. 
aspect,  its  clearing  in  the  cenli'e  and  extension  at  llie  edge 
guasi-vesiculstion,  and  the  presence  of  the  j>arasite  detectablo 
tJie  microecopc.  {Z)  Pityriasis  may  imitate  tczema,  but  it  diif 
from  eczema  in  the  fact  that  there  is  no  "  di6cliaT;ge,"  and  ) 
S(.»lb3  are  epithelial  and  not  composed  of  indamnialury  pn<dn4 
There  is  also  little  iutiltration,  no  vesicles,  pustules,  and  the  li| 
and  little  pnn-itns.  In  all  coses  of  scaly  disease,  I  hold  tbat 
iniciifswipic  examination  should  be  made  in  order  to  delemiG 
the  epithelial,  or  fatty  (seborrhoai),  or  "  blastematous "  (et 
herpe«)  nature  of  the  scaUnoes. 

Trtuliro'iit. — In  the  case  of  pitjTJasis  simplex  local  i 
Bufhce.  \Vliere  there  are  syinpiiinis  of  local  irritation— ex..  rt 
uess  aiid  itching,  an  ointment  made  of  two  dradims  of  licjV 
pluinbi  and  iiii  ounce  of  lard  will  suffice.  The  principal  ultjoet, 
in  so  many  utlier  affections  of  the  skin,  is  to  soothe  and  slurlil 
constrin^.  \VTien  the  dieettee  has  become  cim>niu,  stimolatii 
Kpplieatioiis  may  be  used — the  white  precipitate  ointmoiitf  I 
ling.  hydr.  mtricoK)xyd.,  or  an  ointment  nrnde  of  two  draohuiai 
ung.  hydr,  nitratis,  to  an  ounce  of  lanl,  are  serviceable.  But  t ' 
the  disease  is  more  extensive,  and  the  scaliness  free,  it  is  neoee 
to  give  general  tonics.  In  this  ciiso  I  use  a  liniment  of  eqo 
parts  uf  olive  oil  and  lime-water  freely,  and  subsequently  nitr 
acid  ohitment  (nix — nixx  to  3  j  adeps),  and  commence  with  tunics- 
iron,  quinine,  nitro-hydrochloric  acid,  cod-liver  oil,  or  arseuie,  i 
case  tliere  be  anaemia,  dyspepsia,  loss  of  ffesh,  nervous  dcbilit 
&c  There  mnst  always  be  jierfect  cleanliuess,  thick  grf^sy  hi 
should  be  well  and  repeatedly  washed.  The  food  should  be  nnst 
molating.  spirits  and  beer  avoided  if  tliere  Ite  any  *'  healiiiff"  wil 
them.  The  bowels  should  be  made  to  act  regularly  ana  freel 
Iti  chronic  indolent  cases,  the  following  will  be  of  use : — ammon'^^ 
chloride  of  mercury,  and  nitric  oxide  finely  powdered,  of  M 
Jifteen  grains,  olive-oil  and  adepe,  each  an  ounce,  witli  some  bm 
to  make  the  embrocation  pleasant.  Another  form  empirical 
successful  is  liq.  ammon.  fort.  3  ij,  sp.  rosmarJni  ;  8s.  glycenniB  | 
aqiiee  3  viij,  to  be  used  twice  a  day,  a  little  l>orai  ointmeot  bei 
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iised  after  each  application  of  the  lotion.  The  mineral  waters  of 
St.  Gervais,  Aix-la-Chapelle,  Pyrenees,  Bareges,  and  Liichon  ai*e 
recomiu  ended. 

Corns. — Tliese  are  composed  of  an  accumulation  of  the  cells  of  the 
horny  layer,  which,  generally,  are  pressed  together  into  a  conical 
mass  that  dips  deeply  downwards.  The  papillae  beneath  may  bo 
enlarged,  but  are  usually  atrophied.  The  corn  mass  presses  even 
upon  the  rete  cells,  and  it  also  obliterates  more  or  less  the  sweat 
glands.  Corns  are  caused  by  pressure  and  friction ;  they  are  of 
two  kinds — the  hard  ordinary  conis,  and  soft  corns.  The  soft 
corns  occur  between  the  toes,  and  being  saturated  with  the  secre- 
tion of  the  part,  are  moist  and  soft ;  generally  there  is  some  sero- 
sity  effused  under  the  upper  layers  or  the  bursse  normally  found  at 
the  parts  over  the  joints  of  the  toes  where  tlie  corns  form,  enlarge 
and  pour  out  fluid,  which  is  discharged  from  a  little  central  aper- 
ture.    The  treatment  of  these  minor  affections  need  not  be  detailed. 

Callosities  are  merely  hardened  conditions  of  the  skin  produced 
by  pressure,  differing  from  corns  rather  in  the  fact  that  they  are 
on  a  larger  scale  than  by  any  other  feature.  Those  who  visit  Vienna 
hear  a  great  deal  about  callosities,  to  which  much  attention  is 
paid,  Jis  indicative  according  to  their  seats  of  various  occupations, 
but  all  that  I  need  say  about  them  is  that  they  are  caused  by  pres- 
sure and  friction. 

II.  HYPERTROPHY  OF  THE  PAPILLAE  AND  EPITHELIUM  CONJOINED. 

IIoRxs. — These  may  be  sebaceous  in  origin ;  usually,  however, 
they  are  made  up  of  hy})ertrophied  papillae,  each  containing  one  or 
more  vessels  and  being  covered  by  epidermis ;  on  section  they  have 
a  "granular  texture  pierced  with  small  orifices,  and  when  dry, 
numerous  concentric  cracks."  These  orifices  are  the  sections 
of  little  blocxl-vessels ;  "a  clear  amber-coloured  circular  area  sur- 
rounding eac^h  of  the  vessels,  which  are  separated  by  the  general 
granular  structure  of  the  mass,  incapable  in  the  compact  part 
of  the  horn  of  being  reduced  to  its  ultimate  original  elements." 
The  structure  appears  to  be  best  seen  at  the  edge  of  the  horn, 
whore  "  the  vessels  are  seen  occupying  the  axis  of  the  papilljB, 
which  are  indicated  by  the  clear  cylinder  area  surrounding  the 
vessels,  the  limit  of  the  clear  cylinder  api)earing  to  be  the  basement 
membrane  of  the  papilUe,  and  presenting  on  an  oblique  section  a 
somewhat  jagged  outline.  The  central  parts  of  the  horn  are  more 
coim^act  and  less  vascular  than  the  outside."     (Edwards.) 

\  KRuuc.E,  or  warts,  are  little  raised  tumours,  sessile  or  peduncu- 
lated, hard,  generally  round,  rugose,  and  mammillated.  They  are 
made  ii])  of  coherent  and  enlarged  papillfe,  each  containing  a  l(K>p 
of  blood-vessels,  and  more  or  less  nerve-tissue,  espectially  at  their 
i)ase.  I  have  seen  them  cover  the  face  and  present  the  appeai- 
ance  of  disseminated  lichen.     In  other  cases  they  have  been  large 
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and  in  masses.  The  pednnculated  warts  and  so-called  afrot^ordoH^ 
are  often  tlie  emptied  6a»!9  of  sebaeeoiis  glandular  enlargements — ■ 
e.  g.,  mollnscnm.  The  sessile  warts,  or  the  tnie  liviiertropliowa 
pa)>]1lte,  arc  seen  mostly  on  the  hands  in  children ;  they  may  bo 
multiple,  Bolitary,  or  aggregated  in  cluetera.  They  may  fonn  ft 
flat  mass  or  present  a  aij^itate  appearance.  "Warts  are  often  tlie 
resnlt  of  Bj'pliilis  aboQt  the  anus,  vulva,  penis,  bat  they  may  aIbu 
arise  from  simple  irritation,  Ve-rruca  nenrogeinca  is  tlie  nainti  gi^-eil 
by  Dr.  Wilks  to  the  warty  growths  which  occnr  on  the  back  of  the 
finger-joints  of  those  who  are  much  engaged  in  making  poAt- 
mortem  examinations.  "Thev  arc  brown  circnlar  raised  pattdm 
of  morbid  ewithelinm,  giving  tne  appearance  somewhat  of  epithelial 
can<wr,"  ana  enrionsly  enough,  if  removed,  they  grow  ^ram ;  they 
are  caused  by  the  acridity  or  the  ditids  of  the  dead  body.  I  hnv«i 
Been  one  or  two  very  cnrioiis  examples  of  warte.  On  the  littla 
finger  (at  its  outside)  of  a  woman,  fi>r  instance,  a  mass  of  warU 
packed  closely  together,  and  forming  a  patch  ij  inches  long  toA, 
\  inch  ill  breadth ;  aronnd  the  base  it  was  hard,  elevate*^  red- 
dened, something  like  lupus ;  it  might  be  called  verntca  ^antdata. 
I  have  seen  several  cases  in  which  the  individual  paiiillte  of  tJitt 
skin,  especially  in  the  face,  have  become  enlarged,  their  vaocolar 
part  being  involved,  yet  not  sufficiently  (in  excess)  to  make  th« 
disease  nievns ;  it  was  a  general  equable  hj'pcrtrophy  of  lh« 
rtmctnres  wimpfBing  the  papillre.  Condylomata  are  hypertrophied 
papillfe  moistened  by  secretion,  and  containing  rather  mure  fibruus, 
and  elastic  tissue  than  usual.  Formulie  will  be  fnund  for  caustitt 
applications  elsewhere. 

The  causes  of  warts  are  nnknown  ;  they  appear  sometimes  to  be 
contagions.  The  treatment  consists  in  destroying  tlie  abiiurnuil 
growth  by  caustics — the  acid  nitrate  of  mercury,  canstlc  potash, 
arsenical  paste,  perchloride  of  iron,  or  (thromic  acid.  Dr.  liutko- 
ley  recommends  for  the  warts  of  children  the  aupjicatioo  of  l 
mixture  of  equal  parts  of  dilute  hydnxihloric  acia  and  mnriated 
tinctnre  of  iron. 

XBEODEEMA   AND   ICHTHYOSIS. 

These  two  diseases  are  different  f'lrms  of  the  same  malady — tba 
main  features  in  eai-h  case  consisting  in  the  free  formatifin  and 
accumulation  of  epithelial  scales,  intenninglcd  with  more  or  low 
fatty  matter,  and  fonning  branny  scales  or  hard,  horny,  platy 
masses:  in  iMnnexion  with  hypertrophy  especially  of  the  paptilaiy 
layer  of  the  skin,  but  the  corium  in  siime  degree  also:  and  in  the 
deficiency  of  glandular  secretion,  whereby  the  skin  is  rendered 
harsh  and  dry.  It  has  been  usual  to  describe  a  true  and  false 
ichthvosis  according  as  the  scaliness  is  made  up  of  epithelial  eella 
mainly,  or  assm^iated  with  fatty  matter  in  large  amount  The 
distinction  is  loss  real  than  is  generally  supposed — the  difference  ia 
oufl  of  degree,  not  in  kind. 
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Now  ichthyosis  is  a  primary  form  of  disease ;  it  is  not  inflamma- 
tory, but  often  hereditary,  and  mostly  congenital.  A  localized 
caking  on  the  surface  may  result  from  sebaceous  flux,  and  tliis  will 
be  described  under  the  head  of  glandular  diseases ;  it  is  different 
from  ichthyosis,  a  congenital  disease  associated  with  a  generally 
disordered  state  of  skin,  which  is  not  present  in  sebaceous  flux. 
1  will  now  proceed  to  describe  xerodemia  and  ichthyosis  in  detail. 

Xeroderma  (di'y  skin), — In  this  variety  of  disease  the  surface  is 
peculiarly  dry,  harsh,  ill-nourished,  and  wrinkled,  instead  of  being 
soft,  elastic,  and  smooth.  It  seems  as  if  the  skin  had  not  been 
developed  so  as  to  keep  pace  with  the  growth  of  other  parts. 
There  is  less  subcutaneous  fat  than  usual,  and  therefore  the  natural 
lines  and  furrows  are  mapped  out  more  distinctly  than  usual. 
The  skin  looks  dirty,  the  nails  are  ill-formed,  whilst  tlie  surface  is 
covered  by  thin  cuticular  scales  or  plates,  free  and  loose  at  their 
circumference  but  attached  in  their  centre.  The  aspect  of  the  scali- 
ness  varies  somewhat :  it  is  mostly  f urf ui*aceous  on  the  head,  but 
is  disposed  in  the  form  of  plates  on  the  face,  and  presents  a  farina- 
ceous aspect  about  the  eyelids,  the  neck,  and  the  trunk,  where  it 
maybe  scaly.  When  the  scaly  condition  is  well  marked  the  variety 
is  termed  ichthyosis  squamosa  or  simplex^  but  this  is  merely  well- 
marked  xeroderma,  or  rather  I  should  say  there  is  no  line  of  de- 
marcation between  the  conditions  termed  xeroderma  and  ichthy- 
osis ;  the  difference  is  only  one  of  degree  as  regards  the  epithelial 
collection.  The  skin  is  functionally  disordered  in  xeroderma. 
The  glands  therefore  do  not  secrete  properly — the  perspiratory, 
hence  the  dryness ;  the  sebaceous,  hence  the  collection  or  altered 
sebaceous  matter  with  the  epithelial  scales  into  large  plates  or 
horny  masses.  This  form  of  disease  may  show  itself  immediately 
after  ])irth,  but  its  appearance  may  be  delayed  for  one,  two  or 
several  yeai-s  after  birth,  and  I  think  I  have  seen  it  develop  ra- 
pidly after  general  eczema  which  has  considerably  disordered  the 
circulation  of  the  skin. 

IcuTHYosTS. — ^AVhen  the  epithelial  collections  observed  in  xero- 
derma are  exaggerated  and  marked,  the  term  ichthyosis  is  applied 
to  the  disease.  The  scales  in  this  form  of  disease  vary  in  colour 
and  thickness,  and  according  to  the  aspect  presented  by  them  in 
these  respects,  varieties  of  ichthyosis  have  been  made — the  most 
exaggerated  condition  being  termed  ichthyosis  cornea  or  hystrix,'  the 
least  expressed  form  of  disease  ichthyosis  squa/mosa^  which  is,  indeed, 
only  a  well-marked  xeroderma,  as  stated  above.  I  have  seen  the 
characters  of  xeroderma  well  marked  over  large  tracts  of  the  body, 
and  tliose  of  ichthyosis  hystrix  localized  to  particular  regions  of 
the  same  subject. 

The  scales  of  old  standing  ichthyosis  become  discoloured  and 
blackish,  and  this  is  seen  in  the  squa/mous  as  well  as  the  hystrix 
variety. 

In   the   slightest  forms  of  disease,  the  features  are  those  oi' 
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connexion  with  hypertrophons  papillfle.  There  was  a  central  ridge 
a  quarter  of  an  incn  high.  The  formation  was  very  dense  and  very 
hard.  It  looked  like  moistened  ivory.  The  man  had  had  the 
disease  many  years,  and  was  in  general  good  health.  The  gix)wth 
sometimes  came  away,  and  then  re-formed. 

Dr.  Cliurch  *  has  put  on  record  a  case  of  the  kind,  which  oc- 
curred in  a  girl,  aged  fifteen,  who  was  affected  by  the  disease  on 
one  side  of  the  body  and  about  the  tongue  and  palate. 

Now  I  am  disposed  to  question  the  propriety  of  applying  the 
term  ichthyosis  to  the  tongue.  My  reason  is,  that  tnis  so-called 
ichthyosis — which  I  would  much  prefer  calling  keratosis,  or  some- 
thing of  that  kind — is  a  purely  local  affair.  It  is  not  apparently 
congenital,  and  its  general  aspect  is  somewhat  different  from  the 
discoloured  skin  of  ichthyosis ;  and  lastly,  there  is  no  admixture  of 
sebum  with  the  epithelial  matter.  But  I  chiefly  object  on  the 
ground  of  its  local  nature.  Dr.  Church's  case  is  a  very  exceptional 
one — so  exceptional  (limited  as  it  was  to  one  side)  that  it  is  impos- 
sible to  draw  any  general  conclusions  from  it. 

Morbid  Anatomy, — If  a  fairly  marked  ichthyotic  patch  be  ex- 
amined minutelv  it  will  be  found  to  be  made  up — proceeding  from 
without  inwaras — of  lamellae  formed  by  flattened-out  epidermic 
cells  in  great  numbers.  The  cells  are  arranged  in  a  striated 
manner,  and  these  cells  are  seen  to  be  undergoing  fatty  change  in 
old  cases  of  disease.  The  cells  of  the  rete  Malpighii,  and 
especially  those  of  the  inter-papillary  portions,  are  greatly  aug- 
mented m  amount ;  in  fact,  tne  whole  of  the  homy  and  mucous 
layers  of  the  epidermis  are  sometimes  enormously  hypertrophied. 
But  the  papillae  of  the  cutis  are  much  altered :  they  are  enlarged 
and  elongated,  their  vessels  are  very  much  dilated ;  and,  in  fact, 
it  is  around  the  elongated  papillse  as  an  axis  that  the  epidermic 
cells  arrange  themselves  in  a  concentric  or  stratified  manner ; 
and,  according  to  Kindfleisch,  it  is  sometimes  quite  possible  to 
get  from  off  the  diseased  surface  a  shell,  as  it  were,  of  epidermic 
scales,  with  a  small  central  cavity  which  has  been  occupied  by 
the  elongated  papilla.  This  disposition  of  cells  and  papillae  ex- 
plains the  breaking  up  fi'om  above  downwards  of  the  caking 
formed  on  the  surrace  into  separate  and  distinct  small  blocklets. 
The  subjoined  figure  (fig.  37)  represents  the  changes  above  de- 
scribed. 

But  not  only  are  the  changes  found  in  the  papillary  layer  and 
the  epidermis,  but  they  are  also  met  with  in  the  corium.  The 
bundles  of  its  fibrous  tissue  are  often  thickened,  and  in  well- 
marked  cases  of  ichthyosis  the  hairs  atrophy  and  the  sebaceous 
glands  are  more  or  less  obliterated. 

Diagnosis, — No  mistake  can  well  be  made  when  the  disease  is 
fully  developed.      The  congenital  nature  of  the  disease,  with  the 

*  St.  Bartholomew's  Hospital  Reports,  1888,  p.  198. 
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dry,  liarsli,  non-perspinttoiy,  sealy,  ill-nonrielied  state  oF  tlie 
showing  the  peculiar  dark  eaking  upon  it,  are  diagnostic  featai 
When  tJie  diBease  occiire,  as  it  does  occasion  ally,  in  a.  cwmpa 
tively  localized  fonn,  it  may  be  confounded  with  sehorrhfsa,  the  Mala 
of  wiiicb  have  become  discolonred;  but  in  the  latter  disease  then 
is  no  papillary  hypertrophy,  the  plates  are  tbinniah,  and  «<»ver  <«■« 
the  dilated  ducts  of  the  eebaeeoiiK  glands  instead  of  tl»e  hypeftn* 
phied  papillip,  and  there  is  no  evidence  of  concomitant  niaf-natri 
tion  of  the  skin  generally. 

Fio.  87. 


Treatment. — The  diseaee  cannot  be  cured,  hnt  it  can  he  reliered 
very  greatly;  and,  in  fact,  the  patient  can  be  made  r\\nXt!  com- 
fortable with  it.  I  have  always  been  succe^efid  in  cctting  patieiitt 
into  a  continuouBly  comfoi-table  iiondition.  In  the  first  place  I 
am  careful  to  see  tuat  they  ai-e  very  cleanly,  and  that  they  are  wW 
fed  and  clothed.  I  then  give  cod-liver  oil,  and  such  rcinedie*  ai 
quinine.  1  don't  exhibit  arsenii-,  Itecanev  for  the  life  of  nie  1  dou*t 
see  the  leason  uf  giving  it.     Local  remedies  are  the  tuoct  iinpur> 
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tant.  In  xeroderma,  any  pain  which  systematically  keeps  the 
surface  greased  and  slightly  stimulated  will  benefit  It  is  imma- 
terial wliat  grease  is  used^-olive  oil  or  elder-flower  ointment  is  as 
good  as  any.  In  the  horny  forms  of  disease,  a  clear  surface  may 
be  very  readily  obtained  by  careful  soaking  with  glycerine,  by 
poulticing  or  fomenting.  The  best  plan  is  to  use  an  alkaline  bath, 
and,  if  tlie  disease  be  too  extensive,  a  warm  alkaline  (potash  §  ss  to 
3  viij)  lotion,  to  soften  up  the  masses.  After  the  scales  are  removed 
in  the  manner  just  indicated,  the  whole  surface  can  be  greased 
and  an  alkaline  bath  used  twice  a  week,  containing  5  ij  ^  1  vj  of 
carbonate  of  soda  and  bran  to  the  usual  quantity  of  water,  the 
surface  being  freely  oiled  after  each  bath,  in  this  way  the  disease 
may  be  controlled  so  as  to  prevent  it  being  not  only  a  disfigure- 
ment but  a  discomfort,  save  that  it  requires  occasional  attention  in 
winter,  lest  it  become  inflamed  by  cold. 

IlL   HYPERTEOPfflO  DISEASES  OF  THE  COEIXnML 

Under  this  head  are  included  all  those  diseases  in  which  the 
fibrous  tissue  of  the  skin  is  in  excess,  and  in  which  the  disease 
extends  to  or  involves  the  subjacent  cellular  tissue.  These  may 
be  termed  fibro-ceUidar  hijperplasicB.  They  are  (1)  morphoea;  (2) 
scleroderma ;  (3)  keloid  ;  (4)  fibroma ;  (5)  bucnemia  tropica ;  and 
(6J  dermatolysis.  Some  writers  group  one  or  two  of  these  diseases 
witli  new  formations,  but  in  truth  they  are  rather  characteri^sed  by 
alterations  in  the  quantity  and  quality  of  the  pre-existing  fibro-cel hi- 
lar elements  of  the  skin  than  the  formation  of  new  kinds  of  tissue. 

MORPHCBA. 

Use  and  Relation  of  the  term  MorpJioea, — ^Morphcea  signifies  form. 
It  is  in  reality  the  same  disease  as  that  described  by  Dr.  Addison 
as  keloid — as,  in  fact,  *''  Addison's  keloid  " — a  disease  wholly  dif- 
ferent from  the  keloid  of  Alibert.  It  is  most  unfortunate  that  Dr. 
Addison  should  have  employed  the  term  keloid  to  describe  it,  and 
that  certain  writers  should  have  continued  to  the  present  time  to 
designate  it  as  "  Addison's  "  keloid.  The  term  "  keloid  "  is  now 
appropriated  by  general  consent  to  signify,  in  accordance  with  the 
original  use  to  which  it  was  put  by  Alibert,  a  fibrous  outgrowth  of 
the  skin.  As  it  is  impossible,  however,  to  apply  the  term  mor 
pho?a  to  two  diseases  of  a  totally  different  kind,  the  innovation  of 
Addison  must  certainly  give  way  to  the  priority  of  Alibert.  The 
term  morphcjea,  therefore,  as  used  by  Mr.  Ei'asmus  Wilson,  for  the 
disease  about  to  be  described,  is  much  the  best. 

Morphoea  occurs  in  connexion  with  as  a  phase  of  scleroderma, 
or  may  exist  as  the  sole  disease.  It  involves  the  whole  thickness 
:)f  the  skin  in  all  its  parts.  The  disease  occurs  generally  in  non- 
elevated  patches,  varying  in  size  from  half-a-crown  to  several 
inches,  which  are  originally  red,  but  quickly  become  white,  hard, 
dense,  with  a  polished  aspect,  and  an  ansasthetic  centre.      The 


f_ 


.7^1  r,T  t 


■'     1.'.         l"^-     ^■'_. 


-.IT  ^. 


-  X 


I    • 


I  -•-"_ 


..-T      V_ 


.  .  ••_    X  T*  _        M* 


l."_* 


•  «    ^^  • 


«         »-•- 


^ --        .  -i 


.^ 


L.    1 


i     ■      . 


T  - 


V^^ 


B         • 


IfOBFHCEA.  341 

years.  I  have  seen  it  associated  with  changes  in  the  mucous 
membrane  of  the  inside  of  the  lips,  of  the  same  character  as  that 
in  the  skin,  the  surface  being  white,  shining,  feeling  indurated, 
and  looking  as  if  infiltrated  with  bacony  fat. 

Relation  to  Scleroderma. — It  is  important  to  observe  that  in 
England  the  morphoea  is  observed  as  the  early  stage  of  scleroderma 
(which  will  be  described  next  in  order),  not  always,  but  not  infre- 
quently. Some  think  that  morphoea  is  in  reality  a  circumscribed 
scleroaerma,  or  scleriasis,  as  it  is  sometimes  called.  But  as  it 
occurs  apparently  as  an  independent  affection,  I  have  dealt  with 
it  separately. 

Isature  ofths  Disease, — Morphoea  is  held  to  be  a  fibroid  degene- 
ration, involving  the  whole  thickness  of  the  skin ;  but  more  in- 
formation is  needed  on  this  point,  and  specimens  taken  from  the 
affected  would  be  especially  interesting  objects  for  microscopic 
studies. 

Diagnosis, — The  following  have  to  be  distinguished  from  mor- 
phoea :  (1)  In  the  first  place,  leucoderma,  whicn  is  merely  white 
skin,  resulting  from  deficiency  of  pigment  in  a  particular  spot  or 
spots,  vyithout  any  textural  alteration  whatever.  If  the  colour  only 
be  attended  to,  and  the  deposit  feature  be  overlooked,  error  is 
likely  to  occur.  (2)  Secondly,  keloid ;  but  this  is  an  actual  out- 
growth of  contractile  fibi'O-cellular  tissue,  in  which  the  elastic 
elements  are  unusually  abundant;  and  (3)  Thirdly,  tlie  early 
eruptive  phase  of  leprosy,  as  seen  in  the  ancesthetic  form.  In 
regard  to  this  latter  point,  it  may  be  observed  that  in  leprosy 
certain  anaesthetic  })atches  with  depressed  centres,  and  it  may  be 
vascular  edges,  arising  out  of  erythematous  rednesses,  or  after 
bullae  or  brown  discolorations,  are  present,  as  described  so  admi- 
rably by  Dr.  Vandyke  Carter.  These  discoloured  anaesthetic 
patches  have  been  called  morphoea,  and  the  question  arises  whether 
these  patches  and  true  morphoea  are  one  and  the  same  in  nature. 
It  is  probable  that  there  is  only  similarity,  not  identity,  between 
the  two;  in  each  case  there  is  a  new  deposit  that  destroys  the 
skin  and  alters  the  pigmentation,  atropny  following ;  but  in 
leprosy  one  does  not  see  the  white  waxy  deposit  from  the  outset, 
and  as  the  whole  disease,  but  clearly  a  new  deposit  of  different 
character,  accompanied  by  evidence  of  general  nutritive  disorder, 
involving  especially  the  nerve  trunks.  The  morphoea  I  have  been 
speaking  of  is  a  local  affair  entirely. 

The  treatment  consists  in  not  irritating  the  local  disease,  and 
in  adopting  a  general  tonic  plan  of  treatment,  under  which  regime 
the  disease  will  eventually  get  well  or  be  arrested,  but  leave 
behind  perhaps  some  atrophy. 

I  have  next  to  consider  a  disease  which  is  sometimes  found  in 
association  with  the  morphoea  just  described,  viz. : — 
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SCLEBODEBXA. 

In  the  Tear  1854  Thirial  first  drew  attention  to  this  diee«se  in 
a  paper  entitled  Du  Scierem^  chez  U^  adulter.  The  snbeeqoent 
namee  given  it  have  been  scleroderma  (Kretgchmar,  Sckt^kidf* 
Jahrh.^  voL  cxrvL);  seleriasis;  hide-bonnd  disease;  eclen>mm« 
1^0.  Scleroderma  seems  to  be  the  best,  as  it  implies  hardened 
skin«  whereas  scleriasis  signifies  rather  the  act  or  piooeaas  of 
hardening. 

TypiiXil  CAaroi^ter^, — ^These  are  readily  oriven.  At  fii?t  there  ia 
stiffness  in  a  part  whose  mo^-ements  are  thereby  somewhat  inter- 
fered with — e3u  in  the  nape  of  the  nect  where  the  disease  fre- 
Quentlv  beginsw  Hardness  or  homj  indarati«>n  in  lines  or  bands 
then  ensues,  but  there  is  no  pitting  of  the  part  on  pressure. 
Bui  the  stiffness  and  induration  may  come  on  suddenly  over  m 
large  area,  fnnn  ffrv^in  to  knee«  for  instance,  or  the  whiJe  fn.*nt  of 
the  chest,  and  subsequently  extend  in  bands  or  raised  lines  to  m 
greater  c^  less  distance.  The  skin  cannot  be  pinched  u\k  and  it 
is  more  or  less  immovable  over  the  subjacent  parts^  The  bands 
or  plates  of  induration  may  run  down  the  wlK'Ie  back  or  akioff 
the  entire  length  of  a  thigh  or  an  arm.  The  diseased  surface  i* 
yellowish  or  waxy-looking,  and  the  hue  fades  away  in  coloar 
thn>ugh  a  dull  white  into  that  of  the  surrounding  beahhv  intega- 
ments.  There  may  l»e  a  partial  U>uniiary  line  of  vessels  at  the 
eilge  of  the  disease.  The  dep«.^it  or  grv^wth  ct.»ndenses  and  then 
c»>utracts  somewhat,  the  skin  beci>miug  dryer,  denser,  more  parvh- 
nient-like,  whilst  there  is  much  deiormitv  produced,  especially 
aN>ut  the  face  and  ioints^  when  these  are  tiie  seats  of  the  disease. 
Respiration  may  l»e  liindervd  fn  ^m  the  same  cause,  or  the  elb»^w 
pemiaaentiv  dexed.  or  the  eves  dravn  down.  SeiisarivQ  is  n«<  at 
nrst  but  viLly  subsei^uently  impaired.  Sevt^al  parts  of  the  body 
are  successively  affected-  Fe:iiales  are  arracke^i  more  than  icalesw 
There  are  s^^metimes  one  or  mv-^re  patches  of  ii:vri''h».Fa  presert  in 
adlir^.n,  .-r  the  e«iges  of  the  band  <*r  the  irio:ira:ed  area  may 
present  the  aspect  vf  m»:»ri»hvta,  l^iiu:  of  a  wtirisfe  hue,  thoogh 
raise^i.  Scler».«lerma,  whec  in  l<ii:'ls  v.  r  rMires^  is  dL?t:  nctlv  rais^^ 
Chie  writer  remarks  that  "  the  appearai.ce  is  ta^  that  of  a  runxHir, 
b-.it  rathrr  as  if  the  arm  had  been  rramt  ai'.d  had  left  a  learher- 
like  h:ir»i!.e^  which  re^^-iire^i  surgical  -w  ration  as  after  a  bam  to 
rem-.'ve  it ;  «.  r  it  seen^  as  if  a  bail  e^^^::^Ias  had  beci-cae  turtsed 
i:.to  cartiljo?  and  N^ne."  ♦Z*?/*L'^r,  l'*'^^  The  iiid;irai:<Ltt  in  this 
disease  «.ftriit;:i>?s  after  s-.Hue  time  dl^arpearsw 

It:  t.ewly-bi.ini  ciiildre::  the  disease  s*  mecimes  occar*  ia  dfet 
ba.ily-S'XLrishe'l,  and  sh«^w*  itself  within  the  first  few  wvecs  and 
n>»t.ths  of  life,  l^ein^  (Hreceded  by  a  certain  amocat  c<  hyp<r- 
dtniia  p^rha^^w  which  is  socceeded  by  thie  a^oal  hani^rti^  and 
thickening. 
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It  will  be  apparent  to  the  reader  that  the  so-called  cases  of 
inorphcea  of  the  face — which  commences  by  white  alabaster 
patches,  gradually  increasing  in  size  so  as  to  cover  a  large  portion  of 
the  side,  perhaps,  and  which  by  the  conti'action  or  atropny  of  the 
deposit  produces  deformity — may  be  i^garded  really  as  cases  of 
scleroderma,  and,  indeed,  as  forming  a  transitional  stage  between 
inorphoea  and  scleroderma.  This  identity  in  nature  is  shown  by 
llic  assumption,  as  1  have  above  stated,  by  the  edge  of  sclerodermic 
patches  or  bands,  of  the  features  of  morphoea.  it  might  be  ad  visa* 
ble,  perhaps,  presently — if  further  evidence  should  bear  out  this 
relationshii^ — to  absorb  morphoea  into  scleroderma,  and  to  make 
two  phases  circumscribed  ana  diffused'  scleroderma. 

Marhid  Anatomy  and  Natwre  of  Scleroderma.. — ^The  disease  is 
supposed  to  be  "  fibroid  hypertit)phy  of  the  skin."  Observei-s 
generally  agree  in  regard  to  the  minute  appearance  seen  in  care- 
lully  prepared  sections  of  sclerodermic  skin.  I  have  recently  had 
an  opportunity  of  fully  investigating  the  changes  in  the  diseased 
skin,  and  now  proceed  to  state  what  mey  are.  The  general  aspect  of 
the  skin  is  that  of  a  tough,  whitish,  fibrous,  and  somewhat  sliining 
mass,  studded  over,  it  may  be,  here  and  there  with  minute  yellowish 
points,  probably  masses  of  elastic  tissue,  but  generally  of  a  coarse 
fibrous  appearance.  The  skin  feels  tough  to  the  finger  and  offers 
much  resistance  to  the  knife,  being  in  fact  like  a  piece  of  toughish 
leather.  On  section  the  cuticle  is  found  to  be  normal,  except  that 
tliere  is  more  pigment  than  usual  in  the  rete,  and  in  certain 
eases  the  rete  cells  are  increased  in  amount.  In  certain  parts 
the  papillary  layer  is  not  altered,  but  in  others  tbe  papillie  are 
flattened  out  and  more  or  less  indistinct.  The  distinction  between 
corium  and  subjacent  cellular  tissue  is  lost,  and  the  fibro-cellular 
structures  of  the  corium  and  subjacent  cellular  tissue  are  greatly 
hypertrophied  and  condensed  into  a  felt-like  mass  composed  of 
thick  bundles  of  fibrous  tissue,  with  abundant  elastic  fibres  inter- 
mingled and  small  collections  of  cell-growths  here  and  there. 
There .  does  not  appear  to  be  much  change  in  the  capillaries  or 
the  nerves,  as  far  as  I  can  see.  The  fat  is  more  or  less  atrophied. 
The  hair  follicles  appeared  in  one  case  to  be  atrophied  and 
more  or  less  obliteratea.  I  find  the  muscular  fibres  of  the  skin 
to  be  hypertrophied  and  the  sweat  glands  particularly  so,  although 
the  hair  follicles  seem  to  be  atrophied.  1  find,  in  fact,  that  I  am 
in  complete  accord  with  Neumann  on  the  subject*  The  changes 
above  described  are  fairly  represented  in  the  subjoined  figure  (hg. 
38),  which  represents  the  appearances  presented  in  a  section  of 
sclerodermic  skin  which  I  recently  examined. 

Recently  Dr.  Rasmussenf  has  written  an  admirable  essay  upon 
the  subject,  and  in  the  post-mortem  of  one  case  affecting  the  chest 

*  See  Beitrag  zor  Keimtniss  der  Sklerodermie.    Wiener  Medizinisohe  Preaae,  1871. 

I  See  Edinbuzgh  Medical  Journal,  1867.  . 


he  found  the  epidennis  thick,  and  beiieatli  it  a  dense  whitish  fibn 
Bubataiice,  extending  down  in  ecirae  places  to  tlie  ribs  ;    the  g\»L 
dular  tieeiie  of  the  left  breast  and  some  of  the  intercostal  tniuvleL 
vere  replaced  by  fibroua  tissue.     The  pleura  coatalis  opixieit*?  llm 
locality  of  the  changed  skin,  the  diaphragm,  and  the  capsule  of  tl 
liver,  were  indurated  in  little  tubercular  niaaflea.     Ou   uiiera6c-c>|>ie1 
examination,  the  epidermis  was  found  to  be  of  the  ordinary  thick-1 
neee,  the  papillffl  normal,  the  curium  rather  broader  than   nonual,! 
the  connective  tJaeue  helow  much  hyperlrophied,  and  studded  witlif 
Frc.  88. 


The  geseml  flbroQB  nttnctnte  of  the  section,  mftde  np  of  IntadMbw 
bnadlei  of  connective  tiume.  in  well  seen.  At  a  is  mi  ttnptiai  bafi 
follicle  ;  atbn  sweat  ilnct  leading  down  to  t^e  coiled  uid  etJKi|):«d  Miuat 
flliuid  ;  nt  e  cell  infiltration ;  at  il  oat  masoolar  fibres ;  t  elastic  Htirea,  i«p> 
reaented  also  hj  the  wavy  dork  lines  running  tranBTentelj'  OTer  the  Sold. 

epindle-flha^ted  cells ;  the  small  aileriea  were  surrounded  hv  cloBoly 
aggregated  celle,  like  lymph  corpuscles — the  peripheral  obtoiig,  llie 
outermost  spindle-giiaiicd  and  separated  by  a  homc^neous 
Blightly   tibrillating  uiembi-aue.     Indeed,    the    ve&iels    were    en-  I 


BHINOSCLEBOMA.  345 

sheathed  in  this  lymphatic  tissue.  The  hair  ducts  and  nerves  ap- 
peared to  be  unchanged. 

It  is  clear  that  the  seat  of  the  disease  is  the  connective  tissue 
and  the  corium.  The  disease,  too,  is  an  hyperplasia  of  the  areolar 
tissue,  invading  the  normal  structures,  and  gradually  obliterating 
them — ex.,  papilUe,  nerves,  vessels,  hair-sacs,  &c.  But  some 
authors  find  the  papillse  more  involved  than  others,  and  the  elastic 
tissue  more  abundant. 

But  what  is  the  origin  of  the  hyperplasia !  Easmussen  thinks 
the  disease  commences  by  infiltration  from  the  lymphatic  vessels 
(lymphatic  osdema  of  Virchow)  into  the  connective  tissue,  the 
liardness  being  produced  by  the  free  development  of  cells  in  the 
iluid  effused.  This  second  stage,  he  thinks,  is  the  only  one  gene- 
rally mentioned,  the  first,  or  erysipelatous  inflammation  oi  the 
lymphatics,  bein^  overlooked. 

Kasmussen  declares  that  the  changes  in  scleroderma  are  the  same 
in  kind  as  those  seen  in  the  bucnemia  tropica,  or  elephantiasis 
arabum,  and  he  thinks  the  seat  of  the  disease  is  in  the  lymphatic 
system.  The  small  arteries  are  surroimded  by  a  sheath  of  lymphatic 
vessels,  which  furnish  the  lymph  out  of  which  cells  are  ^mied  in 
the  connective  tissue  at  a  very  prodigious  rate.  He  has  accordingly 
pim)<)sed  to  call  the  disease  elephantiasis  sclerosa. 

The  cause  of  sclerodenna  is  not  understood. 

The  Dici^/nosis  oflFers  no  difficulty;  the  indurated,  hard,  tense, 
contractile  bands  are  sufficiently  distinct. 

Treatment  is  not  promising.  The  opportunities  of  seeing  sclero- 
derma are  so  few  that  no  definite  principle  of  treatment  is  laid 
down :  the  preparations  of  icxiine  with  iron,  cod-liver  oil,  nitric 
acid  in  large  doses,  change  of  air,  chalybeate  baths,  and  inunc- 
tion with  black  oxide  of  copper,  gr.  ij  ad  f  j  (Rasmussen),  are  the 
remedies  most  usually  employed. 

In  regard  to  morphoea,  tonics,  especially  the  mineral  acids  and 
iron,  by  improving  the  health,  help  its  removal,  and  as  the  general 
condition  improves  so  does  the  local. 

EHINOSCLEROMA.* 

Ilebra  has  described  in  the  Wiener  Medizinische  Wochenachrift^ 
January,  1870,  a  peculiar  new  formation  about  the  nose,  which  he 
has  named  Bhinoscleroma,  and  I  quote  his  article  in  detail  here 
because  Neumann  and  others  rank  this  disease  with  scleroderma. 
Ilebra  says : — 

"  To  form  an  idea  of  it,  a  Bubstantial  syphilifcio  sderofiis  of  the  prepuce,  in 
apUina  forma ^  may  in  imagination  be  transplanted  to  the  external  nasal  stmctureR, 
in  one  case  even  to  the  alse  nasi,  and  in  another  to  the  nasal  ridge  ;  to  the  mucous 
surfaces  which  form  the  borders  of  the  nasal  cavity  ;  or,  lastly,  to  the  skin  of  the 
parts  surrounding  the  noeel  as  the  upper  lip,  skin,  forehead.     Among  the  nine 

*  From  the  American  Journal  of  Syphilography  and  Dermatology,  April,  1870. 
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*^  Tbo  above  described  sclerodB  of  the  skin  is,  therefore,  bj  this  explanation,  a 
cell-inflltration  of  the  upper  layers  of  the  oorinm  and  the  whole  papillaiy  body. 
The  normal  stracture  of  tiie  affected  tissues  has  thus  far  suffered  by  the  massiyely 
accumulated  new  formative  elements,  so  that  the  connective-tissue  structure  of  the 
papilla9,  and  of  the  upper  part  of  the  oorium,  is  forcibly  separated  and  crowded  out, 
and  its  elements  are  renewed. 

*'  The  cells  of  the  new  formation  nowhere  exhibited  that  pale,  dusted  (finely  g^ranu* 
latod),  indistinctly  nucleated,  not  sharply  contoured  appearance  (so-called  degene- 
ration) of  the  cells  in  syphilis  and  lupus  ;  but  they  appeared  well  preserved,  with 
sharp  contour  and  distinct  nucleus,  and  imbibed  carmine  well. 

"  We  believe,  on  the  strength  of  the  above  microscopical  diaiactera,  which  cer- 
tainly made  the  clinical  facts  in  the  character  and  course  of  the  new  formation 
intelligible,  though  only  imperfectly  explainable,  that  this  rhinosderoma  may 
be  placed  histologically  next  to  the  glio-sarooma  or  granulation-sarooma  (Virchow, 
Billroth). 

*"  In  conclusion,  I  may  be  allowed  to  state  something  regarding  treatment, 
hitherto  of  but  little  avail.  In  two  cases,  where '  the  tubercles  projected  from  the 
inner  surfaces  of  the  nostrils  into  the  nasal  cavity,  and  effectually  prevented  the 
in^ess  of  air,  I  have  destroyed  the  tubercles  with  caustic  potassa  in  substance,  and, 
after  separation  of  the  slough,  have  produced  cicatrization  by  a  frequent  coating 
with  concentrated  solution  of  nitrate  of  silver  (aa.  p.  aeq.).  Compressed  sponge 
introduced  was  effectual  in  preventing  contraction  of  the  cicatrix,  and  thus  de 
pcrviousneas  of  the  nasal  entomce,  and  the  possibility  of  unimpeded  ingress  and 
egress  of  air,  was  maintained.  It  is  of  importance  to  observe  that  after  destruction 
of  the  new  formation  with  caustic  pottissa  no  regeneration  took  place,  as  this  is 
observed  in  other  format  ons,  as  for  instance,  epithelioma,  and  also  that  the 
neighbouring  morbid  product  was  neither  disposed  by  the  induced  action  to  retro- 
grade metamorphosis  nor  to  more  rapid  development. '* 

KELOID. 

This  disease  is  another  hypertrophic  growth  of  the  fibrous  tissue 
of  the  surface.  The  characters  oi  the  disease  are  very  well  defined, 
and  it  is  not  very  liable  to  be  confounded  with  any  other  affections. 
It  must  be  distinguished  carefully  from  sclerodenna  and  inoq)hoea 
on  tlie  one  hand,  and  fibroma  on  the  other.  So-called  Addison's 
keloid  is  the  morphcea  before  described.  I  ain  now  dealing  with 
Alibert's  keloid — with  keloid,  in  fact. 

It  is  usual  to  describe  two  forms,  the  true  or  idiopathic  ;  and  the 
false  or  traumatic  keloid,  or  the  keloid  of  cicatrices. 

In  true  keloid,  or  kelis,  as  it  is  occasionally  termed,  but 
more  properly  idiopathic  keloid,  the  seat  of  the  disease  is  the 
corium  itself,  the  morbid  change  consisting  in  hypertrophy  of  the 
white  fibrous  tissue  of  this  part,  forming  a  distinct,  raised,  well- 
defined  tumour ;  this  tumour  is  at  first  pale,  and  then  becomes 
pinkish  and  shiny,  and  oval  in  shape,  and  it  presently  sends  out,  as 
It  were,  offshoots  of  fibrous  tissue  like  the  claws  of  a  crab  into  the 
surrounding  parts,  and  these  contract  and  produce  distortion  ; 
but  the  tumour  or  tumours  if  several  (for  there  may  be  one  or 
several),  may  remain  in  the  form  of  flat,  pale,  or  red,  or  sand- 
coloured  elevations,  the  size  of  split  peas  or  small  nuts,  for  a  long 
time.  \VTien  the  contraction  sets  in  there  are  often  much  pain  and 
itching,  and  when  the  disease  is  fully  established  it  looks  like  an 
hypertrophous  growth  of  the  tissue  of  an  ordinary  scar,  but  some 
what  reclder.  if  the  growth  be  small  it  may  loot  like  a  very  un- 
ripe black  grape.    The  term  keloid  was  given  the  disease  from  the 


reeerablaiice  of  the  circumferential  ontehoota  or  fibrous  bands 
to  tlie  claws  of  a  crab.  The  sensibility  is  blunted  over  the 
tuinoui-6,  but  there  is  no  ausesthesia.  There  need  be  no  pain  in 
the  tumour  during  its  whole  exieteuce.  Deformity  is  pro- 
(lutied  by  the  contractiou  of  the  tissue  of  the  keloid  tumour. 
Kelis  does  not  ulcerate,  is  unaccompunied  by  enlargement  of  iho 
glands,  and  is  not  destructive  to  life.  The  general  clmracters  of  idi- 
opathic keloid  I  have  attempted  to  represent  by  light  and  shadt.',  in 
fig.  39,  which  gives  a  very  good  idea  of  the  disease,  except  it«  colour. 
The  traumatic  keloid,  or  keloid  of  cicatrices,  springs  up  aa  an 
hypertrophic  growth  of  cit-aUncial  tissue,  and  follows  the  healing 


A  sketcti  after  n 

BargeoQs,  showing 
the  claw -like  pii-ice 

of  wounds  of  all  kinds,  as  after  flogging,  bums,  boils,  soars  left  hy 
mpia,  severe  acne,  the  application  of  acid,  syphilitic  and  scrofulous 
ulcerations,  the  piercing  of  ears  for  ear-rings  fparticularly  in  the 
negro),  Ac.  The  keloid  of  cicatrices  usually  begins  as  "  very  hard, 
small,  shining,  tul>eroular-l(Kjkiiig  elevations,  of  a  roundish  or 
oval  shape,  somewhat  firmly  set,  of  a  dusky  or  deep  red  colour,  and 
generally  attended  with  itching  and  pricking,  shooting  or  dragging 
pain  in  the  part"  which  is  the  seat  of  a  scar.  These  tubcrt-W 
increase  in  size  and  grow  pale,  flatten  out,  and  become  depressed 
in  their  centre,  which  is  marked  by  white  traversing  lines  or  bands, 
and  a  few  straggling  vessels,  Tlie  increase  takes  place  by  mean* 
of  offshooting  claw-like  processes,  which  run  away  from  the  edge  of 
the  tumour,  and  are  from  half  a  line  to  a  line  broad  by  IJ  to  1  inch 
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lonoj ;  the  growth  is  slow,  and  aflfects  the  whole  area  of  the  burn  or 
scald,  the  site  of  which,  in  fact,  becomes  hard,  leathery,  and  raised. 

Prof.  Longmore,  describing  a  case  in  which  keloid  occurred  after 
flogging,  says :  "  A  small  round  tubercle  appeared,  which  became  a 
flat  mass  nearly  as  large  as  a  man's  hand,  without  pain ;  there  was 
some  irritability,  and  it  was  tender  where  pressed  upon  by  the 
cross-belt  and  the  weight  of  the  knapsack:  on  the  front  oi  the 
chest  several  small  tumours,  evidently  of  the  same  nature,  were 
observed."  The  final  result  is  admirably  described  in  a  case  of 
keloid  following  a  bum,  under  Mr.  Curling's  care,  as  follows: — 
"  The  whole  seat  of  the  burn  has  assumed  a  keloid  state ;  it  is 
thick,  bossy,  indurated,  looking  remarkably  as  if  very  luxuriant 
and  elevated  granulations  had  healed  over,  and  then,  instead  of 
shrinking,  had  undergone  consolidation  and  some  increase."  As 
Mr.  Wilson  puts  it,  "  false  kelis  appears  to  be  the  joint  result  of 
hypertrophy,  condensation,  and  concentration  of  the  white  fibrous 
tisHue  of  tne  skin,  and  by  a  special  power  of  contraction  would 
seem  to  draw  the  rest  of  the  cicatrix  to  itself,  and  produce 
a  puckering  of  the  adjacent  surface."  In  fact,  the  keloid  of 
cicatrices  is  but  the  hypertrophied  fibrous  tissue  of  the  scar 
contracting  freely,  especially  at  the  edge. 

Morbid  Anatomy. — In  keloid  the  disease  consists  in  hypertrophy 
of  the  white  fibrous  tissue  of  corium  with  cell  proliferation  along 
the  vessels.  The  growth  is  made  up  of  closely-packed  fibres  with 
many  nuclei,  but  few  vessels.  The  fibres  of  the  areolar  tissue  do 
not  '*  constitute  curly  bundles,  but  thick  trunks,  the  firmly  com- 
pressed fibres  of  which  run  at  first  in  an  almost  straight  direction, 
gradually  separate  from  one  another,  and  finally  fall  into  several 
distinct  bundles,  which,  vibrating  in  curls,  after  repeated  sub- 
divisions, are  at  last  in  nothing  distinguishable  from  normal  areolar 
tissue : "  the  trunks  being  closely  compressed  and  interlacing,  or, 
as  Neumann  remarks,  the  connective-tissue  bands  are  deposited 
into  wedges  in  the  substance  of  the  corium,  and  completely  sup- 
plant it,  as  represented  in  the  subjoined  figure  (fig.  40). 

The  disease  is  supposed  to  begin  by  cell  infiltration  about  the 
vessels  of  the  corium,  the  change  in  the  adventitia  being  marked 
especially  at  the  edge  of  the  growth,  and  at  the  part  at  which  the 
arteries  send  offslKX)ts  into  the  papillae ;  the  cells  are  in  the  first 
instance  spindled  shaped  and  collect  by-and-by  into  distinct 
bundles  of  fibres. 

My  friend.  Dr.  Duhring  of  Philadelphia,  made  a  careful  exami- 
nation of  the  tumour  in  a  case  of  traumatic  keloid  and  reported  as 
follows : — 

*^  To  the  naked  eye,  upon  section  verticallj  throngh  the  tomoor,  the  cat  surface 
presented  a  structure  close  and  compact  in  appearance,  of  a  jeUo wish- white  colour. 
To  the  touch  it  was  tough^  resisting,  and  firm,  with  a  certain  amount  of  elasticity, 
and  upon  pressure  exuded  a  thin,  |»ale,  straw-coloured  liquid.  After  being  prepared 
in  solution  of  bichromate  of  potassa  and  alcohol,  verticAl  sections  were  made  an  I 
examined  in  glycerine.     The  homy  layer  of  the  epidermis  was  thin  and  scanty,  the 
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oellB  themselves  being- well  broken  up,  and  tnany  of  tbemliAiiiiKvndflisaiM^nnii- 
lar  degeneration.  Tbe  c«11h  in  the  upper  lajer  of  Che  rete  mocoaum  seemed  cliMe); 
pucki^d  togetlier  uid  tmuHnoll)'  DomeiviiB,  while  the  deep  lay ei  contained  tb«  pig- 
ment oella  well  colomed. 

"  The  mass  of  the  tnmoar  was  composed  pdiicipall7  of  cODnetrtiTe  and  elasljo 
tismoH,  the  former  being'  disseminated  thronghout,  while  the  latter  appeared  here 
and  there  in  the  romi  of  good-siEed.  well-developed  eloatic  bands,  roniiitig  both 
transversely  and  verticnll]'.  Fat  was  (ound  in  sumo  pacts  in  One  globules.  Look, 
wav;  bundles  of  c>oiuieoljve  tissue  were  seen  ninuing  in  strira  transverseljr,  just 
beneath  the  papiUaiy  layer.     Here  and  there  a  cut  sebaceous  gland  waa  (onnd- 

"  In  Boxne  at  the  fielda  a  loose  network  of  oonneotive  and  Hlaitic  tiamie  inter- 

mingled  woa  present,  with  globules  of  lat.      Connectlve-tisinie  oelli,  loii^f  and 

twisted,  were  to  be  seen,  Mimetimee  approximating  eaeb  other  and  (gun  Mattered." 

Fio.  40. 


n.  Epiilcrmia. 
of  the  catjs.     A  Dense 
around  the  adventitla. 


(After  IfeamannO 
Rete  Molpighfi.    r-.  Tissue  or  the  cntis;    rf.  Remains 


e  of  the  keloid.    /.  Coll  ioQItntian 


There  iloea  not  appear  (o  be  any  appreuiahle  difference  between 
the  rainnto  characters  of  idiopathic  and  traiiinatic  keloid  formations, 

Dtat/nogU.— The  elevateu  tiiberciilonfl  tninoiir.  with  the  ulaw- 
like  processeB,  the  puckerL-d  state  of  the  ekin,  the  absence  of  111- 
Iiealm,  of  glandular  enlai^ment  and  ulceration,  are  diagnoetic. 
The  false  keloid  of  cicatrices  and  true  keloid,  or  kelis,  only  differ 
in  tlie  fact  tliat  one  is  idiopathic  and  the  other  eccondarv  to  cica- 
trization following  leaiona  of  the  skin.  Some  obeerverg  have 
noticed  yelk/wieh  points  at  the  apices  of  the  tubercles — a  coni- 
nicncinjr  fatty  change. 

The  Trr'aiment  of  keloid  consists  in  itiiproving  the  general 
healtU,  and   pit-venting   the   irritation   of  tlie  tumours.     Lxally, 
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the  nse  of  steady  and  continued  pressure,  iodine  frictions,  the 

f)assage  of  electric  currents  throught  he  tumour,  and  iodide  of 
ead  ointment  has  been  recommended ;  but  I  do  not  know  of  any 
better  plan  than  the  continuous  application  of  contractile  collo- 
dion to  the  tumours,  to  which  the  hypodermic  solution  of  morphia 
may  be  likewise  applied  for  the  relief  of  pain.  It  is  useless,  it 
seems,  to  remove  the  tumour  by  caustics  or  the  knife.  Dum- 
reickcr  however  is  said  to  have  succeeded  in  removing  a  keloid  of 
the  lip  by  the  application  of  an  ointment  made  of  acetate  of 
lead  3  j,  alum  3  ss,  and  an  oimce  of  lard. 

FIBBOICA. 

This  18  called  by  some  writers  fibroma  moUuscnm  or  mollus- 
cum  fibrosum. 

Oeneral  Characters, — The  disease  in  its  usual  form  is  charac- 
terized by  the  formation  of  outgrowths  of  fibrous  tissue  covered 
by  integument  of  ordinary  appearance,  which  outgrowths  form 
distinct  pendulous  tumours;  the  disease  is,  in  fact,  polypus  of  the 
skin.  But  I  have  observed  a  special  fonn  of  fibroma,  in  which 
the  disease  consists  of  the  same  tumours,  but  of  greater  size, 
whilst  the  tumours  grow  very  rapidly,  ulcerate  and  become  very 
vascular — in  fact,  aner  a  wnile  they  take  on  a  fungating  cha- 
racter. I  purpose  therefore  to  make  two  forms  {not  vart€ti€8\ 
jihroma  simplex  and  JU/roma  fuihgoides. 

Fibroma  Siiwplex, — In  the  early  stage  there  is  a  softish  tubercle, 
or  there  are  several  tubercles  of  the  same  colour  and  consistence 
as  the  natural  skin ;  it,  or  they,  may  be  sessile,  but  soon  get  pedun- 
culated, and  then  gradually  increase  in  size.  They  are  fiabby, 
generally  more  or  less  pedunculated.  These  tumours  vary  in  size 
from  that  of  a  pea  to  that  of  a  large  fig  and  more.  Sometimes 
the  tumours  are  sessile.  These  fibromata  are  soft  to  the  feel,  and, 
as  before  observed,  have  the  aspect  of  ordinary  integument,  but 
they  are  at  times  corrugated.  The  neck,  chest,  back,  and  more 
rarely  the  limbs,  are  the  special  seats  of  these  tumours,  which 
occur  in  elderly  people  usually.  Mr.  Wilson  accurately  describes 
the  feel  of  these  fibromata  when  he  saj'S  that  "  taken  between  the 
fingers  they  often  give  the  idea  of  a  loose  bag  of  integument,  the 
looseness  of  the  contained  areolar  tissue  permitting  or  the  inner 
walls  being  rolled  the  one  upon  the  other."  These  tumours  are 
now  and  then  fiattened  from  the  pressure  exerted  by  the  clothes. 
There  is  no  contractility  about  the  growths  as  in  keloid.  The 
palms  of  the  hands  and  the  soles  of  the  feet  are  almost  always  free 
from  the  disease.  The  accompanying  representation  (fig.  41)  taken 
from  a  photograph  sent  me  by  my  fiiend.  Dr.  Izett  Anderson,  of 
Jamaica,  gives  a  good  idea  of  the  varying  size  of  the  tumours  and 
the  extensive  way  in  which  they  may  be  sometimes  distributed 
over  the  body.  The  little  tumours  look,  in  the  illustration,  like 
those  of  keloid,  but  they  are  to  the  feel  soft,  flaccid,  and  fli  bby, 
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and  unlike  the  hard  dense  tninoure  of  keloid.    I  have  had  SIceG 
a  small  solitary  tumour  (life  size)  separately  in  the  illustration. 

Pi'ofossor  Ebert  records  the  ease  of  a  man  in  whom  there  were 
107  tnmoura,  I  saw  a  case  of  Hehra's,  at  Vienna,  in  which  tlic 
whole  body  was  covered  by  them  (of  all  sizes) ;  one  was  nearly  aa 
large  as  a  fist  The  disease  oeours  in  elderly  people,  and  is  not 
attended  with  any  special  danger. 


Fihroma  Fun^oidea. — Perhaps  the  beat  mode  of  ilIuBtrating  tliia 
form  of  disease  will  be  by  relating  the  particulars  of  the  last  four 
caaoB  which  have  come  under  my  notice.  This  phase  diflera 
mainly  from  the  other  just  described — ^-iz.,  fibroma  simplex  (ordi- 
nary fibroma  raolluscum) — by  the  tendency  to  ulcerate,  to  rapid 
growth,  and  to  vascnlarity.  The  tumonrs  are,  before  ulceration, 
in  aspect  and  feel  like  those  of  the  simple  variety,  hut  whtii 
ulceration  seta  in,  if  in  the  yonng,  they  exhibit  at  the  ntcemicd 
part  a  pultaceons-looking  surface,  and  in  the  old,  as  far  as  I  have 
seen  (in  two  cases),  a  livid  red,  apparently  very  vasi-nlftr  niceratin;! 
surface,  from  whence  issues  a  fojtid  ichor.  In  the  first  of  niv  four 
cases  there  was  a  round  raisetl  tumour,  as  much  as  possible  like  a 
Normandy  pippin  in  size  aud  form  and  aspect,  perhaps  a  liltlo 
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redder,  seated  on  the  Bcalp  of  a  gentlein&n.  This  tnmoiir  had 
Bli^tl;  ulcerated.  The  second  case  was  that  of  a  patient  sent  me 
by  JDr.  Evan  Jones,  of  Aberdare,  who  had  over  her  body  several 
hnge  sessile  tumonrs,  giving  the  aspect  of  normal  integument  at 
the  base,  but  like  raasees  ot  raw  dried  beefsteak  over  the  npper 
area.  The  maases  were  the  seat  of  intolerable  itching.  There 
^^cre  Binaller  tumours, more  like  ordinary  fibromatxius  masses,  about 
the  body.  On  tlie  breast  there  was  one  tumour  as  big  as  a  large 
liBt.  It  could  be  readily  moved  upon  the  adjacent  parts,  and 
rapidly  ulcerated,  exhibiting  a  foul,  livid,  red,  ^ungating  surfncc, 
which  was  specially  oSeneive: 

Case  3  was  that  of  a  child  in  the  Children's  Hospital,  which  Dr. 
West  very  kindly  asked  me  to  see.  This  was  a  remarkable  ease, 
The  chiltf  was  of  young  age,  and  was  semi-idiotic.    There  were  small 


fibromatons  masses  about  the  cars,  especially  the  concha,  and  a 
large  tumonr  at  the  back  of  the  head,  just  clcerating,  but  save  at 
the  ulcerated  spot  having  the  look  and  feel  of  lax  integument. 
The  fingers  (see  fig,  42)  were  markedly  club-shaped,  and  this  was 
prod  need  by  the  development  of  fleshy  masees  resembling  a  half-ripe 
black  grape  seated  at  their  tops  on  the  palmar  aspect,  imbedded 
as  it  were  in  the  fleshy  end.  Tliis  gave  tlie  child  a  very  odd  appear- 
ance, and  I  have  attempted  to  represent  its  chief  features  as 
above.  But  this  was  not  all :  Uie  whole  of  the  tissue  of  the  gums 
was  enormously  liypertrophied,  protruding  about  and  around  the 
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teetli  eo  that  they  were  imbeddeil  in  it  The  disease  l)cg«n  wirh 
the  change  in  the  gums,  and  one  other  thild  in  tlie  same  fainilr 
I  6BW  witn  tlie  eaine  change  commencing  on  the  gums ;  a  thiril 
being  affected  with  the  gum  disease  alao.  The  fourth  case  wa& 
that  of  a  woman  of  advanced  ago,  nuder  the  care  of  Dr.  Cockle,  in 


\ 
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textured  fibromatous  masses.  Those  on  the  face,  being  large, 
luxuriant,  and  livid  red,  but  of  firmish  consistence,  stood  out  from 
the  forehead,  the  nose,  and  the  lips,  as  much  as  three-quarters  of 
jui  inch  in  depth,  causing  overhanging  eyebrows,  enormously 
thickened  alse  nasi,  and  protuberant  lips  of  great  size.  On  the  arm 
and  legs  were  numbers  of  sessile  fibromas  of  ordinary  appearance, 
save  that  they  were  slightly  purple  in  tint  in  parts,  and  some 
of  them  exhibited  in  the  centre  tne  opening  of  a  sebaceous  duct 
Some  were  the  size  of  a  biff  nut,  and  others  half  a  walnut.  The 
face  and  arm  are  represented  in  the  foregoing  illustration  (fig.  43), 
which  is  only  intended  to  give  a  general  idea  of  the  formations. 

In  all  these  four  cases  the  main  characters  were  the  same :  the 
production  of  fibromatous  masses  made  up  evidently  of  fibro- 
cellular  tissue  growing  rapidly,  tending  to  ulcerate  freely,  and  to 
become  very  vascular.  The  disease  in  the  last  case  mentioned 
might  with  propriety  be  termed  traumatic  fibroma.  The  patient 
is  getting  well  at  the  time  of  writing,  under  huge  doses  of  iodide 
of  potassium.  The  disease  could  not  be  termed  keloid,  for  the 
character  of  fibroma  were  fully  developed. 

The  Pathology  of  Fibroma, — The  disease  would  seem  clearly  to 
be  an  hypertrophous  growth  of  the  fibro-cellular  tissue  of  the  skin, 
especially  that  part  or  it  which  constitutes  the  dermic  layer  of  the 
hair  follicle,  and  involving  the  sebaceous  glands  more  or  less. 
Dr.  Beale  settled  this  latter  point  as  long  ago  as  1855  {Path,  Soc. 
Trans,^  vol.  vi.  p.  313).  The  mass  oi  the  growths  on  section 
presents  a  surface  with  the  aspect  of  fibrillating  material  enclosing 
collections  of  cells.  Mr.  Howse,  of  Guv's  Hospital,  has  lately 
carefully  examined  the  tissue  in  a  case  or  Dr.  Fagge's,  and  states 
that  "there  is  not  any  particular  arrangement  of  this  nucleated 
connective  tissue,  except  that  there  and  there  it  was  disposed  in 
bars  across  the  preparation ;  these  bars  were  also  occasionally 
seen  in  transverse  sections  as  circles,  looking  something  like 
gland  tubes  or  vessels,  from  which,  however,  they  were  readily 
distingiiished  by  their  structure  and  the  absence  of  any  central 
canal.  Dr.  Beale  concluded  that  neither  the  sebaceous  glands — 
which  may  be  involved  and  destroyed — ^nor  the  sweat  glands 
were  concerned  in  the  formation  of  these  tumoure,  but  that  the 
cells  at  the  deepest  part  of  the  hair  follicle  and  of  the  follicle 
itself  were  principally  concerned :  and  Mr.  Howse  confirms  this, 
and  locates  the  anatomical  seat  or  the  disease  in  the  first  instance 
in  the  two  external  layers  of  the  dermic  coat  of  the  follicle.  Dr. 
Fagge  thinks  that  the  sebaceous  glands  which  are  involved  in  the 
tumours  are  hypertrophied  (see  figure  on  next  page,  which  repre- 
sents a  solitary  tumour,  as  in  fig.  41,  more  highly  magnified.  The 
i-epresentation  is  from  the  Med.'Chir,  Trans,),  But  neiUier  Dr.  Beale 
nor  others  allow  this.  Mr.  Howse  says,  that  in  Mr.  Fagee's  case 
the  glands  were  more  sacculated  than  usual,  and  the  acmi  more 
separated,  but  this  was  due  to  the  growth  of  tissue  between  them. 


dividing  them  one  from  another.  In  iJie  case  of  the  child  witli  thitM 
flti-ange  fingers,  before  referred  to,  Mr.  Bntliii,  the  excelli'iit  llienJ 
Ilegi«trar  of  the  Children's  IIoBpital,  examined  the  fibromatoasl 
tumour  seated  at  the  back  of  the  head,  wliic-h  had  the  ordiiiu^  I 
characters  of  fibroma,  verv  carefully,  and  was  mxjd  eiiuu^  u>  I 
give  me  the  f olloiving  descriptioa : — "  General  eharactero  of  ths  j 
tumour :  Not  encai>suled.  Bled  freely  on  removal.  It  conaisted  j 
of  a  tolerably  firm  jelly-like  outer  portion,  and  of  a  firmer  opoqua  | 

Tta.  44. 
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white  central  portion.  There  waa  no  aiipearenee  of  diviaion  into 
lobes.  A  thin  juict)  could  he  acrajwo  away  from  the  cut  sor- 
faue,  but  it  wae  not  abundant.  This  juice  gave  the  ordinarr 
ulinraiterB  of  albumen  when  tested.  Microecopic  examination  of 
Bection  mounted  in  glycerine  showed  a  more  or  less  regular  not- 
work  traven^ing  the  section  in  all  diivctions,  the  meahcs  of  which 


FIDBOUA.  357 

were  filled  np  by  the  eoagolated  albuminonB  jaice.  This  network 
was  compoeed,  in  the  firmer  portionB  of  the  tumonr,  of  bands  of 
well-raarlced  fibrous  tissue,  often  carrying  vessels;  bat  in  the  softer 
portions  of  the  tumour,  merely  of  numbers  of  cell-fonns,  the  exact 
shape  of  which  was  somewhat  difiicnlt  to  make  out,  but  they  ap- 
peared to  be  generally  round  or  spindle-cells.  Cellfl  of  various  size, 
and  generally  round,  'a^i  and  nucleated,  were  scattered  through 
the  basis  substance.  Whilst  many  parts,  eapecially  of  the  softer 
portion  of  the  tumour,  contained  nests  of  cells  and  nuclei,  which 
were  often  surrounded  by  a  layer  of  fibrous  tissue,  and  which  re- 
minded one  of  the  ducts  of  glands  filled  with  cells  and  cut  across." 
The  figure  45  is  a  sketch  which  I  made  of  one  of  these  sections  of 
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the  tuinuiir,  the  portion  on  the  right  hand  is  magnified,  150  di- 
ameters, and  shows  the  nests  of  cells  entangled  in  the  fil)rou8 
stroma.  The  jwrtion  to  the  left  is  the  central  part  of  the  represen- 
tation, more  highly  magnified  to  show  the  intimate  relation  of  fells 
and  fibres.  The  two  large  openings  are  the  ducts  referred  to  by 
Mr,  Butlin.  I  imagine  tney  are  the  sweat  dncts  cut  across.  In  the 
former  part  of  the  tumour  I  found  also  very  few  cells,  and  only 
fibres  with  here  and  there  a  solitary  cell  or  two.  I  imagine  the  tis- 
sue around  the  gland,  represented  in  fig.  44,  is  the  same  in  char- 
acter as  that  represented  in  fig.  45. 

Diseases  reaemMing  F%roma. — There  are  instances  of  very  lax 
pendulous  outgrowths  in  which  the  integuments  bang  in  loose 
folds,  and  in  which  the  fibro-cellnlar  tisaae  is  increased,  whidt 
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resemble  fibroma,  except  that  the  growth  is  not  in  distinct  circntn* 
scribed  pedunculated  tumours.  Valentine  Mott  called  this  disease 
Pachyderinatocde  (see  below). 

The  Diagnosis  must  be  made  in  the  early  stage  from  sebaoeons 
cysts :  in  the  case  of  cysts,  the  origin  from  a  flat  gland,  the  central 
aperture  or  entrance  to  it,  and  uie  fatty  contents  which  can  be 
squeezed  out,  determine  the  nature  of  the  disease.  The  hard  con- 
tractile sessile  outgrowths  of  keloid  could  not  well  be  mistaken 
for  the  lax,  flabby,  ]>edunculated  tumours  of  fibroma,  which  have 
the  aspect  of  normal  integument. 

The  Treatment  is  simple  :  when  small,  fibromata  may  be  re- 
moved. In  elderly  men  they  are  sometimes  small,  flat,  and 
numerous — especially  about  the  back,  over  the  shoulders,  and  on 
the  chest.  I  have  never  had  the  least  trouble  in  getting  rid  of 
them  all  by  the  use  of  acid  nitrate  of  mercury  caustic  to  the 
smaller,  and  the  joint  use  of  that  remedy  and  the  ligature  to  the 
larger  ones.  1  generally,  after  applying  the  acid,  give  an  oxide  of 
zinc  paste  to  be  used,  to  prevent  too  much  irritation. 

There  is  yet  another  form  of  fibrous  hypertrophy,  in  which 
greater  laxity  of  tissue  is  observed.     It  is  callea — 

DERMATOLYSIS. 

In  this  affection  the  skin  hangs  in  loose  folds.  Its  fibro-cellular 
element  is  greatly  increased.  The  affection  really  includes  all  j>en- 
dulous  conoitions,  fi*om  obesity,  parturition,  the  state  of  skin  in  lax 
and  enlarged  manimsB,  and  the  like.  Indeed  it  includes  what 
Valentine  Mott  has  called  pachvdennatocele.  In  the  uncomplicated 
form  of  disease,  the  hypertrophic  growth  arranges  itself  in  layers 
like  the  folds  of  a  tippet ;  there  is  little  vascularity ;  the  sensibility 
of  the  part  is  diminished.  Five  chief  seats  of  disease  are  men- 
tioned by  Alibert,  the  eyel)row8,  the  face,  the  neck,  the  abdomen, 
and  the  labia.  Mr.  Furneaux  Jordan  has  described  what  appears 
to  be  the  same  disease,  oc^curring  in  a  collar-like  mass  around  the 
ankle.  I  saw  at  the  Ortliopicdic  Hospital,  some  few  years  since, 
under  the  care  of  Mr.  Adams,  an  instance  of  this  disease  affecting 
the  w^hole  leg,  and  associated  with  j>endulous  folds,  lax  and  soft,  on 
different  parts  of  the  body. 

ELEPHANTIASIS  ABABUH. 

Syn.  Elephant  leg,  Bucnemia  tropica,  Barbadoes  leg,  Pa<rhv- 
dermia ;  called  also  by  Erasmus  Wilson — after  Mason  Good,  and 
so  named  in  the  Museum  of  the  College  of  Surgeons  of  England — 
Spargosis. 

Nifmenclature. — There  is  a  very  unhappy  confusion  in  the  ufic 
of  the  term  Elephantiasis  at  the  present  time.  M<»st  Indian 
officers,  when  they  use  the  term  "Elephantiasis,"'  refer  to  the 
elephant   leg,  whereas  in  Europe,  dermatologists  signify  thereby 


BLEPUANTIASIS  ASABUIL  359 

true  leprosy,  or  Elephantiasis  GrsBcorum,  as  distinguished  from 
Elephantiasis  Arabum,  and  the  term  is  so  used  in  the  new  nomen- 
clature of  the  Eoyal  College  of  Physicians.  1  may  ask  our 
Indian  brethren  not  to  use  the  term  "  Elephantiasis  "  without 
qualification,  but  to  append  to  it  the  additional  term  Arabum 
when  the  "  elephant  leg '*  is  meant,  and  "  Grsecorum  "  when  true 
leprosy  is  signined.  Much  confusion  will  be  avoided  hereby.  The 
use  of  the  term  Bucnemia  tropica,  or  "  tropical  big  leg,"  and  when 
the  disease  attacks  the  scrotum,  "scrotal  tumour,"  the  sarcocele 
of  the  Egyptians,  would  banish  all  confusion,  and  is  to  be  com- 
mended, so  as  to  ^et  rid  of  the  word  elephantiasis  altogether. 
Leprosy  being  called  leprosy. 

Description  of  the  Disease, — The  disease  is  to  be  found  probably 
everywhere,  but  it  is  specially  prevalent  in  Cochin  China,  tne  West 
Indies,  Egypt,  Barbadoes,  Malabar,  Abyssinia,  Polynesia,  South 
America,  Japan,  and  Brazil.  The  disease  usually  attacks  the 
lower  limbs,  and  is  mostly  confined  to  one  of  them,  but  it  may 
affect  the  scrotum,  belly,  breast,  pudendum,  and  other  parts.  It 
is  characterized  by  hypertrophic  growth  of  the  cellular  tissue  of 
the  skin,  giving  rise  to  general  enlargement  and  alteration  in  the 
aspect  of  the  skin,  so  that  it  becomes  tawny,  hard,  dark,  livid, 
thickened,  often  scaly,  and  perhaps  fissured,  whilst  by-and-by 
warty  points  appear,  so  that  the  skin  looks  and  feels  like  that  of 
an  elephant 

The  disease  lasts  a  variable  time,  possibly  a  lifetime  ;  attacks 
all  classes,  and  is  non-contagious.  The  disease  is  marked  therefore, 
when  fully  developed,  by  three  features  :  —  (1)  Hypertrophic 
growth  of  the  cellular  tissue  ;  (2)  alteration  in  the  aspect  of  the 
skin  ;  (3)  more  or  less  deformity.  And  these  changes  are  brought 
about  as  the  result  of  intermitting  and  repeated  attacks  of  inflam- 
mation of  the  lymphatics.  In  well-marked  cases  the  disease  is 
ushered  in  by  distinct  febrile  symptoms,  vomiting  and  head-ache 
at  times,  and  it  is  said  even  delirium  as  a  rarity  :  and  locally, 
redness,  pain,  and  tension  over  the  course  of  the  lymphatics, 
which  presently  feel  knotty  and  corded — the  glands  being  also 
swollen  and  tender.  The  constitutional  symptoms  soon  vanish — 
in  a  few  days  ;  but  the  limb  does  not  resume  its  natural  size  ;  the 
glands  especially  remain  enlarged.  A  repetition  of  fever  occurs 
at  uncertain  intervals,  and  after  each  attack  the  enlargement  of 
the  part  affected  is  permanently  greater ;  and  it  has  been  ascer- 
tained, from  careful  observation,  that  the  size  of  the  affected  part 
bears  a  direct  relation  to  the  frequency  of  the  acute  attacks  of 
fever  and  local  inflammation.  The  pain  in  the  first  febrile  attack 
is  severe,  but  it  is  slighter  in  subsequent  ones.  During  the 
progress  of  the  disease,  deposit  and  thicKcning  have  been  going 
4>ii  in  the  skin  and  subcutaneous  tissue — hence  the  sensibility  or 
the  part  is  somewhat  lowered ;  but  it  is  not  as  in  the  true  elepnan- 
tiasis^  annihilated,  nor  indeed  aerioxisly  lessened.     Tlie  swelling  in 
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the  disease  may  be  pretty  nniform  or  partial ;  sometimee  it  is 
enormous,  as  w$en  the  disease  attacks  the  scrotum  ;  then  it  hjM 
been   known  to  produce  a   pendulous   tumour   of   sixty    ponnds 
weight     The  skin,  as  1  have  said,  undergoes  a  peculiar  cnange  ; 
it  is  tawny,  hard,   dark,  livid,  thickened  ;  often  scaly  and  fissured 
or  greyish  ;   presenting   warty   projections,  especially   about  the 
joints ;  tlie  veins  are  varicose,  the   surface  then  closely  resenibles 
the  skin  of  an  elephant.     The  subsequent  changes  are  ulceration, 
with  sprouting  granulations  (fungous),  suppuration,  and  foul  dis- 
charge.    The  glands  participate  in  this  action.     Occasionally  the 
lyrapnatics  become  very  varicose,  and  dilated,  and   the  surface  is 
covered  over  with  quasi-vesicles,  some  of  which  may  reach  the  size 
of  a  pea,  but  these  are  seated  in  the  substance  of  the  cutis,  and 
when  punctured  give  out  a  clear  or  milkish  fluid,  which  is  lymph. 
This  state  of  things  is  seen  more  particularly  when  the  scrotum  is 
affected.     It  is  brought  about  by  the   dilatation  and  hypertrophy 
of  the  lymphatic  vessels,  and  the  vesicles  observed  over  the  suriace 
are  the  dilated  points  of  the  lymph  vessels.     I  had  read  somewhere 
of  the  scrotum  being  the  seat  of  quasi-abscesset*,  I  imagine  brought 
about  by  an  exaggeration  of  this  state  of  things. 

The  disease  may  carry  off  the  patient  by  hectic.  Frequently 
its  progress  becomes  stationary,  and  the  patient  gets  about  as  best 
he  can  with  his  unsightly  deformity.  The  palms  of  the  hands  and 
the  soles  of  the  feet  generally  escape  the  disease.  In  this  country 
a  similar  condition  follows  chronic  ulcers  of  the  leg  ;  the  limb 
enlarges,  and  its  fibrous  element  hj-pertrophies  so  that  it  is  nearly 
twice  its  usual  size.  The  average  size  of  340  cases,  round  the 
ankle,  Mr.  Waring  found  to  be  1 1^^  inches.  Dr.  Thebaud  success- 
fully removed  a  scrotal  tumour,  which  reached  to  within  five  inclies 
of  tne  ground ;  it  was  28  inches  long,  20  inclies  in  its  bilateral 
diameter,  its  widest  circumference  48  inches  ;  and  it  weighed  63^ 
lbs.  when  removed,  and  the  opening  of  the  penis  was  18  inches 
from  the  surface. 

The  Patholog^y  of  the  disease  appears  to  be  well  made  out.  It  is, 
as  shown  by  actual  observation,  a  nypertrophy  of  the  derma  and 
subcutaneous  tissue,  with  the  effusion  of  a  blastema,  of  homo- 
geneous aspect,  mixed  up  with  a  large  number  of  molecules, 
franules,  free  nuclei,  and  nucleated  cells.  The  first  stage  is  in 
ammation  of  the  lymphatics ;  as  a  consequence  the  lymphatics  are 
obstructed,  and  fail  to  convey  the  lymph  away,  which  remains 
behind  in  the  tissues,  and  becomes  coagulated  and  more  or  less 
appn)priated  in  their  hypertrophic  increase.  The  epidermis  is 
more  or  less  affected — thickened  ;  but  this  varies  in  many  causes. 
The  cutis  is  thickened,  the  papillae  are  distinct  and  prominent,  the 
subcutaneous  cellular  tissue  (areolar,  fatt}',  and  ehistic  elementt^) 
is  present  in  excess,  and  infiltrated  by  the  lymph  in  excess  just 
spoken  of.  The  veins  are  distended,  tlie  lymphatics  obliterateil ; 
tne  jnuscles  often  pale  and  fatty.      The  internal  organs  also  are 
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frequently  in  a  state  of  fatty  degeneration.  The  lymph,  when  first 
eflfused,  is  slightly  milky,  and  contains  albumen,  some  fibrine,  &c. 
The  primary  seat  of  the  disease  is  the  lymphatics.  A  good  paper 
on  tne  morbid  anatomy  of  the  disease  has  been  written  by  Dr. 
Vanlair.*  This  observer  points  out  the  purely  hyperplastic  cha- 
racter of  the  disease,  having  carefully  exanuned  two  limbs  in  a 
f)atient  who  died  with  the  disease.  Dr.  Vanlair  points  out  that  the 
ayers  of  the  true  skin  hypertrophy,  whilst  the  panniculus 
adiposus  atrophies  progressively,  the  hypertrophy  of  the  epi- 
thelial tissues  being  secondary  to  that  of  the  vascular  tissues 
beneath  them.  He  notices  that  the  outset  of  disease  is  accom- 
panied by  the  appearance  of  lymphatic  corpuscles  in  the  cutaneous 
parenchyma  without  alteration  of  tlie  proper  tissues  of  the  part. 
They  are  specially  seen  about  the  base  oi  the  papillaeu 

Caxises, — The  disease  is  not  hereditary;  it  is  not  contagious. 
It  attacks  males  more  than  fetnales.  According  to  Mr.  Waring's 
observations  75  per  cent,  of  cases  were  males  and  25  females.  It 
is  most  frequent  between  the  ages  of  twenty-five  and  fifty.  Of 
945  cases  collected  by  Mr.  Waring,  729  occurred  in  people  whose 
ages  rani^ed  between  twenty-six  and  sixty ;  139  between  five  and 
twenty-hve,  and  77  after  the  age  of  sixty.  In  5.65  per  cent,  true 
leprosy  was  found  to  be  co-existent  with  the  disease. 

The  date  of  its  first  appearance  is  noted  also:  it  existed  since 
childhood  in  16  cases;  it  appeared  before  the  fifth  year,  in  7  cases ; 
between  six  and  ten,  in  33  cases ;  between  eleven  and  fifteen,  in  111 
cases ;  between  sixteen  and  twenty,  in  222  cases.  As  to  the  part 
affected,  it  was  the  right  leg  alone,  or  with  other  parts,  in  307  cases, 
or  32  per  cent. ;  the  leg  alone  or  with  other  parts,  in  287  cases, 
or  30  per  cent. ;  both  limbs,  &c.,  in  344  cases,  or  36  per  cent. ;  in 
other  parts  alone,  in  seven  cases ;  in  the  upper  limb  in  four  cases. 
This  agrees  with  Mr.  Day's  researches  in  Cochin  China.  He  found 
that  the  disease  attacked  the  lower  limb  in  93  per  cent.  In  224 
out  of  226  cases,  in  which  the  point  was  examined,  Mr.  Waring 
found  the  febrile  attack  to  ho  primary.  Europeans  are  less  liable 
than  natives  to  be  affected  by  the  malady.  Among  the  causes 
usually  assigned  for  the  disease  are  hot  climate  and  malarial  ema- 
nations, which  occupy  first  rank.  Mr.  Waring  thinks  that  the 
character  of  the  water  used  by  the  inhabitants  has  much  to  do  with 
the  disease :  "  The  sea-water,  penetrating  through  the  porous  sand, 
renders  the  water  saltish  and  brackish,  and  as  the  generality  ol 
these  pools  are  surrounded  by  trees,  it  in  addition  soon  becomes 
loaded  with  dead  vegetable  matter,  which  undergoing  decomiK)si- 
tion,  renders  the  water  dark  (almost  black),  and  highly  offensive  to 
the  taste  and  smell,  which  even  boiling  and  filtering  fail  to  deprive 
of  its  unwholesomeness."     But  indeed  the  cause  is  not  made  out. 

*  £tade  Anatomo-patbologiqne  sur  TElephantiasifl  des  Arabos :    Bulletin  de 
rAcademie  Eojalc  de  M^dedne  de  Belgique  ;  Stance  da  80  Sep.,  1871. 
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Prognosis, — The  disease  is  chronic.  Mr.  Waring  found,  in  218 
cases,  the  duration  of  the  disease  range  between  twenty-six  and 
fifty-five  years.  If  the  disease  is  rapid,  the  febrile  paroxysms 
severe  and  quickly  recurrent,  if  there  be  much  suppuration,  ana  the 
general  health  be  indifi^erent  or  bad,  the  prognosis  is  grave. 

Treatment. — In  the  acute  state,  venesection  has  been  recom- 
mended. I  should  think  quinine  in  full  doses  much  better :  bnt 
locally  leeches  to  the  lymphatic  vessels,  fomentations,  rest,  position, 
cold  lotions  may  be  used.  In  the  chronic  state,  friction,  pressure 
(continuous),  bandaging,  blistering;  and,  internally,  iodide  of 
potassium,  liquor  potassee,  bromide  of  potassium ;  and,  as  a  last 
resort,  ligature  of  tne  main  artery  nmning  to  the  limb  or  tumour  ;* 
pressure,  and  rest,  are  called  for.  Mr.  AVaring  recomineiids 
quinine.  Dr. .  Vanzetti  has  successfully  employed  compression  of 
the  arterial  trunk  supplying  the  affected  part.     Dr.  Buchanan  ex- 

Slains  the  action  of  this  procedure  thus : — ^Tying  the  main  artery 
oes  not  reduce  the  size  or  a  normal  leg,  but  does  that  of  an  ele- 
phantiasic  one,  because  the  organs  of  absorption  act  differently 
upon  normal  and  abnonual  tissues.  The  activity  of  absr)rption, 
as  a  general  rule,  is  in  inverse  ratio  of  that  of  circulation.  When 
the  force  of  circulation  is  weakened,  the  process  of  absorption  is 
unusually  energetic.  This  applies  particularly  to  non-malignant 
deposits;  and  absorption  being  once  started,  will  often  go  on  of  itself. 
Thus,  when  a  blister  starts  the  absorption  of  an  old  effusion,  that 
absorption  will  sotnetimes  continue  on  unaided,  and  this  is  why  in 
elephantiasis,  after  the  operation,  collateral  circulation  being  soon 
established,  absorption  or  the  morbid  material  goes  on. 

I  have  greatly  relieved  cases  by  the  judicious  combination  of 
diuretics,  rest,  firm  and  continuous  bandaging,  together  with 
mild  mercurial  friction  to  the  limb.  Continuous  pressure  by  ban- 
dages or  plaster-of -Paris  c^njj^s  diminish  the  size  of  the  limb, 
especially  in  those  cases  which  follow  chronic  eczema  in  England. 
Sometimes  the  limb  ulcerates,  and  it  may  be  a  question  whether 
amputation  should  not  be  performed. 

AINHUM. 

The  name  "  Ainhum "  signifies  "  to  saw,"  and  is  the  term  ap- 
plied to  a  disease  which  is  said  to  exist  amongst  the  Africans ;  Dr. 
CoUas  afiirms  that  it  occurs  in  India.  The  disease  consists  of  spon- 
taneous amputation  of  the  little  toes,  with  hypertrophy  of  the  am- 
putated part,  as  sho^vn  in  the  figures  given,  and  for  that  reason  I 
notice  it  here. 

*  Cases  illuRtrating  the  treatment  of  Elephwitiasis  Arabum  by  the  lifn^turo  wUl 
be  found  recorded  as  foUows  : — Buchanan,  British  Medical  Journal,  1807,  p.  44S5; 
Vansetti,  Gaz.  des  Hop.,  No.  144,  lt!67,  p.  672;  Gamochan,  American  Journal 
Medical  Sciences,  July,  1807,  p.  100;  Mc<^aU  Anderson,  Joum.  Cut  Med.,  July, 
1867,  p.  180;  Whitall,  New  York  Medical  Journal,  M^y,  1807,  p.  115. 


A  small  semicircular  furrow  first  appears  in  the  digito-plaiitar 
fold,  which  gradually'  iacreasee,  without  pain  or  inflammatiou,  the 
toe  enlarging  to  twice  or  thrice  its  size,  and  getting  loose  and  in 
the  way.  If  the  toe  is  cut  ofiF,  the  wound  left  heak  very  speedily. 
The  cause  is  unknown.  The  general  health  does  not  simer.  The 
disease  is  symnietiical.  The  amputated  toe  shows  fattv  change  of 
tlie  tissues,  eidargement  of  the  areolar  spaces  of  some  or  the  bones 
of  the  phalanges,  the  bone  tissue  between  the  middle  and  proximal 
phalanges  being  replaced  by  fibrous  tissue,  tlie  separation  of  the 
toe  talking  place  at  the  proximal,  inter-plialangeal  joint,  and  not  the 
metatarsal  phalangeal  joint :  the  cartilage  and  articular  end  of  the 


Tig.  46  ahowa  the  f«et  with  the  &ppaaraiioe  of  &ppencl»geB  to  tiie  littla 
toes ;  copied  from  a  woodcnt  in  Dr.  J.  F.  Bilva  Lima's  papei  in  the  Oaxeta 
Mtdlea  di  Bahia,  for  1867.  p.  149. 

Figs.  47  and  48  »ho»  thu  appearaooM  pteaemted  on  aection  of  the  appen- 
dage. 

Fig  47,  a.  Cicatrix  of  separation,  b.  Joint  between  terminal  and  mid- 
dle phalanx,  e.  Remaiiu  ol  matrix  of  naiL  ±  Bursal  cavit?.  t.  Adipoae 
tinne.    /.  Pigment  of  ret«  mncoeom. 

Fig.  w.  a.  Ulcer  left  by  ampatstion  lending  down  to  bone,  d.  b.  Re- 
mains of  matrix  of  nailn,  e.  TTngnal  phalanx,  Joint  stmotore  nn^tered. 
il.  Middle  phalanx,  e.  Adipose  tissue  of  ball  of  toe  nnaltered.  /. 
Thickened  cntis  aod  iet«  mncoBom. 

middle  phalanx  being  removed  and  replaced  by  fibrons  tissue, 
which  looks  like  an  ordinary  cicatrix.  Information  relative  to  this 
disease  is  greatly  needed. 

IT.  HTPBRTEOPHIO  DISEASES  OP  THE  VESSELS. 

This  group  includes  those  diseases  of  the  skin  which  are  called 

nivvi,  and  also  varicose  veins.     A  neevus  is  simply  a   hypertnv 

phied  state  of  the  vessels  of  the  skin,  occupying  a  greater  or  less 
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extent  of  sarface,  from  a  pin-point  to  a  whole  r^on,  or  almost 
a  limb.  They  may  be  congenital  or  acquired.  When  the  venous 
tissue  predominates  they  are  called  veno'tis,  and  when  the  arterial 
capillaries  are  most  concerned,  arterial  nsevi ;  the  colour  is  brighter 
in  the  latter  case.  In  both  classes  the  depth  of  sarface  affected 
varies.  When  it  is  superficial  and  slightly  raised,  and  the  venous 
radicles  are  affected,  we  have  the  port-\nne  mark  or  claret  stain. 
Jf levi  are  oftentimes  associated  with  pigment  deposit  in  them,  and 
may  he  covered  with  hair.  Some  undergo  little  change  ;  some 
steadily  increase  by  the  hypertrophv  of  old,  or  the  development 
of  new  tissue;  the  latter  assume  tlie  aspect  of  what  are  called 
erectile  tumours.  Microscopic  examination  shows  that  the  coats, 
(calibre,  and  radicles  of  the  vessels  are  all  hypertrophied  and  en- 
larged. Nffis-us  araneus  is  the  name  given  to  a  small  nsevns  of 
accidental  origin  in  which  there  is  a  central  prominent  red  spot — 
an  aneurismal  dilatation  of  an  arterial  loop — with  veins  radiating 
therefrom. 

Hypertrophy  of  the  veins  proper  is  frequently  seen,  and  mav  be 
caused  by  obstruction  to  the  onward  flow  of  filood,  or  a  nafiiral 
want  of  tone  in  the  vessels.  It  occurs  about  the  nose  very  fre- 
quently, and  in  the  veins  of  the  leg  as  varicose  veins. 

Under  this  head  may  be  noticed  another  mixed  form  of  tumour, 
to  which  the  name  of  naevoid  lipoma  is  given.     Mr.  Erichsen  has 
described  it  as  follows:  "It  is  a  tumour  in  which  the  nevoid  struc- 
ture is  conjoined  with  or  deposited  in  a  cellulo-adipose  mass.     This 
disease    is  invariably  seated  upon  the  nates,  back,  or  thigh.       It 
occurs  as  a  sm<K)th,  doughy,  indolent  tumour,  incompressible  :  not 
varying  in  size  or  shape ;  without  thrill  or  pulsation  of  any  kind, 
possibly  having  a  few  veins  ramifying  over  its  surface,  but  no  dis- 
tinct vascular  appearance.     It  is  usually  congenital,  or  has  been 
noticed  in  early  life."     After  removal,  it  is  fimiid  to  be  coinjx>sed 
"of  a  cellulo-adipose  base,  having  a  large  number  of  veins  ram i- 
fj'ing   through  it,  so  as  to  constitute  a  distinct  vascular  element 
communicating  witli  small  cysts  containing  a  bloody  fluid." 

Treatment, — If  small,  naevi  may  be  destroyed  by  caustic.  If  they 
show  a  tendency  to  enlarge,  nitric  acid  should  be  applied  to  the 
extending  edge,  and  the  patch  destroyed  by  degrees.  In  some 
instances  excision  is  the  most  easy  and  rapid  mode  of  cure.  '\\Tien 
the  nievns  is  extensive  and  venous,  we  may  pass  threads  through 
various  parts  of  the  mass,  leave  them  for  twenty-four  or  forty- 
eight  hours,  till  some  slight  irritation  is  set  up;  then  remove  them, 
so  that  the  growth  may  be  obliterated  by  inflammation.  Or  we 
may  inject  pcrchloride  of  iron;  but  the  silk-thread  treatment  is 
much  the  best.  In  fact  nitric  acid,  excision,  and  the  use  of  silk 
sutures  are  the  chief  means  of  cure.  So-called  pigmentary  na?vi 
are  rightly  described  under  the  head  of  Macul®. 
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B.   ATROPHIES   OF   THE    SKIN. 

•rhe  conditions  under  which  atrophy  of  the  skin  occurs  are 
many  and  various.  In  the  first  place,  atrophy  of  the  skin  may  be 
more  or  less  congenital,  and  is  seen  in  connexion  with  xeroderma, 
for  though  the  main  features  of  this  malady  are  an  hypertrophous 
growth  of  the  epithelium  and  the  papillary  layer  of  tne  skin,  yet 
before  these  features  become  well  marked,  tne  skin  generally  is  ill- 
nourished,  and  thinned  in  places,  and  after  tbe  accumulations  of 
ichthyosis  are  removed,  and  the  disease  has  apparently  disappeared, 
the  skin  textures  are  sometimes  thinned  and  wasted.  Atrophy  of 
the  skin  forms  a  part  of  senile  decay ;  it  is  also  secondary  to 
ulceration  which  occurs  in  connexion  with  the  formation  of  new 
products  in  tlie  skin,  as  in  lupus  and  syphilitic  disease  of  the  skin  ; 
or  the  degeneration  of  the  normal  tissues,  as  in  morphcBa :  and  it 
results  from  pressure  on  the  arteries  by  tumours  of  dinerent  kinds : 
from  nerve  disorder,  and  so  on.  Hut  I  am  only  concerned  here 
with  atrophies  which  are  primary,  and  such  as  constitute  the  sole 
disease  present. 

There  are  two  classes  of  primary  atrophies — (1)  atrophia  cutis, 
and  (2)  senile  decay. 

1.    ATROPHU   CUTIS. 

The  skin  may  be  thinned  and  wasted  in  lines  or  in  patches,  the 
ati-ophy  being  the  sole  condition  present.  Every  now  and  then  a 
ciise  comes  before  us  in  which  the  skin  is  atrophied  in  streaks  half 
or  an  inch  or  two  inches  in  length  by  two  or  three  lines  broad. 
This  is  the  linear  atrophy  of  authors.  The  skin  of  the  atrophied 
part  has  a  lower  level  than  the  adjacent  parts,  and  it  has  a  shrivelled 
and  often  a  reticulated  aspect.  The  cicatrices  left  in  the  abdominal 
wall  after  the  distension  of  the  abdomen,  as  in  pregnancy,  are  of 
the  same  nature.  This  linear  atrophy  I  have  seen  as  an  idiopathic 
(H^ndition,  occurring  about  the  legs,  arms,  and  face,  and  consisting 
of  two  or  three  or  many  parallel  fines  of  atrophy.  It  has  likewise, 
as  I  have  noticed,  occurred  after  bad  eczema  or  psoriasis  in  badly- 
nourished  subjects.  When  atrophy  occurs  in  patches,  it  is  the 
result  of  some  nerve  lesion  as  far  as  I  know.  I  have  a  case  under 
my  care  in  which  the  skin  of  the  left  half  of  the  forehead  and  nose 
is  thinned,  blanched,  shining,  and  more  or  less  insensible,  appa- 
rently as  a  consequence  of  an  attack  of  zoster  faciei,  though  the 
history  of  zoster  is  not  satisfactorily  clear.  In  the  cases  of  true 
atrophy  there  is  no  antecedent  deposit  of  new  tissue  as  in  mor- 
phoea,  which  I  have  already  described,  and  in  which  the  atrophy  is 
secondary,  but  the  atrophy  appears  as  a  primary  phenomenon. 
Dr.  Berkart  has  called  my  attention  to  a  monograph  by  Dr.  Louis 
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Laiide*  in  whicli  the  suliject  of  unilateral  atrophy  of 
dealt  with.  Some  interestiug  matter  will  be  hjuiid  in  tJie  moD'r 
graiili.  Dr.  Latide  remarks  that  neither  hereditary  traiismisston,  hot 
Ai^c,  nor  Bex,  nor  tompcminent,  ttcem  to  have  any  epecial  iufluencc 
'^ he  diseafie  has  followed  angiua,  meaales,  impetigo  of  tlio  face,  jmiiu 
ill  the  head — in  solitarj-  eases,  but  in  other  inBtanees  no  precnrson 
svinptomsof  moment  have  been  present.  Li  ten  outof  eleven  timce, 
tiie  left  side  of  the  fat^e  was  affected,  the  disease  began  with  a  pceliug 
of  the  fikin,  followed  by  tJiinning  and  depression.  The  skin  giv«»  the 
same  Bensatioii  to  the  hand  as  eicatrieial  tissue,  the  haire  turn  ffhiti> 
fu'inietimes,  tlie  glandular  seci'etionB  are  diinintshed.  The  muecut&r 
irritability  is  not  altered,  nor  is  tie  eeiisibility  mnch  altered  ap- 
parently. The  lips  may  be  atrophied,  and  the  tongue  and  the  palaiv 
are  sometimes  atrophied.  The  sonees — taate,6iglii,  and  hearing — ap- 
j>eftr  to  be  uuiiu paired.  Dr.  Lande  regards  the  affection  asotioesseu- 
tially  of  the  cel!iilo-adii>o8e  tissue,  and  independent  of  any  affection 
of  the  trophic  nerves —hence  his  term  ?'rtj)/'a«M!^m)Wu*«j>/'f?^r«:#»(w«'. 
The  treatment  of  these  cases  of  atrophy  consists  in  tl»e  ittstitn- 
tion  of  good  hygienie  measures,  the  regulation  of  the  geueral 
health  according  to  individual  wants,  and  the   judicious   luo  of 

2.    SENILB   DECAY   OF   THE   SKIN. 

The  best  remarks  on  this  matter  are  to  be  foimd  in  Ifeiimaiin's 
work,  and  I  shall  content  myself  with  a  nisumtS  of  tlie  concliiaioiis 
to  which  his  observations  have  led  him.  The  first  great  eBsenttal 
change  wliich  occurs  in  the  skin  of  the  aged  is  a  diminution  in  its 
tliicknesB  and  condensation.  Tho  l(»3  of  substance  is  particularly 
marked  in  the  papillary  lavei' ;  so  much  so,  that  the  outline  of  Uie 
papiltiE  may  be  very  indistinct,  or  tlie  papilla  may  even  disappear, 
the  nerves  corpuscles  and  vascular  loojjs  alone  indicating  their 
former  presence. 

The  several  parts  of  sncb  an  atrophied  skin  easily  degenerate, 
hence  several  forms  of  retr(^rade  metamorphosiB  are  observed  in 
it.  IS'eninami  specifies  five:  (1  and  2)  MohoiJar  or  tfranuiar 
m-atloti,  of  two  kinds,  coarse  and  fine ;  (3)  colloid  (Rokitansfcy), 


vitreoif^.  amyloid  or  hyaloid  (O.  Weber)  degeneration ;  (4)  /utty 
degeneration ;  and  (5)  pit}m.entary  deposition.  The  gr&niilar 
cLanges  are  common,  the  three  last  of  much  rarer  occurrence. 

In  the  granular  degeneration,  where  the  particles  are  fine  and 
nnraerouB,  the  fibres  of  the  connective  tissue  are  indistinct,  and  the 
texture  of  the  cutis  generally  presente  an  albuminous  appearance. 
When  the  particles  are  of  tlie  coaree  variety,  thoy  are  found  chiefly 
in  the  upper  lavers  of  the  cutis;  whilst  the  nunnal  fibres  of  the 
cutis  remain  visible  to  some  extent,  which  is  not  the  case  where 
the  granular  matter  is  of  the  finer  variety,     Neumann  argues  from 

*  Eaui  tat  TAplaaie  Luninenae  Progreaaive  (ACropbie  dn  Tiam  ConnwXJf)  : 
(telle  de  la  Face  PBrtiooliare  (TropboiuuroM  de  Booilwrg),  Ao.  Padji :  TtcUir 
Mbwoii  >Dd  Co.     ISTa 
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tlieBe  facte  that  the  granular  material  is  (lie  re^ilt  of  the  breaking 
up  or  the  contraction  of  the  fibrillai,  t)ie  finely -granular  being  the 
final  stage  of  the  degeneration. 

The  mtreoua  degeneration  is  characterized  by  the  entire  altera- 
tion of  the  whole  texture  of  the  cutis  into  a  substance  resembling 
"solidified  glue,"  nerve  and  veesel,  gland  and  muscle  being  quite 
II II  re  cognisable.  The  change  coraniencee,  in  the  first  place,  in  the 
walla  of  the  small  arteries,  which  are  soon  narrowed  in  calibre. 
This  kind  of  atrophous  change  is  common  about  the  face  and  ]ieck 
in  iiersoris  beyond  fifty. 

The  pigmentwry  degeneration  shows  itaelf  hy  the  appearance  of  a 
ereat  quantity  of  pigmentary  granules  in  the  rete  cells  and  also  in 
the  outer  root  sheath,  particularly  its  upper  half,  and  in  the  form 
vi  diffused  inafisca  hera  and  tlierc  in  tlie  npper  part  of  the  corium. 

These  changes  do  not  affct-t  the  epidermis,  of  course,  for  they 
take  place  in  the  cutis,  but  the  e]ii[lennis  is  generally  thinned,  the 
rete  cells  Iwing  few  and  pigmented,  whilst  the  homy  layer  is  thiii 
and  its  cells  hnpcrfectly  hornified  in  places.  In  some  cases  warts 
Tm.  49. 


(After  Nenmann, ) 

BmHon  of  teaslle  skin  of  forehsad.  ■bowing shmnlcBii  bair  foUiclea,  Bomo 

oontuuiag  epitbetium,  otheni  Bebain,  and  into  whose  baae  the  eiUuBed 

ubaoeouB  gtanda  open.     a.  Grennlar  catJB.     b.  Sbrnnlieii  follicle  wiUi 

ontet  toot  HbeBth.     e.  Cells  in  follicle,     d.  Section  of  enlnrged  inland. 

like  prominences  are  produced  by  the  hypertrophouB  growth  of 

the  epidennic  layer,  but  the  cells  ii  heaped  together  are  immature. 

These  changes  are  seen  in  fi^,  49. 

Neumann  further  states  that  the  blood-vessels  of  the  skin  are 
dilated  and  varicose,  but  not  oblilerated  except  in  connexion  with 
vitreous  degeneration. 

The  loss  of  hair  from  bald  places  in  the  aged  is  a  eharacteriBtio 
feature,  and  I  quite  agree  witn  Neumann  that  the  cause  is  to  be 
sought,  not  in  the  obliteration  of  the  vascular  loops  giiiug  to  the 
hair  papillie,  but  in  the  degeneration  nf  the  tissue  of  the  hair- 
papiltce,  which  being  a  portion  nf  the  cutis  is  involved  in  the   | 
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changes  by  which  it  is  geiierall}'  affected.  The  hair  fuTIiclc* 
theniBelves  only  waste  wlieu  the  hair  ceas(«  to  ho  formed,  hi.iI 
Neumann  states  liis  inability  to  find  any  trace  of  tlie  hair  paj>i!ltti 
in  bald  (senile)  places  amongst  the  Utile  mass  of  pigrinented  cells 
which  are  found  at  the  bottom  of  the  hair  follicle.  The  uialerinl 
which  is  elaborated  into  hair  is  at  first  imperfectly  and  irrogularl 
deposited.  Then  the  hair  funned  is  downy,  the  root  slieaths  are 
imperfectly  developed,  until  presently  no  fm-ther  atteimit  at  hair 
formation  is  made,  and  the  follicle  finally  shrinks  from  tno  ftiDclna 
to  tlie  opening  of  the  sebaceous  glands,  the  inter  follicular  fibroiu 
wnl!  of  the  follicle  however  remaining  in  the  form  of  connective- 
tissue  bundles,  and  the  upper  part  of  the  follicle  remaining  aa  the 
duct  of  the  sebaceous  glands. 

The  ghinds  in  tiie  ficnJIc  skin  undergo  much  change;   they  are 
atro['liicd  or  ciitiri'ly  disappear  in  iho  parts  whii'li  are  normally 


tiu!il  homt.  II.  Il&ir  tollicle  filled  with  horn^ 
MllB.  I>.  U'lwnj  hcdr,  d.  Oreatlj  enlarged  Msbueoua  gland,  d. 
AirectorGB  pill     *.  Maacnlur  fibres. 

furnished  with  downy  hairs,  but  in  other  regions  supplied  naturally 
with  well-developed  hair  they  seem  lo  be  invanabh  hypertro- 
phied.  in  the  irmimer  repi-esentt'd  by  Xeiiniann  in  thcaccom- 
panying  figure  (fig.  50|. 

The  perspiratorj-  glands  do  not  appear  to  be  much  altered. 

The  wrinlilea  c,f  the  skin  are  caused  mainly  by  the  loss  of 
elasticity  and  conlim-lility  due  to  the  atrophy  of  the  tisenes. 

The  Bvniptiims  to  which  this  senile  deiay  of  the  skin  gives  nee 
will  !«■  described  under  the  head  of  Pruritus  Benilif. 

Atropliy  of  the  hair,  other  than  senile,  as  in  alopecia,  will  be 
spoken  of  in  treating  of  dieeasefl  of  the  hair. 


CHAPTER  XVX 

NEW  FORMATIONS,  OB  NEOPLASMATA. 

OBNEBAL   REMARKS. 

Neoplasmata  are  essentiaUy  characterized  by  the  formation  of 
new  kinds  of  tissue  in  the  skin.  Neoplasms  are  observed  in  many 
different  diseases  of  the  skin,  and  nnder  a  variety  of  circumstances, 
but  those  diseases  only  are  included  in  this  chapter  in  which  a 
neoplasm  forms  the  entire  disease.  The  new  tissue  in  neo- 
plasms has  been  regarded  as  orimnating  in,  and  therefore  an  hy- 
pertrophy of,  already  existing  elements ;  but  it  is  certainly  not 
a  pure  hypertrophy,  and  it  is  new  in  regard  to  its  characters  and 
behaviour.  On  this  account  it  is  impossible  to  include  the 
neoplasmata  in  any  but  a  special  group.  The  diseases  which  I  shall 
describe  in  this  chapter,  as  consisting  solely  in  the  presence  of 
neoplasms  in  the  skin,  are  lupus,  cancer,  and  rodent  ulcer.  Now 
though  in  these  diseases  the  local  tissue  changes  constitute  the 

Srimary,  the  essential,  and  at  first,  as  before  stated,  the  sole 
isease ;  yet  in  the  later  stages  of  some,  the  general  system  may 
become  deranged,  whilst  occasionally  secondary  growths  are  at  the 
same  time  developed  in  various  parts  of  the  oody.  But  these 
phenomena  are  entirely  secondary ;  in  the  former  case  they  result 
as  a  consequence  of  the  influence  exerted  by  the  local  disease  on 
the  general  health,  and  in  the  latter  upon  the  infective  quality  of 
the  primary  mischief  in  the  skin. 

LUPUS. 

This  disease  is  characterized  by  an  infiltration  of  the  skin  with 
a  new  cell  growth,  which  is  incapable  of  undergoing  organization, 
and  after  a  while  is  removed  by  interstitial  absorption  orty  ulcera- 
tion. The  neoplasm  takes  the  form  generally  of  tubercular  eleva- 
tions, forming  by  their  close  approximation  larger  or  smaller 
patches,  which  leave  behind  in  process  of  cure  indelible  cicatrices. 

There  are  three  fonns  of  lupus,  according  to  English  writers. 
The  first  form,  in  which  the  deposit  is  slight  and  superficial,  whilst 
there  is  no  ulceration,  is  called  Cujma  erytkematodes ;  it  is  different 
from  the  disease  bearing  the  same  name  amongst  German  writers, 
and  which  has  its  seat  in  the  sebaceous  glands  especially.  The 
second  form,  in  which  the  deposit  is  greater,  givmg  rise  to  the 
tubercular  formations,  and  in  wnich  there  is  little  if  any  ulceration, 
24 
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18  termed  Z.  nonrexedena.  The  tliird  variety,  Z.  exedenSj  is  thml 
in  which  ulceration  occurs,  and  eats  deeply  into  the  tiSBaea. 
Sometimes  hypertrophy  occurs  together  with  cicatrization  ;  henoe 
the  unnecessary  tenn  lupu%  hypertrophiGua. 

Now  the  truth  is,  that  these  lorms  of  lupus  are  merely  degrees 
of  one  and  the  same  thing.     If  the  neoplastic  deposit  is    slight, 
and  in  the  form  of  brownish-red  spots  or  diffused  non-nod  uUr 
elevations,  then  the  English  call  the  disease  lupvs  erythenuitodea. 
If  the  deposit  or  neoplasm  forms  distinct  tubercular  elevations, 
and  does  not  ulcerate,  the  condition  is  termed  tubercular  or  non- 
ulceratinff,  or  Iwpus  nonrexedens  :  and  if  the  lupus  ulcerates,  it  is 
designated  lupus  exedena^  or  exutcerans.     The  terms  lupus  vulffaris 
is  now  more  generally  employed  to  signify  all  the  non-ulcerating 
phases  of  the  malady.     I  venture  to  repeat  the  statement  that  the 
reader  must  not  regard  the  lupus  erythematodes  of  the   English 
and  the  Germans  as  the  same  in  character.     But   to  prevent  con- 
fusion,  I   shall  first   describe  the    characters,  nature,  and    treat- 
ment of  ordinary  lupus,  and  then  deal  with  L.  erythematodes  in  a 
separate  and  subsequent  section. 

A.  ORDINARY  FORMS  OF  LUPUS. 

Lupus  ErytTiematodes  of  the  English, — In  its  least  severe  or  more 
superncial  form — the  erythematous  variety  of  English  writers — 
lupus  consists  of  roundish  patches  of  a  deep  red  colour  and  shining 
aspect,  without  sensible  elevation.     The  skin  looks  as  though    it 
had  somewhat  wasted,  or  become  dry  and  shrunken  fnnn  being 
"seared,"  being  at  the  same  time  recfdened.     The  morbid  process 
creeps  over  the  healthy  skin  (erythema  centrifugum  of  Biett),  and 
the  diseased  surface   becomes    covered  over  with  thin  adherent 
scales,  which  on  removal  expose  a  dry  yet  raw-looking  surface  of 
gelatinous  aspect,  which  is  apt  to  bleed  readily.     Lupus  might  be 
described  in  its  slightest  form  as  like  an  obstinate  erythema,  with 
slight  loss  of  substance.    The  central  part  of  the  well-marked  disease 
often  thins  without  ulceration;   the  disease  spreads  from  its  boun- 
dary-edge, and  its  surface  may  exhibit  some  slight  tendency  to  form 
crusts.     The  seats  of  this  lupus  are  the  face,  the  cheek,  the  nose, 
or  even  scalp ;  general  constitutional  symptoms  are  absent,  and  so 
is  local  pain.     The  disease  may  ulcerate,  and  tliis  occurs  when  the 
subjects  attacked  are  scrofulous,  which  is  not  always  the  case,  at 
least  to  the  appreciation  of  the  physician,  or  when  the  patient  is 
cachectic.     The  disease    mostly  attacks   children,   and  esj>ecially 
those  of  the  lower  orders.     Of  course  individual  cases  vary  slightly 
in  aspect — from  in  fact  an  apparent  erythema  of  dull   red  colour 
and  great  obstinacy,  leaving  behind  a  slight  cicatrix,  to,  in  other 
cases,  a  slightly  indurated  or  elevated  patch,  in  which  the  loss  of 
substance    subsequently    is   somewhat    greater.     Patches  of   this 
lupus  may  occur  on  the  scalp,  and  on  the  fingers,  hands,  and  toes, 
resembling  chilblains,  but  the  patches  are  present  throughout  the 
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enmmer,  and  are  accompanied  by  slight  loss  of  substance,  thus 
differing  from  chilblains.  This  last-named  phase  of  lupus  may 
co-exiflt  with  severer  degrees  of  the  disease. 

Lupus  noTi-exedenSj  the  term  given  to  the  next  degree  of  severity 
of  lupus,  has  as  its  basis  the  form  first  described  ;  but,  in  addition, 
little  nodular  elevations,  which  are  softish,  round,  of  a  dull  red,  or 
reddish-yellow  colour,  often  quasi-gelatiuous-looking,  stud  the  part, 
and  by  their  aggregation  or  rusion  form  a  patch  oi  greater  or  less 
extent,  and  generally  of  circular  or  serpentine  form.  The  tubercles 
are  covered  by  little  scales,  presently  quasi-scabs ;  and  little  vessels 
are  seen  to  run  over  and  through  tne  tubercles ;  this  is  somewhat 
characteristic.  This  phase  of  lupus  is  seen  in  the  face,  especially 
about  the  nose,  the  lips,  and  chin.  The  central  part  of  the  patch 
may  clear  and  cicatrize  as  the  result  of  an  absorptive  process, 
witnout  true  ulceration,  whilst  the  outer  part  remains  tubercular. 
If  the  scales  be  removed  from  any  portion  of  a  lupus  patch  of 
the  kind  under  notice,  the  part  beneath  is  found  to  be  red,  dry, 
shining,  or  even  raw  ;  the  upper  layer  next  the  cuticle  presents  an 
appearance  which  has  been  termed  "  comified,"  being  of  transparent 
glue  aspect.  The  papillary  layer  of  the  skin  is  mostly  affected  in 
tnis  disease.  The  process  of  nealing  is  as  in  the  other  phase  of 
lupus,  always  attended  by  more  or  less  loss  of  substance  and 
sensibility ;  the  cicatrix  is  below  the  level  of  the  adjacent  surface. 
The  loss  of  substance  is  rather  by  interstitial  absorption  than 
ulceration,  as  before  observed. 

Lupus  Rjcedens, — In  this  variety  or  form  of  lupus,  ulceration  is 
marked.  The  lupus  commences  in  the  usual  manner  by  the 
aggregation  of  tubercles,  it  then  slightly  discharges  whilst  crusting, 
and  subsequent  ulceration  occurs.  The  tubercles  in  this  variety 
are  perhaps  harder,  and  lack  the  transparency  of  those  in  L.  non- 
exeaens.  The  ulceration  varies  in  depth,  being  in  some  cases 
comparatively  superticial  and  extensive,  or,  on  the  other  hand,  deep 
and  circumscribea.  The  peculiar  destruction  of  tissue  affects  all 
the  structures  so  that  even  the  glands  and  hair-forming  apparatus 
are  destroyed.     The  disease  may  attack  the  vulva. 

Etiolxygy  of  Lupus, — Lupus  is  a  rare  disease  after  thirty-five,  and 
not  common  after  thirty  years  of  age.  It  may  be  seen  in  the  earliest 
years  of  life.  It  is  often  regarded  as  an  evidence  of  the  strumous 
diathesis  in  the  attacked,  but  I  cannot  subscribe  to  this  view. 
Lupus,  no  doubt,  often  occurs  in  strumous  subjects,  but  it  may  be 
present  in  those  who  have  not  a  trace  of  stnima  about  them.  I 
am  much  more  inclined  to  regard  the  disease  as  showing  a  predi- 
lection for  the  tuberculous  subject ;  indeed,  in  many  cases  it  occurs 
in  phthisical  subjects.  The  disease  is  more  common  in  the  country 
than  in  town,  and  rather  more  in  the  female  than  the  male  sex. 
Devergie  found  that  twenty-five  out  of  forty-seven  cases  were 
females,  and  Hutchinson  forty-six  out  of  seventy-four.  Lupus 
is    most    common    in    persons    whose  ages  are  between  fifteen 
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and  twenty-five;  sixteen  years  was  the  average  in  Hutch tnscMi^s 
seventy-four  cases.  Its  selective  seat  is  the  face.  In  forty-one  of 
forty-fuur  cases,  according  to  Devergie,  this  was  the  case:  the 
nose  was  affected  in  sixteen  cases ;  the  nose  and  other  parts  or  tlie 
face  together,  in  twenty-six  cases ;  the  lips,  four  times,  &c.  Lupus 
is  on  the  whole  a  disease  of  the  poor  rather  than  the  rich.  My 
own  observations  are  confirmatory  of  the  above  statements. 

Pathology, — The  material  which  constitutes  the  tubercles  of 
lupus  is  a  new  formation.  It  is  made  up  of  small  round  cells 
resembling  lymph  corpuscles,  and  answering  in  the  mass  to  the 
characters  of  granulation  tissue,  as  described  by  Virchow.  It  is 
to  Auspitz,  Neumann,  and  Rindfleisch,  that  dermatology  is  chiefly 
indebted  for  a  clearer  insight  into  the  morbid  anatomy  of  lupus. 
In  ordinary  lupus  the  seat  of  the  cell  infiltration  is  the  coriuin. 
My  friend  Dr.  Auspitz,*  found  (see  fig.  51)  that  in  the  early 
stage  of  tubercular  (non-exedens)  lupus  the  epidermis  was  arched 
forward,  the  Malpighian  layer  increased  in  extent,  though  it  was 
not  notably  altered  in  structure.  In  the  fully  developed  disease 
the  cerium  is  increased  in  thickness  throughout.  The  papillaa  are 
more  prominent,  and  the  fibrous  tissue  elements  are  more  abundant, 
on  account  of  the  presence  of  thicker  fibrous  bands  and  meshes 
than  normal,  which  meshes  are  increased  by  additional  fine  fibres 
forming  still  narrower  meshes.  The  whole  corium  thus  increased 
fix)m  the  papilla  above  to  the  subcutaneous  tissue  below,  Auspitz 
finds  to  be  uniformly  loaded  with  a  cell  growth,  the  cells  of  which 
are  oval,  and  have  luoi-e  or  less  distinctly  nucleus  ;  the  cells  vary 
In  diameter  from  -003  to  .005  mm.  The  origin  of  these  celts 
from  the  connective-tissue  corpuscles,  a  view  neld  by  Virchow, 
seems  to  be  indicated  by  the  presence  of  transitional  forms  between 
the  two.  The  sebaceous  glands  appear  to  be  obliterated.  The 
sudoriparous  glands  remain  uiiclianged.  The  hair  follicles  are  in 
many  places  transformed  into  round  alveoli,  and  constitute  the 

f  el lo wish- white  tubercles  so  often  seen  shining  through  a  patch  of 
upus.     The  subjoined  illustration  (fig.  51)  is  from  Dr.  Auspitz's 
essay,  and  portrays  the  al)ove-mentioned  changes. 

In  the  cases  of  lupus,  in  which  the  disease  consists  not  so  much 
of  tubercles  as  in  a  superficial  infiltration.  Dr.  Auspitz  noticed 
that  the  rete  Malpighii  was  increased  to  twice  or  three  times  its 
normal  thickness,  its  cells  having  apparently  undergone  fatty 
change.  The  papillae  were  filled  with  the  lupus  cells,  which  were 
especially  abundant  along  the  capillary  vessels  therein,  the  vess4»l8 
themselves  being  dilated  and  coileci  to  a  marked  extent,  and 
surmunded  by  an  increased  amount  of  connective  tissue. 

When  lupus  cicatrizes,  the  ''  lupus  scars  "  are  composed  at  first 
of  hypertrophied  connective  tissue,  enclosing  scattered  masses  <»f 


*  Ueber   die    ZeUen-Infiltrationen    der    Lederhant    bei  Lnpot,    SyphiliB,   and 
Scrofulose.     Wien,  1861 
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the  eell-srotclh,  and  unless  ulceration  ocwir  the  pjipillarj  layer  may 
remain  intact.  But  the  obliteration  of  the  glands  and  hair  follicles 
is  complete,     Aft«r  ulceration  and  healing,  the  papillie  are  more  or 


(After  Aospiti.) 
Tertical  eeotkm  thnragh  a  lupus  nod  ale  of  the  fiioe,  tivated  with  dilate 
aoetie  acid.  »  800.  a.  Hornj  layer  at  epidermis,  b.  Bete.  i.  Corinin 
filled  with  cella  of  new  formatioD.  d.  Papillniy  Imfer.  «.  Tniunereelj- 
cnt  paptUsL  f.  TrauKTorBelj-cut  venel  of  ooriom.  g.  Tr&nsTeraeljr-cnt 
«onnectivc-tia«ae  bnncUea.    A.  A  cnt  mnBcle.    i.  A  setwoeoaB-glajid  coiJ. 

less  destroyed.  In  ulcerating  hipus,  the  papillary  layer  of  the 
cntiB  gradnally  becomes  expiwed  and  ia  caet  off,  its  cimiponent 
partB  being  in  a  state  of  fatty  metamorphoeis ;  whilst  fatty  de- 
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generation  of  masses  of  the  Inpus  tissne  is  observed  deep  down  jr. 
tne  cutis.  The  nicer  has  as  its  base  ordinary  grannlations  covered 
with  the  ordinary  layers  of  pus.  Auspitz  observes  that  **  neither  the 
pus  nor  the  base  of  the  ulcer,  nor  its  limitation  and  form,  present 
any  characters  distinguishing  it  from  other  ulcerations  arising  in 
similar  conditions." 

Prognosis.—The  non-ulcerating  forms  are  manageable,  but 
require  great  attention  and  care.  The  other  forms  oSjen  lead  to 
deiormity,  and  are  intractable  to  a  high  degree. 

Diagnosis, — In  diagnosing  lupus  it  is  requisite  to  bear  in  mind 
that  it  occurs  in  young  people,  runs  an  indolent  course  without 
pain,  is  seated  mostly  on  the  face,  and  possesses  softish  vascular 
tubercles,  slight  scaly  adherent  crusts,  and  a  gelatinous  aspect  <»f 
surface* beneath  them.  There  is  no  true  ulceration  as  the  rule; 
the  edge  is  dull  red  and  inflammatory.  There  are  attempts  at 
repair  m  the  shape  of  cicatrices ;  the  glands  are  unaflfected,  and 
the  general  health  is  not  cachectic,  thougn  it  may  not  be  good :  the 
patient  however  may  be  florid. 

In  some  cases  of  cume^  tlie  sebaceous  glands  may  atrophy,  and 
depressed  cicatrices  are  left ;  but  the  seat  of  the  disease,  and  the 
absence  of  tubercles,  suffice  for  the  diagnosis. 

Cancer  as  contrasted  with  lupus  affects  especially  the  lower  lip ; 
it  does  not  occur  before  thirty :  it  is  painiul ;  its  ulcer  possesses 
everted,  undermined  edges,  wliich  are  considerably  indurated ;  its 
surface  is  fungoid;  there  are  no  attempted  cicatrices;  the  glands 
are  diseased ;  there  are  no  crusts  over  the  ulcer,  but  an  ofi^nsive 
discharge,  and  the  general  health  is  bad.     In  sm)hilis  there  are  the 
earthy  hue  and  the  general  cachexia  different  from  the  clear  skin 
of  a   lupus   patient ;  the  tubercles  of  syphilis  are  larger,  round, 
hard,  and  copper-coloured ;  they  have  no  great  tendency  to  de- 
squamate, but  tend  to  suppurate  and  to  ulcerate.     They  are  found 
on  several  parts  of  the  body  at  tlie  same  time.     The  tubercles  of 
lupus  are  flatter,  softer,  and  covered   by  thin  scales.     Syphilitic 
ulceration  is  foul,  dirty,  sloughy,  and  presents  a  copper-c*oloured 
areola ;  tlie  crusts  of  syphilis  are  greenish  ;  the  edges  are  sharply 
cut  and  everted;  in  lupus  with  ulceration  the  cage  is  dull  ml, 
inflammatory,   and    non-everted,   and    the   surface    is    not    foul. 
Syphilis  has  also  a  special  history  and  special  concomitants.     In 
rodent  ulcer  the  tubercle  is  large  j  the  disease  occurs  in  old  age ; 
there  is  only  slight  tendency  to  healing ;  the  course  is  very  chronic, 
and  there  is  pain. 

Treatm^mt, — It  will  be  evident  from  what  has  been  said  in 
regard  to  the  pathology  of  the  disease  that  the  real  treatment 
consists  in  the  destruction  of  the  lupoid  tissue  by  caustics.  But 
general  remedies  are  often  needed  to  aid  the  cure,  since  lu])us 
])atieiits,  especially  the  young,  are  often  flabby,  pale,  ana^miated, 
and  perhaj>s  unable  to  get  proper  food.  In  a  fair  pn)portion  of 
cases  those  attacked  by  lupus  are  phthisical  or  nhthisically  in- 
clined, and  this  seems  to  indicate  what  turns  out  to  oe  successful — 
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the  use  of  cod-liver  oil  and  iron  in  full  doses.  But  then  there  is 
often  weak  digestion  present  in  patients,  and  this  needs  to  be 
remedied  in  the  first  instance  by  mineral  acids  and  bitters.  If 
ix)88ible,  change  of  air  should  be  secured  the  patient,  who  should 
sleep  in  a  lofty  and  well-ventilated  room,  and  take  a  large  quantity 
of  animal  food,  with  more  or  less  milk.  A  moderate  amount  of 
stimulants  is  also  beneficial.  In  adults,  general  debility  often- 
times allows  a  strumous  or  a  phthisical  tendency  to  have  its  way; 
and  in  these  cases  deficient  assimilation  often  exists.  In  such 
instances  I  have  seen  the  best  results  from  large  doses  of  nitric 
acid  with  bitters,  and  nux  vomica.     If  there  be  loss  of  flesh  and 

f)allor,  the  syrup  of  iodide  of  iron  or  the  superphosphate  with  cod- 
iver  oil  does  good.  In  florid  subjects  the  mineral  acids  act  best, 
but  these,  to  do  any  real  good,  must  be  given  largely. 

But  I  think  it  important  to  direct  attention  to  two  compli- 
cating or  modifying  conditions — the  strumous  and  the  syphihtic 
taints.  I  have  spoken  above  of  uncomplicated  lupus:  and  oi  phthisis 
in  close  connexion  with  the  disease.  But  I  do  not  regard  the  pre- 
sence of  a  phthisical  tendency  in  lupus  patients  as  a  complication, 
believing  that  these  persons  are,  ii  not  actually,  yet  potentially 
phthisical.  But  lupus  often  occurs  in  syphilized  or  strumous 
subjects,  and  then  it  is  modified,  as  I  think,  1)V  the  strumous  habit 
or  the  syphilitic  taint  as  the  case  may  be.  Whfire  struma  co-exists 
it  has  seemed  to  me  that  the  lupus  tends  to  dischar^  and  to  crust 
more  or  less  freely,  and  perhaps  to  ulcerate  readily.  In  such  a 
case  certainly  anti-strumous  remedies  do  much  good.  Amongst 
other  remedies  under  these  circumstances,  the  preparations  of 
iodine  will  be  found  eflicacious. 

I  mentioned  a  syphilitic  taint  as  a  complicatory  condition  ;  but 
many  instances  of  lupus  occur  at  too  early  an  age  to  suppose  that 
this  complication  can  have  any  influence  on  the  disease  in  them. 
Yet  in  adults  the  case  is  different.  Now  and  then  I  meet  with 
cases  of  lupus  in  strong  and  healthy  subjects  which  do  well  under 
the  influence  of  mercurials  administered  internally.  The  explana- 
tion may  be  that  the  drug  hastens  the  absorption  of  the  new  lupus 
tissue,  or  that  the  drug  acts  upon  the  sypnilitic  taint ;  I  am  un- 
certain in  which  direction  the  truth  is  to  be  found.  But  I  am 
inclined  to  think  that  some  cases  which  are  generally  regarded  as 
non-exedent  lupus  attacking  the  nose  especially,  and  in  which  the 
deposit  is  pretty  uniform,  and  the  tubercles  small  and  few  and  less 
vascular  than  usual,  are  in  reality  cases  of  syphilitic  disease  heredita- 
rily transmitted  rather  than  instances  of  true  lupus.  I  cannot  avoid 
saying  that  occasionally  I  have  known  severe  dyspepsia  aggravate 
an  hypersemic  lupus,  the  latter  being  much  benefited  by  the 
removal  of  the  dyspepsia.  In  the  ulcerating  lupus  Donovan's 
solution  will  be  found  useful. 

The  local  treatment  of  lupus  is  perhaps  more  important  than 
the  general.  I  am  anxious  to  say  that  I  am  by  no  means  sure  that 
many  cases  of  lupus  in  their  earlier  stage  are  not  rather  the  woi'se 
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than  the  better  for  the  stereotyped  treatment  which  is  generally 
employed  with  a  view  to  their  cure.    On  the  one  hand,  in  some 
instances  no  local  measores  whatever  calculated   to   check  the 
increase  of  the  disease  are  adopted,  and  so  the  lupus  progresses 
with  great  rapidity,  whilst  the  practitioner  trusts  to  the  exhibition 
of  internal  remedies  which  he  thinks  exert  a  specific  control  over 
the  progress  of  the  disease,  but  in  truth  only  stay  it  in  an  indirect 
manner  through  the  general  improvement  of  health  they  induce. 
On  the  other  hand,   where  lociu  measures  are  employed,    they 
sometimes,  from    the    fact    that    they  are    used    inopportunely, 
augmen  trather  than  diminish,  and  certainly  favour  the  spread  of  the 
disease.     As  I  have  before  ol^served,  the  essential  thing  to  be  done 
is  to  cause  the  absorption  of,  or  to  destroy  at  once  by  caustics,  the 
neoplasm  of  lupus.     But  there  is  a  proper  time  and  proper  cir- 
cumstances under  which  this  should  be  done.     Caustics,  it  seems 
to  me,  should  be  had  recourse  to  when  the  deposit  feature  is  well 
marked,  and  when   the  lupus  patch  is  not  too  sensitive  and  too 
hyperaemic.     I  am  sure  it  is  important  to  recognise,  quoad  local 
treatment,  three  stages  of  lupus:   the  stage  in  which  the  congestion 
is  a  marked  feature — this  is  mostly  at  an  early  date ;   the  fully 
developed  sta^  or  state;   and  the  healing  stage.     I  believe  the 
treatment  of  all  cases  of  lupus,  especially  of  the  slighter  and  more 
superficial  forms,  where  the  congestion  is  marked,  the  patch  tender 
and  hot,  should  be  an  essentially  s<K>thing  one.     The  ai^'x.^ess  of  air 
tends  to  accelerate   cell   changes,  and   where  congestion  is  very 
active  any  stimulant  treatment,  unless  it  be  severe,  tends  to  increase 
the  amount  of   hlcnxl  in  the  part,  and  to  accelerate  the  morbid 
tissue  change  and  to  spread  the  disease ;   for  if  a  lupus  patch  is 
very  hypenemic,  the  tissues  annnid  are  hyjK^r-sensitive  oftentimes. 
For  some  years  past  I  have  at  fii-st  soothed  all  lupus  patches, 
especially  those  about  the  face,  when  much  congested,  hot,  and 
irritable ;   and  1  know  nothing  better  than  a  calamine  lotion,  with 
a  little  prussic  acid  and  glycerine,  applied  several  times  a  day,  and 
the  use  of  liq.  plumbi  painted  on  each  night,  which  I  find  of 

{^reat  benefit  in  superficial  lupus,  accompanied  by  much  vascu- 
arity.  It  may  be  necessary  to  touch  the  edge  of  the  patch,  if  it 
shows  signs  of  extending ^  by  some  caustic,  but  this  should  be  done 
cautiously.  Whilst  by  local  means  one  quiets  the  lupus  patch,  by 
general  measures  the  health  may  be  improved  ;  and  wlien  the  lupus 
patch  is  less  irritable  and  inflamed,  recourse  may  be  had  to 
caustics;  but  I  have  seen  not  unfrequently  serious  attacks  of 
erythematous  lupus  get  perfectly  well  by  the  combined  use  of 
internal  tonics  and  the  application  externally  of  some  mild  astrin- 
gent in  such  a  way  as  to  secure  exclusion  of  the  external  air. 
Ilaving  got  rid  of  tne  congestive  element  of  a  lupus — I  mean  the 
congestion  which  is  easily  increased,  whereby  the  patch  readily 
becomes  hot  and  tender,  and  full  of  blood — tlien  is  the  proper  time 
for  the  use  of  caustics,  of  which  there  are  many.     But  I  think 
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iu  some  of  the  minor  cases,  where  there  is  a  disposition  to  improve, 
and  the  tubercles  are  not  large,  that  the  emplast.  hjdrargvri, 
applied  each  night  may  suffice.  But  if  there  are  distinct  tubercles, 
and  there  is  any  spreaaing,  there  is  no  alternative  but  to  cauterize. 
Some  use  equal  parts  of  caustic  i^totash  and  water,  brushed  freely 
over  the  diseased  part,  a  poultice  or  a  neutral  unguent  being 
applied  subsequently.  Another  application  is  that  in  Formula  10. 
It  IS  used  tliree  times  a  week,  brushed  over  the  patch,  which  is 
tlien  covered  up  with  lint  or  oil-silk.  For  preventing  the  spread  of 
lupus,  and  destroying  the  tubercular  form,  i  applied  me  acia  nitrate 
of  mercury ;  for  severe  and  long-standing  cases  with  much  de- 
posit I  certainly  give  the  preference  to  nitrate  of  zinc  paste,  which 
It  thus  made : — nitrate  or  zinc  3  jss,  distilled  water  3  j,  glycerine 
of  starch  3  j,  wheat-flour  3  j,  to  make  a  paste.  (This  is  one  part  in 
three.)  For  bad  cases  orie  part  in  two  may  be  used.  The  patch 
is  covered  by  a  layer  of  the  paste  freshly  made,  and  if  much  pain 
ensues  a  poultice  is  appliea.  The  raw  surface  that  results  may 
be  dressed  with  zinc  ointment,  or  a  little  liquor  plumbi  rubbed 
up  with  adeps.  When  the  sore  has  dried  up,  or  crusted  over,  the 
caustic  may  be  reapplied  till  all  the  growth  is  destroyed.  In  those 
cases  in  which  dark  crusts  foi-m,  and  the  lupus  discharges,  a  very 
successful  plan  is  to  clear  off  the  scabs  with  a  poultice,  and  dress 
tlie  surface  with  a  weak  ointment  of  the  pyroligneous  oil  of  juniper 
3  j  to  5  j  of  lard.  If  the  sore  spreads,  or  there  is  much  thiclcening, 
the  nitrate  of  silver  stick  should  be  freely  applied,  a  feHebra; 
that  is  to  say,  it  should  be  pushed  into  the  patcii  until  it  meets 
with  resistance  from  the  firm  tissues  beneath  or  around,  and  then 
used  to  stir  up  the  mass  of  the  lupus  patch.  It  should  be  used 
in  this  manner  twice  a  week  ;  the  operation  if  effective  is  painful, 
the  pain  lasting  two  or  three  hours  at  a  time. 

Tne  repetition  of  any  caustic  used  depends  upon  the  effect  upon 
the  patch,  of  course.  In  the  exedent  form  the  solid  silver  caustic 
and  the  acid  nitrate  of  mercury  are  the  best.  They  must  be  de- 
liberately and  freely  applied,  and  chloroform  should  be  given  if 
necessary  when  they  are  used.  The  chloride  of  zinc  is  preferred 
by  some,  the  acetate  by  others.  The  latter  is  applied  in  crystal, 
and  a  lotion  or  ointment  of  gr.  viij  to  |  j  of  the  substance  kept 
applied  subsequently.  Others,  a^in,  commend  nitric  acid,  mixed 
into  a  paste  with  sulphur,  and  laid  on  with  a  spatula.  After  caustic 
applications  a  poultice  should  be  applied,  and  the  surface  dressed 
with  a  soothing  ointment — elder  flower  and  liquor  plumbi.  When 
a  lupus  patch  is  the  seat  of  unhealthy  ulceration  it  may  be  cleansed 
by  the  use  of  iodide  of  starch  to  it — a  remedy  which  I  use  with 
much  satisfaction  in  all  forms  of  unhealthy  syphilitic  ulceration. 

In  all  cases  where  the  disease  has  been  arrested,  and  tends  to 
heal,  any  mild  stimulant  or  astringent  application  may  be  used, 
such  as  glyceral  tannin,  or  nitrate  of  silver  dissolved  in  nitrous 
ether  (gr.  xx — xxx  to    I  j).      It  must  be  remembered  that  local 
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remedies  act  in  efficiency  in  proportion  to  any  improvement  in  tlie 
general  health  which  is  brought  about  by  our  internal  remedies.  1 
think  it  important  to  avoid  uie  use  of  local  remedies  when  these 
produce  persistent  heat  and  swelling,  for  under  such  circumstances 
the  local  applications  only  tend  to  the  spread  of  the  lupus,  by  in- 
terfering too  much  with  the  healthy  action  of  the  contiguous  un- 
affected skin,  and  therefore  the  local  reparative  process.  The 
disease  can  be  made  much  worse  by  caustics.  For  other  remedies, 
see  Formute  14,  16,  17,  20,  129, 153,  et  8eq.,  171. 

B.  LUPUS  EBYTHEMATODES  OF  THE  GEBICANS,  OB  ACNEIFOBM  LXTPUS. 

In  order  to  avoid  confusion  I  repeat  here  that  the  erythenuUouB 
lupus  of  the  English  and  the  Germans  are  somewhat  different. 
The  English  practitioner  applies  the  term  to  the  most  superficial 
form  of  lupus  vulgaris,  in  which  there  are  no  distinct  tubercular 
elevations,  but  in  which  the  lupus  neoplasm  is  thinly  diffused,  as 
I  have  described  in  the  previous  section.    Hebra  and  his  followers 
apply  tlie  designation  to  a  fonn  of  disease  wliieh  is  seen  about  the 
face  and  the  head,  and  which  commences  in  the  sebaceous  glands, 
and  is  accompanied  bv  the  formation  of  new  tissue  in  the  corium, 
but  chiefly  in  the  wall  of  the  sebaceous  glands — like  lupoid  tissue. 
Hebra,  in  fact,  once  described  the  disease  as  a  aeborrho&a  congestit^. 
As  will   appear  presently,  Kindfleisch   regards  the  disease  as  an 
adeixoraa  oi  the  sebaceous  glands. 

General  Dencription, — Tlie  disease  begins  generally  by  papules 
that  resemble  those  of  ordinary  lupus,  only  that  their  centi'es  show 
the  opening  of  the  hair  follicles,  and  they  are  covered  over  by  little 
scales,  more  or  less  adherent,  and  occasionally  by  slight  crusts. 
As  the  disease  advances  patches  are  formed,  which  have  as  it  were 
as  a  basis,  the  condition  of  the  slighter  fonns  of  lupus  vulgaris, 
but  in  which  the  follicles  are  observed  to  be  more  or  less  promi- 
nent, and,  perhaps,  slightly  plugged,  if  tlie  patch  is  not  covered  over 
by  scales.  By-and-by  the  central  part  of  the  patch  thins  from 
the  deix)6it  being  removed,  and  distinct  atrophy  may  eventually 
appear  here  and  there,  whilst  the  disease  spreads  at  the  periphery  bv 
the  formation  of  new  papules.  The  whole  side  of  the  face  or  t)oth 
cheeks,  or  in  severe  (rases  most  of  the  face,  may  become  diseased,  and 
then  the  portions  of  the  disease  which  first  appeared  have  generally 
cicatrized;  the  surface  in  these  spots  being  thin,  and  more  or 
less  parchment-like.  The  disease  uoes  not  ulcerate  as  in  lupus 
vulgaris. 

Neumann,  in  speaking  of  the  disease  as  it  attacks  the  scalp, 
observes  tliat  the  diseased  skin  becomes  bald  in  a  circular  patch ;  the 
orifices  of  the  follicles,  at  first  enlarged  and  plugged  with  sebum, 
presently  are  lost  to  view  in  the  scarring  which  follows,  and  the 
cicatrices  sometimes  ulcerate  anew.  The  red  portion  of  the  lips 
and  also  the  ears  are,  according  to  the  same  author,  affected  lu 
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most  cases  at  the  same  time,  and  have  dry  scales  apon  them  ;  the 
body  and  extremities  being  afiEected  in  rare  instances,  and  very 
seldom  the  palm  of  the  hand. 

The  disease  is  accompanied  by  not  a  little  irritation  at  times. 
Females  of  the  age  of  twenty,  or  thereabouts,  are  more  liable  to  it 
than  others.  The  disease  is  rare  before  twenty,  but  it  has  been 
noticed  in  a  child  at  seven  years  of  age. 

The  diagnosis  of  this  lupus  erythematodes  of  the  Germans,  is 
based  upon  the  fact  that,  to  the  naked  eye,  the  hair  follicles  and 
related  sebaceous  glands  are  seen  to  be  the  primary  seats  of  the 
mischief — the  acne-like  spots  being  observed  to  stud  a  surface  in 
other  respects  similar  to  the  superficial  infiltratory  lupus  vulgaris. 

Path/dogy. — It  is  from  the  German  workers  again  that  our 
knowledge  of  the  morbid  anatomy  of  lupus  erythematodes  is  de- 
rived. Neumann,  Bindfleisch,  and  Auspitz  have  each  contributed 
ably  to  the  subject.  Neumann,''^  as  the  result  of  his  observations 
made  in  the  year  1863,  declares  that  the  morbid  changes  in  "  lu- 
])us  erythematodes"  commence  as  a  thickening  of  t£e  walls  of 
the  sebaceous  glands,  consequent  upon  an  increase  in  the  connec- 
tive tissue  elements,  and  the  develojpment  of  new  cells;  these 
changes  occur,  not  only  in  the  interior  of  the  glands,  hut  also  out- 
side in  the  tissue  around.  The  glands  become  choked  with 
elements,  and  enlarged,  and  then  gradually  lose  their  acinous 
structure,  being  presently  destroyed  iutogether.  The  hair  follicles 
about  the  hair  sacs  participate  in  the  same  kind  of  change,  with 
loosening  of  the  liair  from  its  sheaths.  But,  in  addition,  the 
papillarv  layer  of  the  skin  undergoes  remarkable  changes,  it.s 
connective-tissue  elements  are  increased  in  amount ;  and  this,  to- 
gether with  a  certain  amount  of  cell  infiltration,  causes  the  papillae 
to  be  greatly  enlai^ed  in  size.  ,  The  cell  infiltration  is  als  »  found 
in  the  deeper  parts  of  the  corium.  Neumann  further  states  that 
in  certain  cases,  the  cell  infiltration  is  so  extensive  that  the  condi- 
tions of  the  cutis  are  not  to  he  distinguished  from  those  of  ordinary 
lupus;  fatty  changes  take  place  also  in  the  new  tissue,  and  pigmen- 
tary deposits  mark  the  site  of  obliterated  vessels.  Neumaun  thus 
represents  the  changes  he  describes  (see  fig.  52). 

Kindfleisch,t  as  the  result  of  his  observations,  lays  great  stress 
upon  the  limitation  of  the  disease  to  the  sebaceous  glands.  He 
declares,  as  it  appears  to  me,  that  all  forms  of  lupus  originate  as  an 
adenoma  of  the  glands.  He  aflSrms  that  all  lupus  nodules,  wher- 
ever they  be  situated,  at  least  in  the  form  of  the  disease  under  notice, 
have  an  acinous  structure. 

That  in  lupus  erythematodes  the  disease  is  essentially  an 
adenoma  of  the  sebaceous  glands,  as  averred  by  Bindfleisch,  seems 
doubtful  from  Neumann's  observations,  in  a  case  of   lupus  ery- 

•  Wien.  Med.  Wochenschr. 
t  Lehrbnch  der  Pathologischen  Gewebelehre.     Leipuo ;  Tgny>imiin^  1867-9. 
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prominently  involved  in  the  lupus  growth  is  an  over-i*efineinent. 
Clinically  the  lupus  erythematooes  oi  the  Germans  is  simply  lupus 
in  connexion  with  a  certain  amount  of  hypertrophy  and  irritation 
of  the  sebaceous  glands  in  the  first  instance,  in  consequence  of 
which  they  become  thickened  and  loaded  with  contents  prior  to 
their  destruction  by  the  new  growth.  This  is  shown  to  tlie  naked 
eye  by  the  dotting  over  of  the  Jiupus  patch  with  the  distended  and 
plugged  orifices  ot  the  sebaceous  glands.     In  all  cases  of  lupus  the 

f glands  are  invaded  and  presently  destroyed  ;  and  even  in  cases  of 
upus  vulgaris  a  sebaceous  gland  may  be  seen  here  and  there 
very  prominent.  I  think  the  term  lupus  erythematodes  a  very  bad 
one  for  the  disease  as  it  is  described  by  Hebra,  inasmuch  as  in  some 
cases  the  hypertrophy  of  the  connective  tissue  in  the  wall  of  the 

f  lands  is  the  most  marked  feature,  the  amount  of  lupus  cell  growth 
eing  small :  and  I  would  much  prefer  lupus  (icneiformtSy  or 
adenoma  lujnfarmisj  especially  as  L.  erythematodes  is  a  good  name, 
if  wanted,  for  the  minor  non-tubercular  phases  of  lupus  vulgaris. 

Something  very  like  the  changes  that  are  said  to  occur  in  the 
lupus  erythematodes  of  the  Qermans  is  observed  in  certain  cases 
of  sycosis  of  the  whiskers,  in  which  the  disease  begins  by  sup- 
puration of  the  hair  follicles  and  sebaceous  glands — sometimes  like 
an  acne,  and  at  others  a  pustular  ecssema — to  be  succeeded  by 
tliickening  of  the  walls  of  the  follicles  and  the  extension  of  the 
infiltration  to  the  tissues  generally,  with  subsequent  atrophy  of 
the  tissues,  together  with  scarring  and  destruction  of  tlie  hair 
follicles  and  their  related  glands :  the  disease  at  the  same  time  ex- 
tending centrif ugally  (see  Sycosis).  It  may  be  that  in  some  cases 
the  lui)iform  condition  may  arise  secondarily  in  connexion  with 
primary  changes  in  the  follicles  and  sebaceous  glands,  and  that 
this  is  marked  in  such  a  way  in  Germany  as  to  deserve  special 
recognition  by  the  manufacture  of  a  new  variety ;  but  at  least  in 
England,  I  have  not  seen  lupus  changes  in  connexion  with  the 
sebaceous  glands,  except  in  one  case,  so  distinct  or  so  frequent  as 
to  lead  me  to  think  it  necessary  to  regard  it  as  worthy  of  special 
designation.  In  the  case  to  which  I  referred,  the  disease  com- 
menced as  a  seborrhoea,  accompanied  by  the  fonnation  of  acne-like 
spots  in  groups,  which  thickened  at  their  bases  and  ulcerated 
Slightly ;  me  general  surface  of  the  diseased  area  assuming  the 
aspect  of  lupus.  This  must  be,  I  take  it,  regarded  as  an  acneiform 
lupus.  But  whether  the  deposit  is  truly  lupoid  or  only  simple 
inflammatory  I  cannot  tell,  except  that,  like  lupus,  it  undergoes 
degeneration  and  never  organization.  I  have  seen  this  same  con- 
dition occur  in  connexion  with  scattered  acne-like  spots  on  the 
trunk,  and  particularly  the  limbs,  each  spot  leaving  behind  distinct 
pitted  scars. 

Treatment. — All  depends  upon  the  degree  of  gland  implication. 
If  the  general  infiltration  of  the  skin  is  great,  then  tlie  case  is  one 
suitable  for  the  ordinary   treatment  of  lupus,  already  given  iu 
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detail.  But  if  the  Beborrhoea  or  acne  is  marked,  and  the  general 
infiltration  not  so  distinctly  so,  then  I  believe  that  milder  loeml 
remedies  are  called  for.  One  of  the  best,  if  the  part  is  hot,  irri- 
table, and  tender,  is  a  bismuth  ointment,  3  j  or  3  i]  to  an  ounce  of 
lard,  combined  or  not  with  a  little  tar  or  creasoto.  Bnt  if  this  be 
too  stimulating,  and  if  the  edge  of  the  patch  is  much  reddened, 
and  shows  signs  of  extension,  and  there  be  pain,  the  liqnor  plumbi 
may  be  painted  over  the  disease,  or  glyceral  tannin  applied  ni^ht 
and  morning  for  a  while,  and  until  the  patch  has  Decome  fees 
irritable.  Subsequently,  unless  there  be  much  thickening,  the  nee 
of  mercurial  plaster  applied  every  night  may  cause  the  resorption 
of  the  newly-formed  proaucts.  As  it  is  of  consequence  to  exclude 
the  air  from  patches  of  the  disease,  I  generally  use  a  calamine 
lotion  in  the  daytime.  Of  course  if  the  patch  is  indolent  and 
there  be  no  marked  hyperaemia,  caustics  may  be  at  once  applied. 
None  are  better  than  the  nitrate  of  zinc  paste  or  the  acid  nitrate 
of  mercury ;  and  when  a  sufficient  deptli  of  tissue  has  been  de- 
stroyed, a  weak  iodide  of  sulphur  or  nitrate  of  mercury  ointment 
may  be  used,  unless  it  cause  irritation.  But  during  the  time  that 
local  measures  are  being  employed,  the  patient  snould  be  well 
looked  after  as  regards  genei-al  medicines,  which  should  be  ad- 
ministered according  to  the  general  principles  laid  down  with 
regard  to  lupus  vulgaris.  I  think  much  oi  cod -liver  oil,  and  but 
a  little  of  arsenic  for  tlicse  particular  cases. 

CANCEROUS  AFFECTIONS. 

Under  this  head  I  have  to  des(*ril)e  epithelial  cancer  and  a 
disease  allied  to,  if  not  identical  with  it,  called  rodent  ulcer.  It 
is  generally  believed  that  rodent  ulcer  is  the  least  expressed  form 
of  epithelial  cancer:  but  as  it  ha^  clinical  features  of  some  pecu- 
liarity, I  shall  describe  it  separately. 

EPITHELIAL   CANCER,   OR  EPITHELIOMA. 

General  Features, — This  disease  aflFects  the  face,  especially  the 
lower  lip,  the  scrotum  (constituting  chimney -sweeper's  cancer),  the 
vulva,  prepuce,  the  glands  of  the  groin,  and  rarely  the  anus.  The 
earliest  sign  is  a  little  hard  lump  under  the  skin,  say  the  lip;  it  is 
Hattish,  hard,  somewhat  tender,  and  increases  in  size,  so  that  the 
lip  "pouts;"  the  surface  of  the  swelling  may  be  somewhat  pale 
')r  dusky,  hut  it  smm  becomes  slightly  moist ;  at  other  times  it  is 
covered  by  a  dryish  scab,  or  an  attempt  is  made  at  "papillation  ;" 
it  may  be  in  some  cases  fissured.  The  tissues  an)und  the  swelling 
become  moi-e  or  less  indurated,  though  they  do  not  exhibit  any 
evidence  of  change  upon  the  surface.  Ulceration  now  sets  in  in 
•^he  shape  of  a  little  central  excoriation  or  abrasion,  and  this  runs 
on  to  djstiiK't  loss  of  substance  until  an  actual  ulcer  is  produced, 
Mhich  has  an  eaten-out  appearance.     The  typical  ulcer  is  roundish, 
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and  bonnded  by  hard,  indurated,  sinnons  edges,  which  in  an 
advanced  stage  are  everted  and  undermined,  in  consequence  of  the 
extension  of  morbid  action ;  the  base  of  the  ulcer  is  dirty  or 
greyish,  more  or  less  papillated  ;  it  may  be  reddish  and  discharge 
a  thin  fluid,  or  be  disposed  to  scab  over.  In  cancer  of  the  scrotum 
the  development  of  the  papillse  is  peculiarly  marked.  The  disease 
in  this  situation  commences  as  a  small  pimple  or  nodule,  or  warty 
excrescence,  which  remains  in  a  quiescent  state  without  undergoing 
much  change  for  some  little  time ;  it  then  becomes  irritable,  red, 
tender,  excoriated,  and  gives  exit  to  a  slight  moisture,  and  is 
perhaps  slightly  scabbed  over ;  the  moisture  increases,  sometimes 
to  sucn  a  degree  that  it  is  "  a  thin  acrimonious  ichor,  which  ex- 
coriates the  surrounding  skin."  Very  often  other  nodules  appear 
and  coalesce  with  the  primary  ones;  ulceration  now  sets  in 
in  reality,  the  edges  of  the  ulcer  become  everted,  and  throw  out  a 
luxuriant  growth  with  scirrhous  hardness,  which  growth  moreover 
is  accompanied  by  a  discharge  of  very  foetid,  irritating  matter. 
Tlie  progress  of  the  disease  is  accompanied  by  the  hypertrophy  of 
the  papillffi,  so  that  by-and-by — very  early  sometimes — the  aisease 
looks  lilce  a  "  fungous  cauliflower  excrescence  ; "  and  this  sprouting 
in  connexion  with  ulceration  after  a  while  extends  deeply  into  the 
tissue. 

Morbid  Anatomy  and  Pathology. — On  section,  in  an  early  stage, 
the  mass  of  an  epithelial  cancer  looks  of  a  greyish  aspect,  tinged 
occasionally  with  yellow ;  at  the  circumference,  the  boundary  of 
the  disease  is  well  defined ;  there  appears  to  be  special  stroma ; 
what  there  is  of  stroma  is  formed  by  the  tissues  of  the  part; 
beneath  the  papillary  layer  the  surface  is  uniform,  grey,  shining, 
and  close-textured ;  generally,  the  mass  yields  a  slightly  milky 
juice,  and  sometimes  a  semi-fluid  cheesy  material  may  be  scraped 
from  off  it.  In  the  scrapings  from  the  surface  of  tne  cancerous 
mass  the  following  elements,  some  or  all,  are  discoverable : — 

(a)  Epithelial  cancer-cells,  which  are  nucleated,  flattened,  round, 
or  ovalish,  seldom  regular,  often  angular  in  outline,  and  with 
processes:  with  granmes  clustering  around  the  nucleus,  which 
exhibits  occasionally  nucleoli,  but  generally  granules;  the  cells 
range  in  size  from  ^hf  ^  roW  inch,  the  nucleus  on  an  average  is  j-^ 
inch  in  size ;  (J)  nuclei  about  -^A^  inch,  free  or  imbedded  m  a 
homogeneous  blastema.  These  are  foimd  in  the  youngest  part  of  the 
tumour.  On  advancing  to  the  older  parts  there  are  K)und  (c)  brood- 
or  mother-cells,  containing  a  varying  number  of  nuclei  in  different 
degrees  of  development ;  the  brood-cell  is  said  to  present  a  con- 
centric arrangement,  this  being  brought  about  by  the  continuous 
enlargement  of  the  nucleus  until  its  outer  wall  comes  into  contact 
with  that  of  the  parent-cell ;  and  lastly,  where  the  cells  have  been 
pressed  together,  especially  towards  the  central  or  oldest  parts  of 
the  individual  nodules;  (d)  what  are  called  globes  ^pidermiques, 
or  laminated  epithelial  capsules,  said  to  be  diagnostic :  they  vary 
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in  Bize  from  ^  to  yJu  inch ;  they  are  produced  by  the  aggivrntiau 
of  Biiecessive  layers  of  epithelial  scales,  curled  one  aruiiitU  Uio 
other,  Jike  a  ball;  hence  tliey  look  like  fibrous  tissue  having  a 
concentric  arrangement:  they  contain  granular  matti^r, 
tolerably  viaible  naclei. 

The  mode  in  which  the  above-described  olementa  are  an  ^_ 
and  the  exact  way  in  which  cancer  develops,  hna  beeii  mtu 
diecuBsed  of  late.  Some  eiippoBe — ex.,  Virchow — that  the  c»iic^ . 
cells  take  origin  from  the  connective  tissue.  It  is  pretty  clear, 
however,  that  they  arise  as  a  consequence  of  the  nbuormat 
development  of  the  epirhelial  tissue,  Thierech  and  others,  *- 
eluding  Billroth,  if  I  mistake  not,  hohl  that  the  epithelial  « 
contents  of  the  glands  accumulate,  together  with  epithelial  c 
that  find  their  way  from  the  reto  above  to  the  interstices  of  I 
connective  tissue  below:  and  thiit  the  two  collections  t<tgptt__ 
form  a  cancerous  nodule.  Riiidfieisth  declares  that  if  the  e<ige  uf 
an  epithelial  cancer  be  carcfnlly  examined,  the  first  thing  uoticed 


IQO.   (After  RiQdfleuch.] 


a.    TnmoT-like   i 
•eb&osoiu  glanJ. 
fiinardi. 


IS  a  distinct  ei)Iargement  of  the  sebaceous  glands,  which  i 
extended  into  the  tissues  beneath  in  the  shape  of  knotty  projw 
ti'>ns,  as  seen  at  b  (fig.  53),  tliough  at  the  same  time  he  adm" 
that  projections  from  the  deep  (tortious  of  the  rete  which  i 
situated  between  the  [>apillfli — (the  inter- papillary  parts) — pi 
more  or  loss  deeply  into  the  cutis,  forming  cell  collections  tl 
fill  alveoli  formed  by  the  normal  tisaues  (see  c,  fig.  53) 
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Kiister,  who  is  the  assistant  to  KeukltDghaDseiL  at  WUrzbiir§r, 
holds,  in  common  with  all  other  obaervere,  that  there  is  a  stroma 
formed  of  the  connective  tisane  of  the  skin,  in  which  are  embedded 
bodies  of  various  arrancementa  and  size,  made  up  of  epithelial 
oluments.  He  declares,  no wever,  that  there  are  two  chief  forms 
<if  cell  collectiona^globular  and  cylindrical  maases.  In  either  of 
iliese  "globes  ^pidermiques,"  or  "cancroid  pearla,"  or  "onion- 
like  bodies "  may  be  found.  They  are,  however,  often  lacking, 
and  then  the  cjlindere  consist  of  smaller,  more  succulent,  poly- 
g^iiial,  flat,  or  cylinder  cells."  Koster  adds,  that  "  cuts  into  the 
\otiiigeBt  part  of  the  tumour — viz.,  the  periphery,  afEord  generally 
the  appearance  described."  He  further  aftinns  that  "the  cancer 
bodies  are  not  isolated  in  the  coimective-tissue  stroma,  but  gene- 
i-ally  connected  so  as  to  form  a  network  : "  and  he  concludes  that 
tliis  arrangement  is  in  reality  due  to  the  stuffing  of  the  lymph 
vessels  by  epithelial  cancer  elements,  the  network  itself  being 
formed  by  the  lymph  vessels,  the  cancer-growth  originating  from 


HorizoDta]  Bection  through  the  iods  of  deralopment  of  wa  epitbelial 
eucinoma  of  the  skin,  abowlng'  the  eipoeed  exteoiiOD  of  the  epithelial 
pTDJectioD  in  the  ^Btem  of  lymph 'veHaela.     (After  EAst«r.) 

the  cells  of  their  epithelial  lining,  and  tlie  cylindrical  disposition 
being  explained  ny  the  filled  network  of  lymph  vessels — the 
cylinders  oeing  altered  lymph  vessels  and  their  contents,  as  repre- 
sented diagrammatically  in  fig.  54. 

If  a  portion  of  this  network  be  taken  and  magnified,  the  minnte 
appearances  of  cancer  cell  and  globes  ^pidermiques  enclosed  in  a 
vessel  are  observed  :  and  they  are  thus  represented  by  Kdster  (see 
fig.  55).  At  the  outer  part  of  this  structure  are  ordmary  oval  or 
angular  nucleated  cancer  cells  jj^  to  ynVr  inch,  and  in  the  interior 
bntod-cells  and  in  the  centre  the  globes,  or  onion-like  bodies — in 
fa(^t,  the  same  structures  before  desctdbed  as  being  found  in  tlie 
scrapings  from  a  cancerous  tiimour. 

I(ow  Elndfieisch  affirms  that  the  disease  extendi  by  infection  of 


FlO.  65. 


7 


3S6  BFITHKLIAL   CANCEEj   OR   EPmiEUOKA. 

the  lymphatit*  Bccondarily,  but  does  not  originate  thus  ;  wluht 
Koeter  areuos  that  the  disease  originates  not  in  the  connectiT* 
tiGBiie  (as  Virtihow  helievea;)  not  in  the  sebaceous  glands  in  ojn- 
junction  with  jmijectioiis  of  tbe  reie 
into  the  cutis  (^Thiersch) ;  but  hy  » 
chau^  in  the  endotheliuin  of  thtn 
voEBeTs  alone,  without  piirticipatjoit 
of  the  connective  tissue.  KoBtcr* 
drew  his  conclusions  frtim  a  carefal 
examination  of  some  forty  morbid 
specimens. 

According  to  some,  then,  epithe- 
lioma takes  origin  in  abnormal 
growth  of  the  epitlielial  tissue  of  the 
skin  :  according  to  others,  in  c-ell 
growth  in  and  abuiit  tlie  sebaceous 
glands  and  tlie  inler-papillary  por^ 
lions  of  thercte;  but  according  tu 
KoBler  fnim  the  endothelium  of  the 
Ij-mphatics. 

Jltiology  of  £jnthdial  Canoer. 
In  lie  jx-T  cent,  tlie  disease  attackh 
luen,  and  in  about  90  per  ceuL  of 
cafiCB  the  lower  lip ;  the  dist.>HBe  is 
A  portion  of  n  cylinder  ol  epithelial  V"^  ^nunnn  till  after  thirty,  and 
oeUimagiiilieiiSOO.  a.  Cylinder  with  itfi  must  iisiial  time  of  Occurrence  ts 
the  oeUe  and  a  joonp  »ni!  oM  glob-  about  the  age  of  sixtv.  Of  222  casea 
ule  <nmon-like  body),  b.  Strom-,  j.^He^teJ  bv  Paget  and  Hl.tohuison, 
lion  in  (*Uh  at  e.  .,„_  ,■'        •=,  „.  ' 

20  f  were  Ihuse  of  men,  26  women, 
and  three  of  the  latter  are  known  to  have  l)een  sinukers,  Tbe 
average  duration  of  life  in  epithelial  cancer  is  somewhere  about 
four  years,  when  it  attacks  the  cutaneous  surface. 

The  Diagnosis. — Epithelial  cancer  is  likely  to  be  confounded, 
when  seated  in  the  face,  with  lupns,  syphilitic  ulceration,  rodent 
ulcer,  and  unhealthy  sores  about  the  month. 

Its  occurrence  in  late  life,  its  seat  on  the  lower  lip,  its  papil- 
lary nicer,  with  everted,  hardened,  imdermined  edges,  and  tlie 
implication  of  the  glands,  are  guides  which  prevent  our  l>ciiig 
misled,  as  a  general  rule,  as  regards  the  simdaritj  to  sypbilit. 
In  cancer,  tlio  "  sore  is  attended  by  more  induration  than  arc 
Byphilitic  Borea ;  it  is  usually  single,  while  the  latter  are  moetly 
multiple ;  it  causes  enlargement  of  the  glands,  which  tertiary 
syphilitic  affections  rarely  do,"  In  syphtlia  the  history  of  iJie 
disease,  the  absence  of  the  peculiar  edges  of  the  cancerous  sore, 

*  Die  EntwldtelDDg  dcT  Caroinome  quiI  Saroome.  von  Dr.  Karl  Eoater,  Ent« 
Abtbeilntig :  Krnba  Art  Hant  (EpithcliAtktebB<  Alveolarer  Qalleiticieb*  dea 
Hageua.     Hit  4  Tafclo  Abbildnpen.     Wtmbnrg.     1809. 
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the  early  age  oftentimes  of  the  patient,  signs  of  syphilis  elsewhere, 
and  the  seat  away  from  the  lower  lip,  will  generally  guide  cor- 
rectly. Lup^ts  is  a  disease  of  young  life,  and  can  scarcely  be  mis- 
taken for  cancer.  Hodent  vlcer  occurs  between  the  ages  of  fifty 
and  sixty,  but  has  never  yet  been  seen  to  attack  the  lower  lip;  it 
occurs  somewhere  about  the  upper  part  of  the  face,  near  the  eye: 
it  is  slow  in  progress,  has  no  tendency  to  affect  the  glands,  and 
possesses  no  everted  and  no  undermined  edges  ;  its  surface  is  not 
toul,  papillary,  but  clean,  and  does  not  give  exit  to  any  ichor.  It 
however  is  probably  only  another  expression  of  cancer. 

The  Treatment  of  epithelial  cancer  is  summed  up  in  one  word — 
removal  by  the  knife  or  by  caustic :  or  both  conjoined,  which  is  the 
better  mode  of  treatment,  and  the  employment  of  a  thoroughly 
tonic  plan  of  general  treatment.     (See  Formute  16, 17,  &c.) 

RODENT  ULCER. 

Rodent  ulcer  has  been  called  cancerous  ulcer  of  the  face,  can- 
croid ulcer,  ulcus  exedens,  noli  me  t^ngere.  It  has  been  pretty 
generally  regarded  of  late  as  essentially  a  fibroid  ulcer,  but  there 
are  those  who  believe  it  to  be  cancer.  Sir  Benjamin  Brodie 
remarks,  in  reference  to  it,  in  his  "  Lectures  on  Pathology  and 
Surgery,"  p.  333 :  "  A  man  has  a  small  tubercle  upon  the  face, 
covered  by  a  smooth  skin  ;  he  may  call  it  a  wart,  but  it  is  quite 
a  different  thing.  On  cutting  into  it,  you  find  it  consists  of  a  brown 
solid  substance,  not  very  highly  organized.  A  tumour  of  this 
kind  may  remain  on  the  fac^  unaltered  for  years,  and  then,  when 
the  patient  gets  old,  it  may  begin  to  ulcerate.  The  ulcer  spreads 
slowly  but  constantly,  and  if  it  be  left  alone  it  may  destroy  the 
whole   of  the   cheek,  the   bones  of   the  face,  and  ultimately  the 

Jiatient's  life ;  bat  it  may  take  some  years  to  run  this  course.  So 
ar,  these  tumours  in  the  face  and  these  ulcers  are  to  be  considered 
malignant.  Nevertheless,  they  are  not  like  fungus  hsematodes  or 
cancer,  and  for  this  reason,  that  the  disease  is  entirely  local.  It 
does  not  affect  the  lymphatic  glands,  nor  do  similar  tumours 
appear  on  other  parts  of  the  booy."  The  disease  usually  attacks 
some  part  near  the  eyelids ;  it  is  of  slow  progress ;  there  is  little 
pain.  The  disease  has  been  described  as  commencing  as  a 
''  pimple,"  "  a  blind  l>oil,"  "  a  small  hard  pale  tubercle,"  "  a 
little  long  cut;"  which  t«nds  to  scab  after  a  small  central  crack 
makes  its  appearance.  There  is  in  fact  a  small  pimple  followed 
by  a  minute  ulcer.  The  disease  extends  gradually  in  all  directions, 
l)ut  very  slowly.  When  an  ulcer  forms,  the  edge  is  indnraterl 
and  raised,  but  not  undermined  and  everted ;  and  there  is  no 
infiltration  of  the  surrounding  healthy  structures.  The  surface  of 
the  ulcer  is  dry,  clean,  glossy,  and  does  not  give  ex't  to  any  foul 
secretion;  it  is  irregular  in  form,  more  or  less  oval,  however.  Sir 
James  Paget  says  it  is  not  warty  nor  granulated,  and  thei*e  is  no 
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upgrowth  as  in  cancer.  If  a  BectloD  be  made,  it  iB  firm,  jMile 
gr^,  and  fibrous. 

The  late  Mr,  Moore  noticed  an  important  point  in  rc^rd  to 
tlie  extension  of  dieeaee.  In  rodent  ulcer  it  is  equal  in  all  direc- 
tions; in  epithelioma  the  growth  tends  downwards,  and  in  two 
wavB — partly,  it  is  eaid,  by  transfer  of  morbid  material  to  the 
glands  in  the  cervical  region,  and  partly  by  its  more  rapid  gniwlh 
on  the  aide  nearest  the  central  organs  of  the  circulation — thai  ie, 
the  line  of  transit  to  tho  heart.  This  Mr.  Moore  illnetrates  by 
the  resnlta  of  operations  where,  in  removing  a  tumour,  he  cot 
through  the  oedematous  tissues  on  the  distal  side,  and  the  appa- 
rently healthv  stnictnree  on  the  proximal  side ;  and  Ihe  (]i»?'aM 
returned  in  tlie  latter  and  not  in  the  former  spot  {suffering  frotn 
impeded  circulation).  This  is  of  importance  iu  relation  to  opera- 
tions, 

The  disease  differs  clinically  from  the  ordinary  prcgreas  of 
cancer  by  its  greater  slowness,  the  little  pain  and  hiemorrhage, 
the  absence  both  of  any  attempt  at  the  formation  of  a  fungoid 
CTowth,  and  of  ftetor.  The  glands,  moreover,  are  never  affccte<l. 
The  nicer  may  cicatrize,  but  the  ulceration  again  breaks  ont  in 
the  locality  of  fresh  deposits.  Tlie  advances  of  the  deposit  and 
ulceration  are  unequal,  hence  the  eaten-out  or  rodent  apjiearance. 
The  ulceration  advances  not  only  in  extent,  but  in  deiith  als".  tho 
oartilages  resisting  tlie  most  of  all  the  tissues.  The  growth  is 
always  in  one  mass,  not  in  distinct  centres.  To  Mr,  Jonathan 
Hutchinson  and  Mr.  Moore  we  arc  specially  indebted  for  a  eom- 
plete  summary  of  all  that  is  known  of  the  disease.  The  mien>- 
Bcopic  characters  are  as  follows: — An  excessive  growth  of  the 
dbro-cellular  structure,  well  defined,  finu,  and  greyish,  mingled 
with  fatty  tissue,  free  fat,  epidermic  structures,  exiidatioii-eells, 
some  of  which  are  flattened  and  curled  together  s«>Tnewhat  similar 
to  the  globes  i^pidermiqucs  of  epithelial  cancer.  Mr.  Paget  states 
that  no  true  cancerous  elements  are  present,  but  Mr.  Moore  affirma 
that  he  found  elementa  like  those  of  epithelial  cancer  present. 

There  is  one  peculiar  difference  in  the  behaviour  of  the  deposit  in 
suirihus  and  rodent  ulcer.  The  gi-owth  in  the  former  posHeeatv 
contractilitv  by  which  the  relation  of  the  surrounding  parts  ia 
altered.  Ihat  of  the  latter  does  not,  so  that  the  yet  undestmyed 
parts  keep  their  position.  The  same  writer  remarks  that  though 
there  is  no  true  imulicatiori  of  the  lymphatic  glands,  they  may  occa- 
siouaDy  acutely  innanic  or  suppurate,  but  are  never  jieniiauenlly 
indurated. 

Rodent  ulcer  then  occurs  on  tho  face,  has  an  indurated  edge,  a 
tendency  to  spread  without  respect  to  kind  of  tissue,  is  of  slow 
pru^^ress,  painless,  is  not  related  to  anv  cachexia,  never  eauaea 
enlargement  of  glands,  and  microscopicaliy  presents  characters  that 
betoken  it  as  the  least  expressed  form  or  liie  ciiuccriius  cachexia. 
It  is  must  conim<L>n  between   fifty  and  sixty,  and  it  dues  not  occur 
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before  thirty;   generally   it  has  its  seat  about  the  eyelids,  and 
occurs  in  either  sex  equally,  and  it  never  attacks  the  lower  lip. 

Pathologu, — I  have  mentioned  several  important  points  in  the 
above  description  bearing  upon  the  nature  of  the  disease,  especially 
as  regards  its  alliance  with  cancer.  Mr.  Moore,  to  whom  I  refei 
so  nnich,  and  who  wrote  an  admirable  book  on  the  subject,* 
inclined  to  the  belief  that  rodent  ulcer  is  not  a  fibrous  degeneration, 
but  a  form  of  epithelial  cancer,  believing  that  as  compared  with 
cancer,  rodent  ulcer  is  composed  "  of  a  more  feebly  vital  material," 
and  therefore  "  the  occasions  are  rare  in  which  it  imitates  the 
cancerous  character,  by  passing  on  to  a  subordinate  lymphatic 
gland."  Indications  are  found,  ne  holds,  in  its  microscopic  history 
of  the  presence  of  cancerous  (epithelioma)  elements.  This  is, 
however,  not  tlie  experience  of  other  observers  up  to  the  present 
time.  The  comparative  facility  of  extirpation  is  not  regarded  as 
an  essential  difference  between  rodent  disease  and  cancer.  The 
infiltration,  txx),  of  pai'ts  around  the  seat,  or  recognisable  seat,  of 
disease,  is  looked  upon  as  a  matter  of  degree :  ana  so  is  the  usual 
exemption  of  glands,  upon  which  tliose  who  ^ci^y  the  cancerous 
nature  of  rodent  ulcer  lay  the  greatest  stress,  for  we  are  told  that 
"  to  look  upon  the  power  of  inflecting  glands  as  essential  to  cancer, 
would  be  to  confound  it  with  enchondroma  or  tubercle,  which  do 
the  same,  or  even  with  skin  tattooed  with  gunpowder."  Mr. 
Moore  suggests  that  the  explanation  of  the  non-infection  of  the 

f lands  in  rodent  disease  is  to  be  found  in  the  nature  of  the 
iseased  material  itself,  which  is  incapable  of  growing  when 
transplanted  ;  and  the  attenuation  of  the  natural  textures,  so  that 
their  absorbent  activity  is  lessened,  or  there  remains  little  material 
ready  to  pass  to  the  glands. 

"  The  rodent  cancer  is  an  exquisite  instance  of  a  local  ailment, 
being  almost  uninterruptedly  continuous  in  its  growth,  from  tlie 
solitary  pimple  in  whicn  it  originates,  over  an  area  of  half  the 
face.  At  the  same  time,  however,  that  it  has  every  local  quality 
of  cancer,  it  is  so  meagre  a  growth  that  it  has  no  superfluous 
material  for  circulation  in  the  blood  to  distant  parts,  and  very 
little  for  the  lymphatics  and  the  textures  nearest  to  it." 

I  have  thus  far  only  given  the  views  of  an  English  surgeon  who 
paid  particular  attention  to  the  pathology  of  the  disease. 

If  I  turn  to  continental  observers,  I  And  that  they  make  no  dis- 
tinction between  epithelioma  and  rodent  ulcer.  Indeed,  Koster's 
observations  upon  Epithelioma  apply  equally  to  the  two  diseases. 
Mr.  Hulke  has  recently  recordedf  the  minute  characters  of  several 
specimens  of  rodent  ulcer,  which  plainly  show  the  relationsliip 
that  exists  between  epithelial  cancer  and  rodent  ulcer  muxw* 
histological  features.    He  speaks  in  regard  of  one  case  of  miding 


*  Bodent  Cancer.  \  Path.  Trans.,  vol  xzii.    1871. 
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iblinc  those  of  the  epidermal  rete  nmcosiim  infiltntiif 
es.     "At  the  periphfrj  of  the  hard  edge  and   hnee  Uwi 


cells  resoiiihli 
the  textures. 

form  cjliuder  and  bud-like  masses  which  intrude   into  Uie  nonual 
tissues  iiuderlviiig  the  ulcer,"  as  exhibited  in 
~      "*  the  annexed  sketch  which  I  made,  and  which 

reminds  one  of  tlie  figures  of  XOster,  oalr 
that  the  cells  are  not  pressed  so  ciceeiy  l» 
gether,  forming  the  globes  (JpidermiijoeA. 

Cliiiicallj  regarded,  the  comparative  eU^w- 
ness  uf  growth,  the  non-implication  of  th* 
glands,  aud  the  non- undermined  edges  wouU 
make  r<:nlent  ulcer  different  from  epitheliutna: 
but  the  histological  conditions,  especiullj-  il>e 
fact  that  all  tlie  ebaracterisliemiintto  fealnici 
of  epitheJiuma  have  been  found  in  tiiedi^catw 
by  excellent  observers,  tend  to  prove  its  iden- 
tity with  cancer,  only  that  it  ia  a  less  autire 
phase  of  the  disease. 

Diagnosis. — "An  ulcer  with  hai-d  fiiiinoD!i 
edges,  situated  on  some  part  of  the  upper 
fate,  of  several  or  peihaps  many  \ea.Tt! 
duration,  almost  pauiless,  and  occurring  in  a  middle-a^d  or 
elderly  person  of  fan  health  and  without  enlarged  glaiid^  b 
almost  lertain  to  be  of  the  rodent  tj-pe."  (Hutchinson.)  The 
disease  may  he  confounded  v:H.\ilupug,ejnthelion>a,»iff>hiii».  Lnpos 
iH^cuFB  befoi  e  the  age  of  thirty,  never  after  middle  life,  and  always 
tends  to  heal  It  begins  as  a  pink,  htw,  tuberculous  elevation  of 
tlieskin,  rodent  cancer  has  a  tirm,  nncoloured  nodnle  in  it.  lu 
lupus  there  mai  Ite  more  tiiau  one  liihentle,  and  the  intervening 
skin  ma\  be  health>,  or  pink,  or  scaly,  or  adeinatous;  tiie  pimple 
of  rodent  cancer,  on  the  other  hand',  is  solitary.  The  surface  of 
lupus  first  scales  or  peels  before  it  breaks;  the  rodent  caii(.-er 
excoriates,  and  then  scales  or  bleeds.  JJoth  ulcerate ;  the  lupus 
at  one  or  at  Ee\ei-al  of  its  tubercles,  but  the  rodent  cancer  hy  the 
mere  deepenmg  of  its  central  scabbed  excoriation.  Lnpus  may 
cicatiize  and  cease  at  any  time;  rodent  cancer  proceeds  n-itli  at 
most  but  a  temporary  and  partial  healing  near  its  edge.  When 
both  are  far  ad\anced,  the  lupus  has  a  superficial  appearance, 
though  It  haie  destroyed  tlie  whole  nose;  rodent  is  precipiioua 
and  excavated  Lupus  possesses,  rodent  cancer  is  without  any, 
Lontrattility  The  margin  of  lupus,  though  tliickened,  is  low,  and 
l>evellcd  both  outwards  by  isdema  and  inwards  towards  the  shallow 
ulceration ,  that  of  rodent  cancer  is  firm,  and  is  commonly,  in 
iKitb  direitions,  abrupt  The  ulcemtioii  of  lupus  is  siiionth.  and 
rna>  be  multiple,  being  divided  by  scare;  that  of  rodent  is  siiigla 
and  rugged.  In  the  vicinity  of  lupus  there  are  separate,  rather 
soft  tubercles,  and  an  area  uf  pink,  scaly  integument;  around  the 
rodent  disease  the  skin  is  healthy ;  auu  if  a  separate  nodule  do 
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exist,  it  is  compact,  firm,  and  in  great  part  Bubcutaneons.  Lupus 
is  not  invariably  limited  to  the  face,  but  may  at  the  same  time 
appear  on  the  hands  or  elsewhere;  rodent  cancer  is  eminently 
local  and  centrifugal."     (Moore.) 

Cancer  in  its  more  pronounced  form  occurs  generally  about  the 
lower  lip,  rodent  cancer  never ;  in  cancer  the  glands  are  affected, 
the  general  health  is  bad,  the  ulcer  is  moist  and  gives  out  an  ichor, 
is  warty  more  or  less,  its  edges  are  everted  and  undermined,  and 
the  parts  around  are  infiltrated  by  cancerous  material,  and  it  is  of 
more  rapid  progress.  Syphilitic  ulceration  is  more  acute,  there  is  no 
indurated  solid  edge,  tliere  is  pus  formation,  the  ulcer  occurs  often 
at  an  early  age,  Uie  origin  is  not  from  a  "  pimple,"  and  the  con- 
comitants of  syphilis  exist  elsewhere  about  the  body. 

Treat7ae7it. — The  treatment  is  simple  and  satisfactory.  Experi- 
ence teaches  us  that  extirpation  by  tne  knife,  safe  in  the  eaniest 
stages,  is  the  only  successful  mode  of  treatment:  and  it  is  eflFectual. 
Mr.  Moore  has  lately  shown  that  even  in  advanced  and  extensive 
cases  the  free  use  of  caustics  after  as  much  of  the  disease  as  possible 
has  been  removed,  is  attended  apparently  with  complete  success. 
When  once  the  diagnosis  is  maoe,  the  line  of  procedure  is  easy, 
and  that  is  the  accomplishment  of  speedy  and  complete  extirpation. 
General  remedies  are  of  no  avail  whatsoever.  But  there  are  cases 
in  which  the  disease  has  far  advanced,  and  in  which  it  approaches 
the  eye,  for  instance,  so  closely,  that  one  is  afraid  of  operating,  and 
if  the  disease  is  quiescent  the  practitioner  may  well  hesitate.  I 
have  seen  good  results  from  large  doses  of  iodide  of  potassium  and 
iron  where  operative  measures  are  inexpedient — even  the  arrest  of 
tlie  disease  for  a  while.  But  such  cases  as  those  to  which  I  now 
refer  show  the  necessity  for  effective  treatment  of  rodent  ulcer  at 
the  earliest  period  possible. 


General  Remarhi. — Blood  may  be  effused  into  the  skin  under  ft 
Tariety  of  ciroumstanceB.  Tlie  oucurrence  may  take  place  as 
idiopathic  condition  ^ontaneouily,  as  it  hae  been  termed: 
seoondai-il^  in  comiexioii  with  other  dieeases  of  the  elcin.  TIi* 
blood-vessels  may  be  actually  ruptured,  and  bo  peiTTiit  the  escape 
of  blood,  or  the  blood  giubulee  may  estape  bodily  throu^iiSo 
actual  vessel  walls.  The  usual  cause  ut  rupture  is  traamstii! 
injury.  The  liiemorrhagic  spot*  receive  different  names  aecorxliiw 
to  their  size  and  shaix:.  When  they  are  small,  in  the  form  of  rca 
points,  they  are  called  peUchim ;  when  larger,  and  more  or  Igeb 
linear,  viinoeg;  when  large  in  the  form  of  bruises,  ecchyinQmgg  f  and 
when  the  blood  oollecta  in  the  form  of  a  distinct  tumour,  nwmatomaia 
or  blood  cysts. 

The  secondary  forms  of  cutaueons  hffimorrhnge  occur  in  ooa- 
nexion  with  t\'])hug,  measles,  scarlatina,  and  variula,  the  gatIv- 
eniptions  of  wnich  may  severally  be  more  or  leas  "  hjemorrhBgic,** 
the  nyperffimia  being  accompanied  by  actual  btemorrha^e  into  tiie 
Bkin.  The  eruption  of  several  of  the  ordiuarj-  infiaminatofy 
diseases  of  the  skin  also  are  Bometimee  complicated  by  a  c-ertain 
amount  of  efhision  of  bloinl ;  for  example,  ui  erythema  papulatuni : 
in  lichen,  forming  lUJien  lividua;  in  herpes,  in  pcniphipus,  formitur 
(sanguinoleut)  bullse,  and  in  eomiexiou  with  the  wheals  of  urticaria 
constituting  vrtiairia  heemorrlta^oay  which  is  generally  termed ^l«^ 
j>ura  urticans.  Other  conditions  imder  which  cutaneous  hiemor- 
rha^es  arise  are  altered  states  of  the  blood  current,  such  at 
im purifications  by  bile  products,  stasia  of  the  capillaries  pnjdacad 
in  connexion  with  kidney  and  heart  disease,  Ac, 

It  is  only  to  heumorrhage  occurring  as  a  primary  and  inde- 
pendent disease  that  the  tenajturpura  is  applied,  and  tltis  I  shall 
now  describe. 

PrKpnRA.— The  term  purpura  is  often  applied  to  certain 
secondary  conditions  above  referred  to,  and  some  little  eonfuBton 
has  tlience  arisen,  but  tlie  name  should  designate  a  disorder  which 
is  independent  apparently  of  specific  uoison,  or  of  chronic  organic 
disease.  This  disease  purpura  maj' oe  very  mild  or  (rarely^  very 
severe.  In  the  former  cajie  it  is  K»\\eApnrpura  nimplfx^  in  iho 
latter  ^u/yurti  /iwinorr/iujioa.    It  is  characterized  by  uutaiiooua 
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haemorrhage,  giving  rise  to  spots,  patches,  or  bruise-like  discolora- 
tions  of  the  skin;  and  in  tne  severe  form  the  haemorrhage  also 
comes  from  any  or  all  of  the  mucous  surfaces.. 

Purpura  Simplex  is  most  commonly  seen  in  its  early  stage 
as  a  minutely  fine  eruption  of  pin-pomt-sized  specks,  of  a  pink 
or  purplish  colour,  covering  the  skin  more  or  less  extensively, 
and  accompanied  by  occasionally  slight  pyrexia.  The  eruption, 
which  cannot  be  effaced  by  pressure,  is  especially  apt  to  appear  on 
the  lower  extremities,  and  it  is  usually  most  marked  about  the 
thighs  and  buttocks.  In  these  situations  there  is  sometimes  a 
rapid  aggregation  of  the  specks  into  patches  of  irregular  shape 
and  size.  After  a  few  days  there  are  intermingled  with  these, 
yellowish  or  buff-coloured  patches,  which  are  the  sequelae  of  the 
earlier  eruptions — the  hues  left  by  the  fading  out  oi  the  darker 
discolorations.  Sometimes  the  purpuric  spots  are  seated  at  the 
hair  follicles,  or  they  occur  in  connexion  with  some  lichenous 
papules  (this  is  the  lichen  lividus  of  Willan).  Some  of  the  con- 
tinental dermatologists  describe  a  special  phase  of  purpura  under 
the  term  purpura  rheumatica,  (or  peliosis  rheumatica),  which  is 
ushered  in  by  rheumatic  pai"s  about  the  joints,  and  a  rash-like 
erythema  papulatum  in  ditterent  parts,  which  become  the  seat  of 
purpuric  effusions.  But  this  is  really  only  erythema  complicated 
by  haemorrhage:  the  duration  and  coui-se  are  those  of  ervthema 
papulatum.  Actual  blood  sweating  will  be  described  under  the  head 
of  Chromidrosis. 

Puypura  UcBinorrha^ica  is  purpura  in  an  exaggerated  form,  taking 
the  aspect  in  many  places  of  irregular  livid  blotches :  and  accom- 
panied by  haemorrhages  from  the  various  mucous  surfaces,  the 
f;ums,  the  mouth,  the  kidneys,  stomach,  intestinal  tract,  and  tlie 
ungs,  &c. 

Scurvy  has  the  same  general  symptoms  as  severe  purpura,  but 
it  however  can  be  readily  distinguished  from  purpura,  bv  the 
following  characteristics : — 1.  It  is  always  caused  by  privation  of 
fresh  vegetabie  food.  2.  The  gwms  are  usually  swollen,  spongy, 
discoloured,  and  bleeding.  3.  There  is  always  great  lethargy  and 
prostration,  and  the  stin  is  of  a  peculiar  dusky,  dirty-looking 
pallor.     These  features  are  not  observed  in  purpura. 

Diagnosis. — A  purple  eruption,  then,  whicn  is  not  connected 
with  the  exanthemata,  nor  with  chronic  organic  disease,  and  the  > 
history  of  which  does  not  correspond  with  the  characters  of  scurvy 
just  given,  may  be  safely  set  down  b& purpura.  Another  point  of 
diagnosis  still  remains.  In  all  forms  or  cutaneous  haemorrhage 
there  is  a  gradual  change  of  colour.  First  a  more  or  less  bright 
pink  spot  appears,  which  becomes  in  succession  purple,  brown, 
tawny,  buff,  and  yellow.  It  never  fades  on  pressure.  Under 
these  circumstances  the  spot  at  one  time  may  look  a  good  deal 
like  a  flea-bite,  but  it  will  be  found  to  have  no  central  puncture. 
The  spots  may  be  single,  or  aggregated  into  patches.     They  tend 
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to  appear  fresh  every  day,  or  at  short  intervals.  Under  the  use 
i>f  fresh  vegetable  food  the  appearance  of  new  spots  is  immediately 
checked,  ii  the  case  be  one  of  scurvy;  but  \i purpura  be  the  cause, 
this  diet  will  quite  fail  to  influence  the  progress  of  the  eruption. 

Treatment. — The  cause  of  the  disease  must  first  be  ascertained. 
Nothing  need  here  be  said  respecting  the  management  of  cutaneous 
hieuiorrliage  occurring  in  the  exanthemata,  or  in  chronic  organic 
disorder.  If  scurvy  be  tlie  cause,  the  patient  must  be  immediately 
furnished  with  fresh  vegetable  food,  and  good  generous  living. 
Lemon  or  orange  juice,  potatoes,  cabbages,  and  lettuces  are  of 
especial  value.  The  skin  should  be  kept  clean.  The  patient 
should  be  kept  for  the  first  few  days  in  the  recumbent  position. 
No  dru^s  need  be  given  to  him.  The  etiology  of  purpv/ra  proper 
is  still  but  ill  understood,  and  any  treatment  for  it  is  thereiore 
necessarilv  empirical.  Turpentine,  the  perchloride  of  iron,  and 
quinine  have  apparently  produced  the  best  regults."  (See 
Formula  167.) 


CHAPTER  XVnL 

NEUBOSES  OF  THE  SKIN. 

Disorders  of  the  nervous  elements  of  the  skin  come  under  this 
head.  Tliey  are  characterized  by  alteration  in  the  sensibility,  or  by 
secondary  structural  changes,  rfow  disorder  of  the  nerves  of  the 
surface  may  be  secondary  to  various  morbid  conditions,  and  so 
altered  sensibility,  itching,  pain,  and  the  like,  are  found  in  con- 
nexion with  or  parts  of  many  general  diseases  implicating  the 
nervous  system,  in  local  inflammations,  and  indeed  skin  affections 
generally ;  whilst  structural  changes,  due  to  nerve-change,  may  be 
part  of  well-marked  general  disease,  like  elephantiasis.  Nerve- 
disorder  occurring  under  such  circumstances  is  mostly  secondary, 
and  in  one  sense  accidental ;  and  is  therefore  described  in  con- 
nexion with  the  several  affections  in  which  it  occurs.  In  other 
cases  the  nerve-disorder  is  the  prominent,  primary,  and  practically 
the  sole  disease — and  this  independent  form  of  nerve-disorder  will 
be  described  here. 

The   primary  affections  comprised  under  the  head  of  neurotio 
cutaneous  diseases  are — 

1.  Increased  sensibility,  or  hypersesthesia. 

2.  Diminished  sensibility,  or  anaesthesia. 

3.  Perverted  sensibility,  including  pruritus  and  the  like.     The 

changes  in  the  slan  in  prurigo  are  probably  secondary  to 
nerve-disorder  (see  prurigo). 
It  may  be  asked.  Why  not  rank  urticaria  and  herpes  under  the 
head  of  neurotic  disease?  For  the  present  I  have  described 
urticaria  as  an  erythematous  disease,  and  herpes  under  bullous 
disorders ;  for  though  these  cannot  be  produced  without  the 
agency  of  the  sympathetic  or  cerebro-spmal  nerves  (and  the 
excitability  of  the  nerves,  one  or  either  set,  is  a  sine  qvA  non  as 
regards  these  two  diseases),  yet  the  nervous  element  is  not  the 
only  one,  though  it  is  prominently  involved  in  these  diseases.  And 
more  information  is  needed  about  vaso-motor  and  trophic  nerves 
before  finally  deciding  where  to  group  a  good  many  diseases  in 
the  production  of  which  nerves  play  an  active  part,  if  the  mean- 
ing of  the  term  neurotic  be  extended  so  as  to  admit  herpes  and 
urticaria  it  must  include  leprosy,  in  which  nerve-disorder,  that 
can  be  felt  in  the  case  of  the  superficial  nerve-trunks,-  precedes 
the  alteration  in  the  skin,  and  is  itself  the  consequence  of  the 
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efFusion  of  a  special  Sbriiiotis  material  iitto  the  cellular  a 
generally. 

HrPKKasTHKsiA,  or  exalted  Bensibility  of  the  skiii,  if  general, 
is  secuiidary  to  hraiD  and  gpiiial  diseaeeBi  ocuaeionallj  it  is  idii> 

Eathiu,  and  when  this  is  the  case  it  partakes  of  the  nature  of  ati 
ysterical  pain,  Tlie  skin  is  morbidly  eeiisitive  to  all  impressions- 
ex.,  friction  of  the  clothes,  the  air  pressure,  and  even  that  of  Iving- 

Am-esthesia  is  infinitely  rare  as  a  primary  disease,  if  it  ever 
outiui-s  as  such.  It  is  practically  a  secondary  symptom  of  other 
diseases,  such  as  raorphcea,  atropliia  cutis,  iS:c. 

Pbukitub. — Ge)ieral  reinafks. — This  is  characterized  by  the 
occurrence  of  "  itching ;"  in  fact,  pruritus  is  itching.  It  may 
coexist  with,  or  be  entirely  unaccompanied  by  organic  change  in 
the  skin ;  and  a  knowledge  of  the  conditions  under  which  it 
occurs  is  very  essential  to  tlie  practitioner. 

Pruritus  occurs  in  the  first  place  in  the  course  of  most  iti^m- 
mations  of  tlie  akin — ex.,  lichen,  eczema,  prurieo,  lichen  planus,  tic. 
An  exception  is  found  in  tlie  case  of  those  local  cliancres  in  the  skin 
which  occur  in  connexion  with  struma,  sypliilJs,  and  the  exanthe- 
mata. Pruritus  occurs  likewise  in  connection  with  rheumatic  mani- 
festations: the  circulation  of  morbid  elements,  as  bile,  urinaij 
excreta :  alterations  of  temperature,  senile  dec^y  of  the  skin,  gaatro- 
intestinul  disturbance,  nervous  diseases,  Bright's  disease,  genito- 
urinary and  uterine  derangements,  sedentary  habite,  and  stimulating 
diet;  it  is  also  occasioned  \}y  had  causes;  about  the  rectumt  by 
ascarides  and  piles,  and  over  the  body  in  various  parts  by  parasites 
(animal  or  vegetable).  When  pruritus  is  spoken  of  in  the  absti-act, 
itching,  as  constituting  the  primary  and  sole  disease  present,  is 
(ignified,  and  the  nervous  character  of  the  itching  is  ti-equently 
shown  by  its  sudden  appearance,  its  almost  as  sudden  dlaap- 
pearance,  and  often  its  mai'ked  tendency  to  peri(xlicity. 

Pruritus  may  bo  general  or  local,  and  it  is  very  generally  fol- 
lowed by  secondary  changes  in  the  skin.  \Vlien  general  it  is  due 
to  the  causes  of  more  general  operation,  mentioned  above. 

When  pruritus  occurs,  of  course  in  most  cases  tiie  patient  scratches 
more  or  less  violently  for  the  relief  of  the  itchiii",  and  tliis  induces 
ueitatn  special  diseased  conditions.  These  may  i»e  stated  in  gen- 
eral terms  to  be — an  intensification  of  existing  eruptions,  and 
particularly  inflammatory  pheuoniena,  when  these  are  actually 
present  before ;  excoriations,  follicular  congestion,  ecthyniatous 
pustules,  furuncnU,  urticaria,  some  or  all  or  these,  &c.  &c, — in 
fact  the  phenomena  of  a  scratched  skin  (see  p.  127)  are  produced, 
or  what  is  termed  a  "prunginotis  eruption"  (not prurigo,  as  it  is 
often  erroneously  called.     See  Prurigcj,  p.  160.) 

I  need  not  enter  more  into  detail  as  regards  the  aggravation  of 
already  existing  eruptions,  such  as  eczema,  lichen,  &c.  But  I  wish 
to  add  a  few  words  with  regard  to  those  cases  in  which  pruritus 
esiata  in  the  first  place  as  apparently  the  sole  disease,  and  in  which 
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Bcratchinff  is  practised,  and  eruptions  follow.  I  refer  to  pruritus 
connected  with  senile  decay  (pruritus  senilis),  and  certain  local 
varieties  of  prurigo — viz. :  r.  ani,  P.  scroti,  P.  prseputii,  P.  pu- 
dendi. 

Prurtttis  Senilis, — In  old  people  whose  skin  begins  to  exhibit 
the  atrophous  chanojes  described  at  p.  366  the  sensibility  of  the  skin 
is  much  disordered  and  more  or  less  associated  pruritus  occurs. 
Now,  in  some  instances  the  practitioner  is  consulted  for  this  pruri- 
tus, and  at  first  there  is  nothing  else  to  be  observed  in  the  skin  but 
laxity  and  thinness  of  the  integuments,  with  perhaps  plugging  up  of 
a  certain  number  of  the  follicles  by  the  exuviae  shed  from  the  seba- 
ceous glands.  The  pruritus  is  the  evil  from  which  the  patient  desires 
to  be  rid.  It  is  increased  by  heat,  cold,  the  warmth  of  the  bed,  by 
digestion,  and  other  things.  These  cases  may  be  relieved  by  the 
use  of  alkaline  baths,  free  oiling  of  the  surface,  or  anodyne  applica- 
tions, such  as  a  digitalis  lotion  (FonnulsB  51,  56,  64),  or  a  weak  so- 
lution of  detergent  solution  of  tar ;  at  the  same  time  the  state  of 
the  general  system  must  be  toned  up  by  iron,  quinine,  and  the  like. 
But  after  awnile  the  scratching  practised  to  relieve  the  irritation  in- 
duces the  development  of  distinct  eniptive  phenomena.  A  certain 
amount  of  hypei-semia  occurs,  and  this  is  followed  by  the  formation  of 
lymph  papules,  which  being  scratched,  becomes  pruriginous — that  is 
to  say,  the  apices  are  torn,  a  little  blood  oozes  out  and  dries  on  these 
apices  as  a  dark  speck.  These  changes  are  followed  b v  more  or  less 
infiltration  of  certain  parts,  by  the  intermingling  oi  excoriations 
made  by  the  nails  with  the  pruriginous  rasn,  and  in  some  in- 
stances by  ecthymatous  pustules  or  urticaria.  The  pruritus  is  often 
intense,  and  takes  the  form  of  a  stinging,  creeping,  or  burning 
sensation.  The  pruritus  is  the  primary,  as  it  is  occasionally  the 
sole  condition.  The  disease  may  be,  of  course,  more  or  less 
general,  or  more  marked  in  one  place  than  the  other. 

It  will  be  seen  from  the  above  description  that  this  malady  of 
the  aged  consists  in  pruritus,  together  witli,  in  addition,  the  effects 
of  scratching,  which  naturally  vary  in  degree  and  extent.  This 
pruritus  senilis  must  be  distinguished  from  phthiriasis,  though  in 
some  cases  the  exciting  cause  of  the  pruritus  may  be  pediculi ;  but 
when  the  latter  are  present  the  eruption  is  peculiarly  limited  in  the 
fii-st  instance  to  the  shoulders,  and  the  parts  about  the  neck,  and 
there  are  the  peculiar  htemorrhf^ic  Sjpecks  present  indicative  of 
the  attack  of  the  parasites.     (See  Phthiriasis.) 

1  have  this  further  observation  to  make,  that  in  patients  who 
cannot  be  regarded  as  "  old,"  a  condition  like  senile  pruritus,  with 
its  consequences,  may  now  and  then,  though  rarely,  arise.  The 
pruritus  is  not  directly  the  result  of  a  decay  of  the  skin,  but  of 
mal-nutrition,  or  of  perverted  innervation  from  worry,  anxiety, 
or  over  headwork,  or  the  like. 

In  those  cases  in  which  eruption  follows  the  pruritus,  it  i<*  all  the 
more   necessary  to  adopt  a  soothing  plan  of  treatments     If  the 
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practitioner  employs  Btimulaiits  freely,  or  irritants,  he  is  only  i> 
reality  adding  fuel  to  fii'e,  ijecanse  he  is  irritating  ait  already  iiT> 
tatod  skin  which  is  not  pi-oduced  by  any  local  cause  which  his  load 
etimitlating  remedieB  can  remove:  whilet  soothing  ineHsurve  an 
needed  to  allav  the  pniritiis,  which  itself  leads  to  eruption  sea«- 
darily.  But  then  the  diagnosis  of  idiopatliic  prnrittie  init^  he  eor 
rectly  made. 

This  pntritns  senilis  above  described,  is  one  of  the  iteme  liiat 
have  been  included  under  the  term  prurigo  senilis.  Of  coiufwiM 
those  cafiCB  in  which  jiruritus  is  set  np  by  general  CAUses — eiL,  tfa* 
circulation  of  bile  products,  &  similar  state  to  that  jiiat  daecribeJi 
exists — vin.,  pniritiis  and  a  scratched  skin  ;  but  then  the  atmpboof 
skin  is  abacnl,  and  the  origin  of  tlie  pruritus  cannot  be  traced 
the  atrophy. 

The  cure  of  pruritus  senilis  is  to  be  effected  by  emollient  and 
vapour  baths,  and  anodynes,  locally  applied  (eee  formula)  referred 
to  nelowj. 

Pruritus  Ani, — Itching  about  the  anus  arises  from  a  variety  of 
causes.  It  is  a  common  consequence  of  piles,  as<.aride8>  tinea'drw 
cinata  (eczema  marginatum),  the  friction  of  the  parts  in  etoitt 
people  (intertrigo),  gout,  and  uterine  disorder.  It  oeciire  fromi 
the  latter  by  reflex  action.  It  is  stjinetimes  abominably  ttxiiible- 
eome.  The  result  of  scratching  is  to  give  rise  lo  the  development 
of  papuliB,  and  it  may  be,  considerable  iuSaniTiiatorv  thii-koning. 

The  practitioner  must  of  c'om-BC  discover  any  kwal  cause  tor 
the  disease,  and  take  care  to  negative  its  operation.  In  cases  i^ 
pruritus  from  intertrigo,  I  know  nothing  belter  ihan  the  oontinnooa 
application  of  the  ungucntnin  plunibi  co.  of  tJie  i)ld  Pharma(wi[Keia 
(ulirkland's  neutral  cerate),  liiis  ointment  should  be  Rprcad  liiiuir 
on  rag,  which  should  be  kept  in  chise  contact  with  llic  nfFecteil 
imrts,  and  so  that  these  latter  cannot  rub  the  one  against  the  other. 
in  those  instances  in  which  there  is  very  much  induration,  I  liave' 
found  the  same  plan  of  treatment,  followed  by  the  use  of  a  weak 
sulphuret  of  potassium  lotion,  beneticial,  provided  the  general 
health  be  carefully  attended  to  (see  formula  quoted  below). 

Fmritus  Proeputii  is  merely  itching  almut  the  glana,  connected 
with  an  abnormal  secretion  from  the  tullicles  of  that  part.  The 
remedy  is  free  washing  with  soap  and  water  and  the  application  of 
an  oxide  of  zine  powder  or  lotion  (see  Formnla*  40,  72,  8S,  &c). 

Pruritus  P-uden/H,  or  itching  abfiut  tlie  genital  parts,  is  com- 
mon in  women,  and  arises  from  a  variety  of  causes — ecjsema,  in- 
tertrigo, the  presence  of  vegetable  fungi,  uvarian  and  uterine  irri- 
tation, hreraonhoids,  and  varicosity  of  \ein8  of  the  genital  parts. 
In  those  cases  in  which  tliere  appears  to  be  no  structural  change, 
relief  is  to  be  obtained  by  the  locally  applied  anodynes,  care  U-ing 
taken  to  treat  any  uterine  or  ovarian  disease  appropriately. 

A  number  of  topical  applications  will  he  found  mthe  rormnlarj 
(see  Nos.  37,  38,  44  u>  m,  70,  S3,  93, 117, 131  to  137,  Ac). 


CHAPTER  XIX. 

CHROMATOGENOUS  DISEASES,  OR  ALTERATION  IN  THE  PIGMENTATION 

OP  THE  SKIN. 

General  Summary. — In  epeaking  of  maculae  under  the  head  of 
elementary  lesions,  I  brieny  indicated  the  various  kinds  of  dis- 
colorations  in  the  skin.  I  have  now  to  treat,  in  greater  detail,  of 
those  which  are  caused  by  alterations  in  the  pigmentation  of  the 
skin. 

Pigmentary  discolorations  may  be  divided  into  three  main 
groups — {a)  primary  and  idiopathic,  (5)  secondary  or  symptoma- 
tic— that  is  to  say,  pigmentations  resulting  from  other  diseases — 
and  {c)  congenital. 

(a.)  T%6  primary  or  idiopathio  pigmentatums  result  from  the  application  of 
irritants,  which  set  up  hypersemia  in  some  cases  and  in  others  not — as  after  the 
action  of  heat- -or  friction,  or  irritants,  ex.,  mustard  plasters,  or  the  pressnre  on  a 
part,  as  by  dresses,  mechanical  restraints,  the  friction  of  straps,  and  the  following 
of  certain  handicrafts  by  which  certain  parts  of  the  body  are  exposed  to  the  son  or 
specially  rubbed,  as  in  masons.  Scratching  also  will  be  followed  in  some  cases  by 
discoloration — this  is  seen  in  phthiriasis  particularly.  Hebra  has  well  said,  in 
regard  to  the  occurrence  of  tanning  in  exposed  parts,  in  bricklayers,  stonemasons, 
coachmen,  sailors,  soldiers,  vine-dressers,  &c.,  ^*It  is  precisely  this  localizing 
of  the  colouring,  and  its  being  bounded  by  those  parts  which  as  a  rule  are  covered, 
that  distinguish  it  from  the  varieties  occasioned  by  internal  causes ;  for  instance, 
change  in  the  sexual  organs.  It  must  not  be  forgotten,  that  in  those  people  who 
tan,  there  is  a  peculiar  disposition  to  pigmentary  deposit — a  disposition  exhibited 
by  healthy  people/'  Now,  according  to  the  cause  of  the  maculations,  divisions 
have  been  made  of  idiopathic  stainings  into  traumatic,  toxic,  and  caloric  maculae ; 
but  this  is  an  unnecessary  subdivision.  These  idiopathio  stainings  are  generally 
localized  to  particular  parts,  and  will  be  described  in  detail  presently,  after  I  have 
concluded  this  general  summary. 

{b. )  tSeeondury  or  sympt^/inattc  stainings  are  those  which  follow  in  the  wake  of 
other  diseases,  or  are  due  to  disturbance  of  organs  at  a  distance  from  the  scat  of 
discoloration,  or  as  I  prefer  to  put  it,  that  do  not  constitute  the  essential  disease, 
but  are  secondary  to,  or  form  only  a  part  of,  the  essential  disease  present  in  any 
given  case.  There  seem  to  me  to  be  three  g^ups  of  secondary  pigmentations : — 
1,  those  which  follow  in  the  wake  of  and  occur  in  the  same  seat  as  certain  skin 
eruptions;  2,  physiological  pigmentations  connected  with  uterine  functional 
changes;  and  3,  pigmentations  occurring  in  connexion  with  certain  cachexias, 
the  latter  being  associated  with  definite  organic  diseases  of  important  internal 
organs.  As  regards  the  first  of  these  groups,  I  may  say  that  pigmentary  dis- 
colorations occur  chiefly  after  eczema — especially  when  the  legs  are  attacked  and 
there  are  varicose  veins — here  the  blood  is  retarded  so  as  to  furnish  ample  material 
to  stain ;  after  psoriasis,  in  slight  degree ;  after  lichen  planus  ;  after  and  coincident 
with  all  forms  of  syphilitic  eruption,  and  after  so-caUed  eczema  marginatum — 
really  tinea  circinata  of  the  fork  of  the  thigh  and  buttocks.  Of  course  in  all  these 
coses  there  is  present  the  history  of  the  several  diseases  to  guide  as  to  the  cause. 
The  seat  of  the  discoloration  is  some  guide,  however,  as  to  the  nature  of  the  disease, 
for  the  discoloration  of  the  lichen  planus  is  situated  on  the  front  of  the  fore- arm, 
about  the  flanks,  and  the  side  of  the  belly ;  that  of  **  eczema  marginatum  "  about 
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tlie  fork  of  the  dilgb  ;  that  ot  pHoiioaiB,  on  the  ontside,  and  US 
inude  ot  the  uroa,  &a.  A  careful  coDsider&tioii  of  the  seat  and  exteot  of  d»- 
colorations  localized  in  the  site  of  exidting  or  recent  entption  often  helps  towsidi 
forming  a  correct  diagnoBis  uf  the  disease  which  has  caosed  iL  It  is  tn  regard  lo 
the  diagnosis  between  chronic  eczema,  pHoriasis.  and  eypbilitio  eruptions  that  Ihti 
Btainiog  HOmetimea  aoqutreH  importance.  Students  are.  however,  apt  to  attribute 
t4>o  much  importance  to  staining  as  in  ittaff  evidence  of  syphilis.  la  a  ctte  of 
well-developed  eyphilitic  eruption,  the  staining— copper?  tint — is  not  needed  for 
diagnosis,  the  charBctei  of  the  emptioD  as  to  ahape,  form,  and  cotnpositiaii  being  so 
much  more  valuable  and  conclusive.  It  is  in  fact  not  in  typical  but  in  nndereloped 
fumiH  of  eruption  that  staining  is  of  value  as  an  aid  to  diagnosis,  Oiiid  especiaUj  u 
indicative  o[  a  syphilitic  taint  modifying  non-ayphilitio  dibeaaea.  But  the  fact  of 
cxcesaive  staining  or  coppery-tint  is  no  evidence,  per  ft,  ot  a  syphilitic  taint,  espe- 
cially In  connexion  with  eruptions  of  the  leg  ;  for  here  tliB  moat  marked  djacolora- 
tion  may  occur  in  connoidon  and  as  a  consequence  of  long-conrinued  congesbrai 
helped  out  and  kept  up  by  gravitation,  want  ot  tone  in  the  tiasaes  (fenerallj,  and 
voriooae  veins.  Where  gravitatiou  comes  into  play,  staining  or  macolstion  of  a 
marked  kind  goes  for  nothing.  But  there  is  ihia  eiception^that  where  there  is  no 
varicosity,  and  the  maoulation  oocurs  high  up  near  tbe  knee  without  sufficient  cause — 
ex.,  hyperannia— to  account  for  it,  it  is  suspicious  of  a  sypbiUtic  taint;  and  this  leads 
me  to  mention  the  rule  I  observe  in  estimating  the  value  to  he  attached  to  mere 
dork  diacolomtion  as  a  diagnostic  test,  in  situations  where  gravitation  does  not 
come  into  play,  of  syphilis.  Hlieiiever  there  is  staining  ont  of  proportion  to  wluit  ia 
generally  seen  under  the  particular  circunistanceB  present,  and  out  of  proportion  to 
(that  ia,  unexplained  by)  the  amnnnt  of  hyperemia  or  tissue  change,  and  emphati- 
cally when  it  is  on  unusaal  feature  of  ao  eruption  which  is  evidently  modiSed  aa  to 
its  general  characters,  the  modiUcation  oouaiating  of  a  tendency  to  greater  cbangH 
or  fibroid  deposit  in  the  deep  parts,  whiJsl  the  surface  alterations  are  loaa  marked 
than  usual— ex.,  discharge  or  scale  formations,  is  leas  abundant — then  the  exiatencs 
of  a  syphilitio  taint  may  be  aUHjieoted.      This  ia  an  excellent  practical  guide. 

But  I  pass  to  connider  secondary  pigmentations  of  a  physiological  character. 
Hebra  classes  them  under  term  "  Chloasma  uterinum."  These  stains  arc  seen  about 
the  forehead,  the  mammie,  the  linea  alba,  the  cheeka,  and  so  on,  in  pregnant 
females.  They  are  never  oliserved  before  puberty.  Tbey  occur  in  connexion  with 
diseases  of  the  sexual  orgims.  though  not  uecessarily  do  they  occur  under  these  latter 
conditions.  They  are  not  observed  in  females  after  the  climacteric  period  is  Over. 
Lastly,  I  roust  note  pigmentary  discolorations  in  association  with  certain 
cachexias — to  wit,  syphilis,  malarial  fevers,  Addison's  disease,  and  cancer,  and 
leprosy,  giving  rise  to  an  ■*  earthy  hue"  intheHtst,  o  yel  ow  or  chestnut- brown  in 
the  seoond.  broniing  in  the  third,  a  snllowness  in  the  fourth,  and  a  dull  reddish- 
brown  in  the  Inst.  I  will  just  venture  one  additional  remark  or  two  under  this  head. 
The  staining  of  syphilis  ia  a  very  valuable  guide  indeed  when  it  occurs  about  the 
face.  The  syphilized  suhjei^t  bus  a  very  anxious  look,  a  pinched  and  tanned  look 
about  the  root,  sides  and  upper  part  of  tbe  nose,  wbliat  the  brownish  stajns  are 
marked  more  or  leas  on  the  forehead,  abont  the  cheeka  and  mouth,  just  below  the 
eyes,  and  at  the  side  of  the  face.  The  conjunctiva  may  be  all  the  while  furnished 
with  a  fair  or  even  good  supply  of  red  blood.  This  pbysiognomy  ot  syphilis  is  soon 
learnt,  but  it  is  difficult  to  describe  in  accurate  detail. 

(p. )  As  regards  congmxitfU  pigmentaiunvs,  I  need  only  say  these  are  seen  in  molea 
and  pigmentary  n»vi. 

I  have  given  the  altove  aummarr  with  the  view  of  furnishing  a 
complete  chart  of  pigmentary  diBcoI orations.  Most  of  the  com- 
ponentB  liave  been  mentioned  in  connexion  with  the  diseases  of 
which  they  respectively  form  s,  part.  I  have  however  to  sav 
something  further  of  certain  of  the  idiopathic  pigmentary  afTectioiis 
which  have  not  been  described  before,  and  which  coine  under  the 
first  category  in  the  preceding  snramarj'. 

Those  cases  in  which  the  pigmentation  of  the  skin  is  at  fault  as 
the    sole  existing    disease  may   be  divided  into  two  olaeses — (1) 
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Thoee  in  which  the  pigment  is  deficient  in  quantity  (Leucod^nna), 
and  (2)  those  iii  which  it  is  in  excess  (Me/anoderma).  These  may 
}>e  congenital  or  acquired,  general  or  local.  The  seat  of  change  is 
the  rete  inncoeum. 

Leucodkema.  —  This  may  be  general  or  partial.  The  fonaer 
condition  is  represented  by  the  albino,  whose  whiteness  is  con- 
genital. The  pnysician  has  only  to  deal  medically  with  the  partial 
variety.  Now,  there  are  two  conditions  producing  a  partial 
whiteness.  In  one  of  those  t-asee  the  pigmentation  is  deficient  in 
one  spot,  hut  perhaps  in  excess  at  the  adjoining  part;  that  is  to 
Bay,  it  is  not  equally  distributed  :  there  is  no  excess  on  the  whole, 
nor  deficiency,  fiut  au  unequal  scattering.  In  the  other  case  the 
general  snrface  of  the  skin  is  normally  coloured,  but  there  is  au 
absence  in  some  one  or  ,,„  n, 

more  parts  locally.  The 
former  condition  I  have 
seen  in  young  men  who 
have  been  exposed  to 
the  auu  in  hot  climates, 
and  having  bad  fever 
have  returued  to  Eng- 
land ;  it  is  not  very 
common.  The  latter 
variety  —  that  is,  trne 
partial  leucoHerma  — 
occurs  especially  in  tlie 
black  races,  and  con- 
sists of  circular  white 
patches,  which  have  tlie 
effect  of  giving  to  tlie 
person  in  whom  they 
occur  a  piebald  appear 
auce.  (See  tiig.  57.)  In 
leucodennic  patchoe 
the  hairs  are  often 
white.  The  only  chanee 
in  the  derma  is  in  the 
pigmentation.  The  der- 
raa    is    not   structnrally  Leneoden-aina  Porturie«.  wom-r,.' 

changed.  Everything  else  Ia  normal,  save  perhaps  tbe  sensatiim, 
which  may  be  blunted.  The  extent  of  the  patches,  wliich  may  bo 
round  or  serpentine,  or  in  tlie  form  of  bands,  varies,  llie  disease 
may  cover  the  chest  and  back,  white  and  dark  blotches  beinu 
intenningled ;  it  occurs  in  youngish  folk,  I  cannot  but  tliink 
exposure  to  the  aun's  rays  has  much  to  do  with  its  production, 
deranging  the  pigment-formation  in  the  skin. 
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Leucoderina  is  common  in  India,  the  well-to-do  natives  sofFering 
from  it,  and  the  aaestion  that  is  put  to  the  doctor  for  an  answer  is, 
*'  Is  this  leprosy  ?  The  hakeems  are  divided  in  opinion  about  it 
But  leueoderma,  consisting  of  white  patches  without  anv  textand 
alteration,  lias  no  relation  whatever  to  leprosy.  Dr.  I^arqnhar'B 
observations  lead  him  to  conclude  that  the  lair-skinned  individuals 
amon^  the  natives  are  most  subject  to  this  change  of  coloar,  and 
that  leueoderma  is  very  common  about  Pesliawur,  where  the  in- 
habitants have  very  fair  skins,  being  for  the  most  part  immigrants 
or  the  children  of  immigrants  from  the  fairer  tracts  of  Central  Asia. 

Didgnosia, — ^The  fact  that  there  is  simply  deficiency  of  the  pi^ 
ment  without  other  change,  save  an  apparent  accumulation  m 
parts  of  the  skin  contiguous  to  the  white  patches,  is  itself  diagnostic 

Pathology. — It  seems  clear  that  the  disease  may  arise  from 
depressed  innervation.  The  action  of  the  sun  oftentimes  sufficing 
to  determine  the  occurrence  of  the  disorder. 

Treatment  is  sometimes  successful.  A  nutritious  diet,  a  oonrse 
of  tonics — arsenic,  iron,  or  the  mineral  acids — the  correcting  of 
any  of  the  ill  effects  of  the  action  of  malarial  poison,  residence  in 
a  cool  locality,  and  avoidance  of  fati|jue,  generally  conduce  to 
improvement.  Locally,  the  use  of  friction  and  cold  bathing,  with 
iodine  baths,  are  the  best  remedies. 

Melanoderma. — This  term  of  course  means  excess  of  pigment 
resulting  in  dark  discoloration,  but  the  altered  tint  of  skin  may 
be  blue,  yellowish,  or  black ;  hence  the  terms  cyanoderma, 
xanthoderma,  and  melasma.  Very  short  descriptions  will  suffice 
for  these. 

Melasma^  or  that  condition  in  which  the  discoloration  of  skin  is 
black  in  colour,  is  general  or  partial.  The  latter  is  generally 
called  melasma.  The  general  discolorations  associated  with — as 
secondary  phenomena — particular  general  diseases,  I  have  al- 
ready referred  to  in  the  opening  remarks  of  tliis  chapter.  The 
local  variety,  or  melasma,  I  now  notice.  It  may  be  a  **  physiological  ^ 
condition,  as  seen  in  the  staining  around  the  nipple  and  the  linea 
alba  in  pregnancy ;  this  condition  may  be  excessive.  Dr.  Swayne 
has  described  a  case  in  which  there  was  a  peculiar  discoloration 
about  the  face,  arms,  hands,  and  legs,  which  were  spotted  like  a 
leopard.  Tlie  same  woman  thus  affected  exhibited  like  phenomena 
in  ner  skin  daring  the  last  three  months  of  her  two  former 
pregnancies,  the  discoloration  disappearing  after  each  ooniine- 
ment.  The  varieties  of  melasma  are  lentigo  and  ephelis.  I  will 
briefly  describe  them  : — 

Lentiao, — This  is  known  as  freckles.  The  seat  of  the  pigment 
deposit  IS  the  rete  mucosum  :  it  is  often  congenital,  and  of  varying 
extent  and  distribution ;  generally,  however,  it  consists  of  round 
yellowish  spots,  the  size  oi  split  peas  and  less,  not  only  on  the  )»arts 
exposed  to  the  light,  but  also  those  cc»vere(l  bv  the  dress.  lentigo 
occurs  in  those  with  fair  skins,  and  particularly  red-haired  folL 
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there  is  no  desquamation,  no  itching,  and  no  heat  of  any  kind  in 
connexion  with  freckles,  which  often  disappear  after  puberty. 
Freckles  do  not  depend  upon  seasonal  change.  They  require  no 
treatment,  except  slight  stimulation,  and  they  may  be  m  some 
degree  removed  by  acetate  of  lead  and  sulphate  of  zmc  ointments, 
and  iodine  lotions. 

Ephdis  (or  SunburrC). — In  this  particular  variety  of  discolora- 
tion the  pigment  deposit  is  excited  by  the  sun's  rays.  Sunburn 
consists  of  little  dots  the  size  of  pins'  heads,  which  appear  upon 
the  parts  of  the  body  exposed  to  the  influence  of  the  sun.  and  are 
seen  mostly  in  lymphatic  subjects  with  delicate  skins.  Treatment 
is  of  little  avail.  The  best  application  is  a  bichloride  of  mercury 
lotion. 

Melasmie  discoloration  likewise  occurs  as  the  result  of  the  action 
of  local  irritants — ex.  scratching,  strong  light,  blisters. 

Pigmentary  NiEvi. — These  consist  of  collections  of  pigment  in 
the  rete  and  corium,  and  a  certain  amount  of  hypertrophy  of  the 
papilla  at  times.  They  may  be  furnished  with  hairs.  Moles  are 
of  this  nature. 

Xanthodi«:kma. — In  this  disease  the  pigmentary  discoloration 
is  yellowish.  It  is  characteristic  of  certain  races,  and  is  due  to 
some  special  condition  of  the  colouring  matter  of  the  skin,  mole- 
cular or  chemical. 

Cyanoderma,  or  blue  discoloration,  is  different  from  coloured 
sweat  It  is  a  curiosity,  if  not,  at  least  in  the  greater  number  of 
instances,  a  hoax.  A  curious  disease  called  Carate^  is  described  by 
Dr.  Arcken  as  endemic  in  New  Granada  and  the  northern  paits 
of  America.  It  is  declared  to  be  diathetic,  and  characterized  by 
the  appearance  of  various  colours  on  the  body — dull  white,  copper, 
crimson,  red,  and  dark  blue.  There  appear  to  be  three  varieties — the 
simplest,  blvSy  which  is  seen  in  persons  between  fifteen  and  twenty- 
five  years  of  age,  and  consists  of  oval  or  roundish  spots  on  the  face, 
extending  to  the  neck  and  lower  limbs  even  ;  the  white^  occurring 
in  individuals  between  the  ages  of  thirty  and  forty,  rare  in  males, 
and  usually  associated  with  ovarian  disease :  this  is  clearly  leuoo* 
derma ;  and  lastly,  the  roae-colov/redy  consisting  of  red  points  on 
the  hands,  face,  and  belly — a  variety  seen  in  both  sexes.  The 
disease  is  said  to  be  due  to  bad  living. 

Patfiology, — ^Mr.  Wilson  thinks  that  in  melanoderma  there  is  an 
ansemia  of  special  features,  accompanied  by  pigment  deposit  and 
change,  due  to  debility  of  the  nervous  powers,  and  that  the  various 
colours  are  modified  results.  He  notices  especially,  in  reference 
to  melanoderma  a  peculiar  condition  of  eye — "the  melasmie 
eye."  It  consists  of  "a  vivid  brightness  and  brilliancy  and 
sparkling  lustre  of  the  eyeball,  a  liquid  depth  of  colour  of  the 
humours  of  the  eye,  and  a  strongly  contrasting  whiteness  of  the 
sclerotica,  the  efiFect  being  often  increased  by  a  more  or  less  deep 
tint  of  a  dull  blackness  of  the  integuments  of  the  eyelids,  more 
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especially  of  the  fold  of  skin  of  the  upper  eyelid  which  immediately 
borders  on  the  eyelashes."  The  non-production  of  pigmeDt  may 
arise  from  local  destruction  of  rete  mucosum,  &c. ;  rrom  want  of 
nutritive  power,  as  in  leucocythsemia;  and,  on  the  other  liand,  an 
excessive  production  is  brought  about  by  imperfect  oxidation — the 
carbon  is  not  burnt  ofiE  as  carbonic  acid ;  by  the  imperfect  elimina- 
tion of  the  carbon  in  deficient  menstruation,  disease  of  liver  and 
kidneys,  deficient  hair-formation,  during  disease  in  pre^ancy 
(leucocytosis  present),  and  by  the  excessive  prodnction^  from  the 
use  of  highly-carbonized  foods.  Such  are  the  causes  ^ven  by 
Dr.  Laycock.  The  above  remarks  apply  to  cases  of  true  pigmient- 
alteration. 

The  Diagnosis  of  these  discolorations  offers  no  difficulty ;    the 
colour  of  the  skin  is  altered,  and  that  alone. 

Treatment, — This   is  generally  that  of    aneemia.      Sometimes 
there  is  excessive  waste  going  on  in  the  system ;  in  that  case  the 
diet,  the  judicious  use  of  stimulants,  nerve  tonics,  change  of  air, 
mental   rest,  and   the  diminution   of    anxiety,  are  the    points   to 
which  we  should  look  for  preventing  depression  of  the  nervons 
system,  and  for  giving  tone   to  the   system.      In  this  way  both 
imperfect    oxidation    and    deficient    elimination     are   remedied. 
One  other  important  thing  to  do  is  to  see  that  the  amount  of 
red  corpuscles  in  the  blood  is  suflicient     I  think  that  the   defi- 
ciency of  the  red  cells  may  be  one  factor  in  the  causation  of 
melasmic  stains,   and   for  that  reason   I   :ise  iron    as  a  remedy 
against  them.     Tlien  I  am  inclined  to  think  that  the  action  of 
the  malarial  poison  on   the  system  may  tend  to  an  abnormal  pnv 
duction   of   pigment  in  the   blood,   so   that  in    pallid    neuralgic 
subjects  large  doses  of  quinine  are  called  for.     Though  1  do  not 
think  local  remedies  of  any  direct  use  in  many  cases,  yet   free 
ablutions,  and  frictions   witli   the  use  of  juniper  tar  soap   as   a 
stimulant,  help  the  skin  to  recover  its  healthy    condition.        In 
certain  cases  where  the  })igmentary  staining  is  of  limited  extent, 
it  may  be  removed  by  lo(*al  measures.     A  very  good  application  is 
that  approved    by   Neumann — viz.,  a   solution   of    bicnloride    of 
mercury,  5  grains  to  an  ounce   of  water.      A  piece  of   lint  cut 
accurately   to   exactly   fit   the   discoloured  spot   is   to   be   M^etted 
continuously  with  the  solution,  but  the  edges  are  to  be  kept   in 
contact  with  blotting  paper  to  absorb  the  excessive  fluid  which 
tends  to  collect  at  the  sides  of  the  piece  of  lint.     This  application 
should   be  made  during  two  or  three  hours  and  then  removed. 
The  skin  blistei-s  and   peels  ofE.     Other  remedies — Iodine  paint, 
uitmte  of  mercury,  acetic  acid,  and  nitrate  of  zinc  paste  may  bo 
used  with  almost  eaual  success,      fiut  in  some  cases  the  result 
is  disap{>ointment:  the  deposit  of  pigment  recurs,  and  sometimes 
semi-keloid  growths  spring  up  in  the  induced  scar,  so  that  great 
care  is  needed  in  treating  these  cases. 


CHAPTER  XX. 

PABASITIO  DISEASES. 

Pabasitio  diseases  are  those  which  are  necessarily  caused  by  the 
development  and  growth  of  parasites.  They  are  divisible  into  two 
main  groups : — A,  Dermatozoic  diseases,  or  those  produced  by  ani- 
mal parasites ;  and  B,  Dermatophytic  diseases,  or  those  induced  by 
vegetable  parasites.  Of  course,  1  do  not  now  refer  to  the  maladies 
connected  with  parasites  found  in  the  interior  of  the  body. 

The  parasitic  animal  or  vegetable  having  once  found  a  congenial 
soil,  grows  more  or  less  rapidly,  and  in  so  doing  produces  certain  spe- 
cial results,  which  are  diagnostic :  and  moreover  ceitain  epipheno- 
mena  or  accidental  superadditions  in  the  shape  of  irritation  of  the 
skin,  since  in  all  instances  parasites  act  in  dinerent  degrees  as  local 
irritants  in  common  with  a  host  of  other  things.  Examples  of 
diagnostic  lesions  produced  by  parasites  are  to  be  found  in  the 
Acarian  furrow  in  scabies,  and  the  brittleness  and  disorganization 
of  the  hairs  in  the  tinea.  As  instances  of  the  epiphenomena,  or 
accidental  occurrences  complicating  parasitic  diseases,  I  may  refer 
to  eethymatons  spots  or  urticaria  in  scabies  or  phthiriasis,  and 
suppuration  of  the  sebaceous  glands  in  ringworm. 

The  several  points  above  referred  to  i  shall  now  deal  with  in 
detail. 

A.  DERMATOZOIC,  EGTOZOIG,  OB  ANIMAL  PARASITIO  DISEASBa 

The  diseases  that  rank  under  this  head  are,  scabies,  or  itch; 

Shthiriasis,  morbus  pedicularis,  or  lousiness;  the  eruptions  pro- 
uced  on  the  skin  by  the  development  in,  or  attack  upon  it  of 
**  bots,"  the  chiffoe,  the  dracunculus,  the  leptus,  the  flea,  the  bug, 
gnats,  and  the  bke.  The  acams  folliculorum  will  be  incidental^ 
mentioned  under  the  head  of  acne.  Of  these,  scabies,  phthiriasis, 
and  dracunculus  disease  alone  require  any  lengthy  explanation,  but 
I  shall  first  of  all  say  a  few  words  upon  each  of  the  others. 

FLEA-BriES. — The  flea  {Ptdex  vmtcms)  produces  a  little  circular 
erythematous  spot,  which  exhibits  a  dark  speck  in  the  centre,  that 
marks  the  wound  made  by  the  insect  A  certain  amount  of  irrita- 
tion is  set  up  around  the  ^'  flea-bites ''  in  some  cases,  but  this  ge- 
nerally subsides  rapidly,  and  all  that  is  left  is  the  minute  dark 
ecchyniotic  point,  smaller  than  a  pin's  head,  which  gradually  dies 
away.  The  central  hsemorrhagic  speck  surrounded  by  a  small  areola 
is  cliaracteristic  of  flea-bites. 
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Bfg-eruptton. — The  bug  {Cvmex  lectularivA^  or  Acanthi  a  l^ehk 
la/ria)  produces  hypenemic  papules  which  vary  somewhat  in  8  s«% 
according  to  the  aegree  of  swelling  and  irritation  induced  by  the 
bug-bite.  It  may  be  possible  to  detect  in  the  centre  of  the  papnk, 
which  may  be  raised,  circular  and  flattened  like  a  bouton,  a  central, 
slightly  red  point  indicating  the  wound  inflicted  by  the  insect, 
and  under  these  circumstances  the  bug-bite  may  be  not  inaptly 
likened  to  a  small  rose-coloured  wheal,  the  size  of  something  lesi 
than  a  smallish  split  pea,  flattened  at  the  top,  and  with  a  central 
puTictum.  The  parts  about  these  bites  feel  hot,  and  they  are 
tender,  tumid,  and  irritable.  The  irritation  soon  Bubaidefi,  to- 
getlier  with  the  swelling,  and  a  little  indurated  spot  ia  all  that 
exists  after  a  day  or  two.  Bugs  may,  according  to  my  own  oonvic- 
tion,  founded  on  considerable  experience,  not  unfrequently  be  the 
immediate  excitants  of  the  urticaria  of  children  (lichen  nrticatns, 
see  p.  125).  The  best  treatment  for  bug-bites  is  the  application  of 
spirit  lotion,  containing  a  little  bichloride  of  mercury. 

A  form  of  urticaria  is  said  to  be  caused  by  the  impaction  njxm 
the  surface  of  the  little  hairs  of  some  of  the  larv». 

Certain  caterpillars,  if  they  get  u]x>n  the  skin,  may  excite 
urticaria  also.  This  recently  occurred  to  a  well-known  physi- 
cian from  sitting  under  the  trees  in  the  square  not  a  handred 
yards  from  my  own  house.  Some  of  the  numerous  caterpillare, 
which  I  saw  in  numbei-s  about  the  trees,  got  upon  his  neck,  and 
as  he  said,  nearly  drove  him  wild.  The  eruption  was  urticarial  in 
character.  It  can  be  relieved  by  such  a  lotion  as  No.  49  in  the 
Formulary. 

BoTS. — The  skin,  especially  in  the  South  Americans,  may  be  the 
seat  of  the  development  of  the  cestrus,  the  "bots,"  or  "gadfly,**  as 
it  has  been  variously  termed.  The  larvae  burrow  under  the  skin. 
giving  rise  to  "  circumscribed  f urunculoid  tumours,"  the  size  of  a 
nutmeg,  and  these  tumoui-s  appear  to  give  exit  by  a  small  aperture 
to  a  sanious  discharge.  Presently  these  boils  open  and  leave  ulcers 
behind.  In  a  case  reported  by  Dr.  Duncan,  there  was  "  a  little 
lump  at  the  back  of  the  neck,  which  slowly  changed  its  position  in 
various  directions,  then  a  hole  opened  over  it,  and  a  worm  was 
squeezed  out."  Two  or  three  similar  otrcurrences  took  place.  It 
appeai-s  that  the  patient  (a  girl)  had  herded  some  cows  in  Perth- 
shire. The  larvse  were  those  of  (cstrus  bovis.  Dr.  Spence  has  re- 
corded similar  cases  as  occurring  in  Shetland.  "  The  larvae  occur 
in  exj>oRod  parts  of  the  \yo^y^  and  in  those  who  are  loosely  dressed.'* 
The  disease  is  essentially  chaiucterized  by  tlie  presenc^  of  little 
painful  lumps,  which  shift  about ;  a  little  red  ecchymotic  line 
marking  the  track  of  the  insect.  The  parasite  is  the  cestrus  bovis, 
belonging  to  the  order  Diptera. 

Chigoe  Disease. — Tlie  PiUejs<)r  Sarfxmsyllajm^etran^s^  or  iMggre^ 
is  a  common  cause  of  disease  in  the  West  indies.  The  chigoe 
attacks  the  feet  and  hands,  entering  the  skin  beneath  the  nails  or 
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bi  twixt  the  toes,  either  by  a  channel  made  for  itself,  or  by  the 
ducts  of  the  skin ;  it  takes  an  oblique  direction  under  the  epidermis, 
and  its  track  is  said  to  be  traced  as  an  "  elongated  brown  spot.*'  As 
tlie  insect  gets  deeper  this  indication  of  the  route  taken  by  it  is 
lost. 

^^The  hands  and  feet  of  the  parasite  then  become  hidden  beneath  its  own 
stomach,  which  enlaiges  rapidly,  the  npper  part  alone  of  the  insect  being  per- 
ceptible through  the  epidermis,  under  the  form  of  a  milk-white  spot.  This 
spot  enlarges  considerably  daily*  until  it  looks  like  a  laige  freckle^  insensibly  mean- 
while chfmging  its  milk-white  colour  to  a  pearly  grey.  By  the  time  the  animal  is 
ready  to  deposit  its  eggs,  it  has  become,  says  Dr.  Guyon,  UteraXiy  all  iUnnaehy  and 
this  period  may  be  known  by  the  ashy-grey  colour  of  the  eggs,  which  are  yisible 
through  their  transparent  envelope.  The  eggs  now  oome  forth  one  by  one  with 
astonishing  rapidity,  following  each  other  through  the  layer  of  the  epidermis, 
which  reopens  for  them  the  passage  preyiously  made  by  the  entrance  of  the  para- 
site. The  departure  of  the  eggs  brings  to  a  termination  the  existence  of  the  insect. 
It  l^en  perishes,  attached  entire,  head,  feet  and  stomach,  to  the  epiderm  which 
had  enyeloped  it,  and  with  which  it  is  carried  finally  from  the  individual  in  whom 
it  had  fixed  itself.  The  best  time  for  extracting  the  insect  is  just  before  the  emis- 
sion of  the  eggs ;  if  they  are  left  to  be  hatched  beneath  the  skin,  great  irritation 
and  painful  sores  are  sure  to  result.** 

The  treatment  of  chiggre-disease  consists  in  dilating  the  original 
channel  of  entrance,  and  carefully  removing  the  chigoe  bodily. 

THE  OUINEA-WOBM  DISEASE. 

This  disease  is  due  to  the  presence  and  growth  subcutaneously 
of  the  Dracunculus,  or  Filana  Medinensis.  It  is  found  only  in 
certain  tropical  parts,  chiefly  of  Asia  and  Africa,  and  not  in  cold 
climates.  The  chief  places  where  it  is  found  are  Senegal,  Gaboon, 
the  East  Indies,  Bombay,  Persia,  Arabia  Petrsea,  the  shores  of 
the  Ganges,  Upper  Egypt,  Nubia  (especially  about  Sennaar, 
Kordofan,  and  Darfur),  Gumea,  and  the  Gold  Uoast.  It  has  also 
found  its  way  to  Grenada  and  the  island  of  Cura9oa.  It  has  been 
met  with  not  only  in  man,  but  in  the  dog  and  the  horse.  It  is 
much  more  prevalent  at  some  times  than  others,  especially  in  wet 
and  rainy  seasons,  and  after  inundations,  when  it  occurs  almost 
as  an  epidemic. 

According  to  recent  observations,  it  is  rendered  probable  that 
some  of  the  microscopic  filaridse  or  tank-worms,  as  Dr.  Carter 
styles  them,  gain  access  to  the  skin,  and  there  develop  into  the 
Filaria  Medinensis.  These  worms  are  found  in  stagnant  waters  of 
pools  and  swamps,  where  the  disease  is  endemic. 

At  the  time  of  entrv  into  the  body,  filaridsB  are  about  y^qq  of  an 
inch.  The  average  length  of  the  full-sized  worms  is  eighteen 
inches ;  it  may  be  much  greater — ^tliree  or  four  feet  in  the  African 
species.  The  worm  is  milk-white,  cylindrical,  slightly  flattened 
laterally,  and  tapers  towards  either  end.  It  is  about  one-tenth  oi 
one-fifteenth  of  an  inch  in  thickness. 

The  Mode  of  Attack. — ^When  the  worm  is  veiy  minute  it  findf 
its  way,  as  before  observed,  to  some  part  of  the  surface,  generally 
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the  bare  feet,  and  "  bores  "  its  way  deeply  into  the  akin,  where  ft 
takes  up  its  abcnie.  It  grows  for  six  months  or  bo  in  a  perfectlv 
(|iiioscent  state,  as  far  as  the  patient  is  concerned,  and  this  ir 
tiM-med  die  "  latent  period,"  till  it  reaches  a  length  of  from  six 
i.iches  to  two  feet  or  more,  half  or  two-tliirds  of  a  line  in  thi(±- 
]i(\ss,  and  looks  like  a  bit  of  whipcord,  pointed  at  either  end. 
When  it  reaches  a  largish  size,  the  worm  begins  to  make  its  wij 
to  the  surface,  its  head  coming  to  the  surface  first.  It  then  sen 
up  local  irritation,  and  a  species  of  boil  appears ;  this  breaks,  and 
the  woi-m  protrudes;  a  good  deal  of  irritation  of  the  geneni 
system  follows,  and  the  sufferer  is  disabled  for  a  while.  The 
worms  have  the  power  of  travelling  from  place  to  place  over  the 
body.     It  is  generally  felt  under  the  skin  as  a  "eord. 

The  ParUiyular  Part  of  the  Body  Attacked. — In  the  vast  majoritr 
of  cases  the  lower  extremities  are  the  seat  of  guinea-worm  disesee, 
and  generally  it  is  the  barefcx)tcd  natives  who  are  attacked. 
About  1000  cases  have  been  collected  together  by  a  writer  from 
tlic  Indian  journals,  and  in  more  than  nniety-eight  p>er  cent  the 
worm  was  found  in  some  part  of  the  lower  extremities,  and  in  the 
largest  proportion  about  the  feet  and  the  ankles.  £xceptioiiil 
conditions  are  readily  explained  either  by  the  migration  of  the 
worms,  or  by  other  circumstances.  The  water-carriers,  or  Bhees- 
tt'cs,  in  India,  who  carry  a  "  musliuk  "  or  leathern  bag  sus]>eiided 
from  the  shouldei-s,  according  to  Ninian  Bruce,  are  \'^ry  subject 
to  the  f^uinea-worm  in  those  parts  which  come  in  contact  with  the 
niushuK.  Of  300  cases  noted  by  Dr.  Ilorton,  in  206  the  disease 
was  in  the  feet. 

The  Iminedlate  Stnuuy  of  the  Cause. — iluch  difference  of  opinion 
has  been  held  in  rciijunl  to  the  source  from  whence  the  guinea- 
M'orms  are  derived.  Two  things  are  nowadays  accused  as  me  real 
producers  of  the  mischief: — 1.  The  soil  and  the  }xk>1s  ;  and  2. 
riic  drinking  water  of  the  localities  where  the  disease  is  found. 
If  the  drinking  water  contained  the  worms,  these  should  be  found 
in  the  stomach  and  adjoining  j)arts,  mid  distributed  over  the  l)odv« 
which  is  not  the  case  ;  besides,  the  disease  occurs  in  persons  w^i 
drink  water  of  the  very  best  kind,  and  in  those  who  never  take  it 
at  all. 

There  seems  little  reason  to  doubt  that  the  worm  finds  its  wav 
almost  invariably — practically  always — direct  from  the  ground  tn 
any  unprotected  part  which  is  bnnjght  in  contact  with  it,  and,  in 
virtue  of  its  Ixning  i)n»j)erties,  it  effects  an  entrance  in  that  |iart. 
The  leg  is  the  part  usually  unprotected  and  ex}X)sed,  and  the  fre- 
quency with  which  the  leg  is  affected  points  to  this  view  as  the 
correct  one.  Then,  where  are  the  worms  originally  found  ?  Thev 
would  seem  chiefly  to  abound  in  stagnant  jkk)1s  and  swampy  places. 
for  there  is  a  large  amount  of  evidence  to  show  that  bathing  in  ^r 
tramping  baref(K)ted  through  ponds  and  pools  where  tank-worms 
and  creatures  of  a  bimilar  kind  exist,  is  followed  by  the  develop- 
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ment  of  guinea-worm  disease.  Dr.  Carter  has  given  valuable 
evidence  on  this  point,  and  so  has  Dr.  fialfour  in  his  health  report 
of  the  Secunderabad  troops. 

The  enti*anee  of  the  worm  into  the  skin  of  the  backs  of  water- 
carriers  is  explained  in  a  similar  way.  Sleeping  on  the  ground 
bare-skinned  would  suffice  to  give  the  disease.  It  has  been  stated 
that  Europeans  are  not  subject  to  the  attacks  of  the  dracunciUus. 
This  is  altogether  a  mistake.  The  comparative  immunitv  of  Euro- 
peans is  to  be  ascribed  to  the  fact  of  their  feet  and  legs  being  pro- 
tected by  proper  coverings.  It  is  the  experience  of  those  who  have 
seen  much  of  the  disease  that  when  Europeans  adopt  the  habits  of 
natives  and  go  shoeless,  they  are  equally  liable  with  the  natives  to 
be  infested  by  the  dracunculus. 

Treatment, — When  the  worm  has  lodged  itself  in  the  body  for 
several  months,  as  before  stated,  it  makes  its  way  to  the  suirace, 
and  sliould  then  be  seized  and  traction  gently  made  upon  it ;  as 
much  as  will  come  forth  readily,  should  be  bound  round  a  stick, 
or  a  piece  of  card,  and  fastened  over  the  wound.  This  operation 
of  "  winding  "  tlie  worm  should  be  repeated  daily,  and  at  the  end 
of  several  »v'eeks  the  whole  is  removed,  and  the  wound  heals.  If 
the  worm  be  broken,  and  any  portion  be  left,  the  seat  of  disease  is 
apt  to  be  attacked  by  severe  inflammation.  Dr.  Horton  states 
tnat  the  use  of  assafcQtida  at  once  effects  a  cure,  as  it  destroys  the 
worm,  and  prevents  inflanunation  and  suppuration.  In  the  case 
of  the  leg,  where  tlie  disease  is  attended  by  much  local  inflamma- 
tion, it  is  said  that  amputation  may  be  required  to  be  performed 
to  save  life.  The  secondary  results  of  guinea- worm  disease  are, 
according  to  Dr.  Ilorton,  stiff  joints,  contractions  of  the  muscles, 
talipes,  swellings  about  the  malleolus,  mortification  of  toes,  en- 
largement of  tue  scrotum  and  testicles,  enlargement  of  the  breast, 
and  bucnemia  and  elephantiasis  arabum. 

Dr.  Ilorton  has  recentlv  written  an  admirable  essay  on  the  sub- 
ject, containing  his  experience  of  the  disease  on  the  Gold  Coast, 
and  I  heartily  recommend  its  perusal  to  my  readers,  if  they  are 
working  up  the  subject  specially. 

PHTHIBIASIS. 

I  use  the  term  phthiridsis  to  denote  the  disordered  state  of  skin 
which  is  produced  by  the  attack  of  pediculi.  It  is  distinct  from 
prurigo,  which  I  hold  to  be  a  disease  wholly  unconnected  with  the 
presence  of  pediculi,  and  which  is  characterized  by  tbe  develop- 
ment, as  primary  phenomena,  of  fleshy  papules,  accompanied  bv 
pruritus  and  other  symptoms  of  special  character.  Fhthiriasis 
means,  in  fact,  lousiness. 

There  are  three  species  of  pediculi  or  lice  infesting  the  body — 
the  P.  capitis^  infesting  the  head ;  the  P,  corporis  vel  vestimentiy 
or  the  b^y-louse;  and  the  P.  jnUnSy  or  crab-louse.  Hence  there 
are  three  varieties  of  phthiriasis — viz.,  phthiriasiB  oapitiSj  P.  cor* 
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poris,  and  P.  puhi».    The  pathogiioioonic  evidence  of  tb 
and  attack  upon  the  ekiii  of  pediciili  iB  k  peculiar   hs 
epeck,  OB  I  snail  desi^ribe  it  wlien  I  come  to  sjie&k   of 
corporis  further  on.    In  addition  to  this  there  are  certain  seoao 

phenomena,  the  consequencee  of  the  irritation  set  up,  and  the 

sequent  ecratching,  and  thiB  irritation  varies  in  decree  aiid  kind 
according  to  the  special  nntritive  condition  and  tendencies  of  the 
attacked  in  each  particular  case.  In  one  instance  it  will  comiat 
in  foIHcnlar  conKcelion  alone,  in  another  ecthyma  or  fumueuH. 
in  a  third  urticaria,  in  a  fourth  impetigo,  as  in  the  case  of  the 
Bcatp  infested  by  pediculi,  and  bo  on.  Pediculi,  beyond  the  pnt- 
daction  of  lonse-markB,  act  in  a  precisely  similar  manner  to  trn* 
taiite  in  general;  and  the  impetigo  following  or  evoked  bv  the 
presence  of  pedienli,  depends  upon  the  impetiginous  tendency,  joet 
as  much  as  an  urticaria  is  due  really  to  a  nypcr-scnsitive  conditiui 
of  the  nerves  of  the  ekin. 

Sometimes  lice  are  produced  in  great  numbers,  and,  it  is  said, 
BubeutaneouBly.  This  is  cerlainiy  mcorrect.  I  will  now  proceed 
to  particularize  the  various  diseased  conditions  which  result  bon 
tlie  attack  upon  the  Ixidy  of  the  several  kinds  of  lice. 

Phthiriasie  C'apiiis. — The  pediculus  capitis  (tig,  58)  is  foond 
chiefly  on  the  heads  of  nncleanly  and  badly -nourished  children.  It 
deposits  its  eggs,  which  are  recognized  as  "  nits,"  on  the  hairs,  and 
Via.  68  '^  excites  a  greater  or  less  degree  of  irritation  Dpun 
the  scalp,  and  in  some  instances  about  the  luck 
and  it  may  be  the  aides,  of  the  neck.  Qenerallr 
speaking,  the  eruption,  excited  by  tlie  irritatiou 
and  the  scratching,  is  an  eczema;  and,  in  pi^ogenJe 
subjects,  this  assumes  an  intensely  impetigiiiuue  as- 
pect; but,  in  healthy  subjects,  lice  may  give  riw 
to  little  more  than  pmntus.  The  pediculi  are 
found  at  the  top  and  aoout  the  back  of  the  head,  at 
which  fiituatiouB  the  eruption  is  found.  The  bead 
PedicnluB  oapttit  smells  offensively,  and  the  hair  is  matted  together 
(femalei.  -^^^^  ^  ^■^^y  „j^gg  ^j  times.  The  presence  of  ^nitB" 
upon  the  hair  at  once  suggests  the  cause  of  the  eruption. 

In  some  cases  the  peaiculi  excite  a  so-called  "pniriginons  " 
rash,  made  up  of  scratched  follicles  and  Bmall  excoriations  about 
the  pole  and  nape  of  the  neck,  and  occasionally  email  furunonii 
and  ecthyniali)U8  spots. 

The  Treatment. — I  almost  invariably  use,  in  conjunction  with 
free  and  repeated  washing  with  soap  and  water,  a  weak  amniottio- 
chloride  of  mercury  ointment,  containing  5  grains  to  the  (»ince  of 
lard,  to  which  some  essential  oil  (.lavender)  or  a  few  drops  of  creaaote 
may  be  added,  for  the  destruction  of  lice.  But  a  variety  of  other 
applications  may  be  adopted,  and  many  of  tiiese  are  equally  eHio- 
cious.  The  plan  of  saturatiiig  tlie  head  for  a  day  with  petrolenm, 
bound  over  with  a  cloth,  with  a  good  washing  with  soap  and  water 
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to  follow,  as  recommended  by  Hebra,  is  in  yogrie  with  some. 
Others  prefer  carbolic  oil  of  medium  strength.  I  suppoee  it  is 
allowable  for  every  one  to  nae  that  particular  remedy  which  he  finds 
most  efficacious.  The  "  nits  "  may  be  got  rid  of  by  the  use  of  a 
weak  acetic  acid  lotion,  1  part  to  10  or  more  parts  of  water,  and 
by  free  washing. 

Phthiriasia  jPvhia. — The  pediculus  (see  fig.  69)  which  usually 
infests  the  inguinal  and  pubic  regions  is  to  be  found  adhering  to 
the  hairs  close  to  the  skin,  about  the  scrotum,  mons,  anus,  but  less 
occasionally  about  the  thighs,  the  abdomen,  the  front  of  the  chest, 
the  axiilee,  and  even  the  beard.    Its  attack  occa-  p^^  ^ 

sions  itching,  and  follicular  congestion,  and 
it  may  lead  to  eczema,  and  excoriations  from 
scratching,  &c.  The  pediculus  grasps  the  hairs 
with  its  £re  legs,  ana  it  is  not  easy  to  detach 
the  insect.  The  pediculus  pubis  is  not  found 
amongst  children,  but  adults,  and,  as  my  ex- 
cellent friend  Dr.  McCall  Anderson  observes,  |  ,,,,,,,  ^  ^  i 
*^  not  uncommonly  amongst  the  upper  classes,     »--'--^--^--L--i--i-J-i--LJ 

who  too  frequently  become  afiPected  from  inter-      1^>^^  P****  of  an  inch, 
course  with  females  whose  virtue  is  as  loose         Pedioolna  pnbia. 
as  their  habits  are  dirty."    The  observant  eye  speedily  detects  the 
little  pediculi  adhering  as  darkish  specks  close  to  the  bases  of  hairs 
of  the  regions  wliich  are  the  seat  ot  irritation. 

Treatment, — A  very  good  plan  is  to  drop  a  few  minims  of  chlo- 
roform on  a  layer  of  cotton  wool,  and  apply  the  latter  to  the  part 
attacked  by  the  pediculi,  confining  the  vapour  by  a  handkercnief 
or  towel.  The  chloroform  must  not  be  allowed  to  come  in  contact 
with  the  skin,  otherwise  it  will  inflame  it ;  but  if  the  vapour  gains 
access  to  the  pediculi,  the  latter  are  killed,  and  they  may  be  washed 
away.  It  onl^  then  needs  the  application  of  a  weak  stavesacre 
ointment,  or  bichloride  of  mercury  lotion,  gr.  ij  to  Jvj,  once  or  twice, 
or  a  weak  vinegar  lotion,  to  be  followed  up  with  a  good  washing 
or  two,  to  get  rid  of  all  that  remains  of  them.  Some  prefer  to 
anoint  the  parts  with  mercurial  ointment  This  is  an  effectual 
but  a  messy  and  inelegant  plan  of  procedure. 

PHTHIBIASIS  GOBPOBIS. 

According  to  the  dermatologists  who  hold  modem  views,  when  the 
term  phthinasis  alone  is  used,  the  diseased  condition  signified  is  that 
which  is  produced  in  connexion  with  the  presence  of  me  pediculus 
corporis  or  vestimenti  (see  fig.  60,  after  Anderson).  It  nas  been 
usual  to  designate  this  state  as  ^'  prurigo  pedicularis,''  but  prurigo, 
as  Wilson,  Hebra,  Neumann,  and  myself  understand  it,  has  no- 
thing whatever  to  do  with  pediculi  or  phthiriasis.  The  term 
prurigo,  however,  is  so  much  misused  that  it  is  necessary  that  I 
shoula  be  explicit  with  regard  to  its  application  in  this  place* 
The  pediculus  corporis,  wmch  attacks  the  body  but  lives  in  the 
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flothes  of  tlKec  ■whom  it  attanks,  ie  of  whitieh  colonr,  and  mi^  be 
lialf  a  line  or  even  two  lines  in  length  (see  fig.  60). 

—^  an  The    eniption    caused    b;    the    attack    of  ibr 

pediuiili  consists  of  an  eeaential  or  pathogoo- 
miinic  lesion,  and  secondary  phenomena  or  the 
results  of  irritation.  It  has  been  hitherto  tan^ 
that  pediculi  bite,  and  certain  red  excoriated 
papules  have  been  referred  to  as  pedicnln 
"  bites."  This  is  wholly  erroneona.  Pediculi 
have  nothing  to  bite  with.  They  are  provided 
with  a  proboscis,  with  which  they  draw  aw«T 
blood,  and  the  result  is  the  production  of  a  small 
characteristic  Iiseniorrhagic  speck.  This  is  the 
chat-acteristic  lesion.  The  lice,  of  coutBe,  set  np 
considerable  irritation,  and  the  patient  acratcbes 
for  relief ;  hence  the  occnrrence  of  excoriations, 
eczema,  j.>Hpiilte,  urticaria,  pustules,  and  the 
like.  So  then  it  niav  be  said  that  pbthiriam 
corporis  is  cliaractciized  bv  a  pathognornonjc 
lesion,  and  the  results  of  the  irritation  caused 
I))'  the  itching  induced,  and  tlie  scratching  practised  to  relieve  it 
I  shall  notice  these  points  in  detail  directu-. 

Phthiriasis  corporis  occurs  nioetly  in  old  persons  and  those  who 
are  uncleanly,  but  it  may  occur  in  the  young,  when  the  secondaty 
results  are  milder  than  in  the  a^ed.  The  wienomena  in  ordinaiy 
casce,  taken  na  a  whole,  vary  with  the  Icngtn  of  time  the  disease  baa 
lasted  and  the  health  of  the  patient.  The  lice  make  tlieir  attack  in 
the  first  place  upon  the  parts  about  the  neck,  the  clavicles,  aikd  the 
shouldere,  and  may  be  detected  on  the  skin  in  lively  pro^i^ression ; 
they  are  mostly  found,  together  with  their  whiti^  shining  ova, 
in  the  folds  of  linen  next  the  skin  which  come  in  contact  with  those 
parts.  But  when  the  disease  has  lasted  some  time,  the  whole  back, 
the  thighs,  and  tlie  ahdomen  may  be  the  seat  of  the  produced 
eruption.  The  seat  of  phthiriasis  corporis  is,  therefore,  ahont  the 
neck,  shoulders,  and  clavicles,  in  the  early  stage,  and  the  bodv 
generally  as  well  in  chronic  cases.  And  the  features  of  phthi- 
riasis vary  not  only  with  the  age  of  the  disease  but  the  state  of 
the  healtn,  but  if  the  patient  he  unhealthy  and  cachectic  and  iiial- 
hyeiened,  and  scratching  has  been  practised  a  long  time,  the  re- 
sults surpass  those  of  slight  irritation.  They  consist  not  only,  for 
example,  in  follicular  congestion,  hut  indications  of  severe  irritation 
— ex.,  excessive  pigmentation,  urticaria,  eethymatous  pustules,  and 
the  like,  lint  I  will  now,  having  indicated  the  seat  of  the  eruption, 
and  tlie  fact  that  it  varies  in  different  cases,  proceed  to  give  details, 
A.  T^  Pathognomonic  Legion. — I  have  said  this  is  a  niintue 
btemorrbagic  speck.  In  order  to  understand  how  tlieee  specks  are 
caused,  it  is  necessary  to  refer  to  the  anatomy  of  the  pedicnlns. 
An  elaborate  article  was  written  a  year  or  two  since  by   Prof. 
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J,  C  Schjodte,*  on  this  subject;  sad  this 
observer  dearly  showed  that  the  pediculns 
possesses  s  species  of  sucking  apparatus,  and 
not  a  mouth  with  mandibles. 

It  aeema   tiut    Swunmeidun    tataj  jetn  dnoa 
nuintoined  this  Tiew.f  Oastav  Simon,  howevei,  ia  hia 

work  on  diieoBea  of  UieBkin.t  statoi  that  Rvrammet' 
dun'g  BHiortion  that  the  pediculus  is  provided  with 
«n  haualellnra  only,  waa  disproved  by  Eriohsen  as  early 
aa  ISSH,  who  declared  that  there  were  distinct  man- 
dibles and  a  pail  of  four-join  ted  palpi,  and  this  opinion 
was  supported,  eapeoially  amongat  later  obserren,  by 
Di. Leonard Londois.g  BntProfessor8<ibjddtecemarka 
in  the  first  plaoe  that  the  (^neral  atmotani  of  the  pedi- 
colna  aa  regards  iU  mnsolea,  limbs,  and  other  parts,  il 
not  Buoh  as  would  lead  one  to  aupposa  it  ooold  attack 
by  biting.  II  the  head  of  a  louae  be  examined  from 
underneath,  without  a  thin  glass,  and  by  refleoted  light 
and  a  low  power,  a>  Professor  Schjodte  sa^s,  by  alter- 
ing the  focus  one  Qnds  what  look  like  muidiblea,  bat 
which  are  mutentlj/  btiteaUi  the  tkin.  To  determine  the 
exact  structure  ot  the  head,  Schjodte  took  seveial  lice 
and  starved  them  for  three  days ;  then  he  pnt  them  on 
his  hand  to  watch  their  attadt  on  the  skio.  He  tell* 
at  that,  "  as  seeo  with  the  magnifier,  the  louse  drew  ia 
its  IcgH  a  little,  arched  its  bock,  bent  iU  head  down- 
wards to  the  skin  at  an  obtiqoe  angle,  and  projected  re- 
peatedly forward  and  drew  back  through  the  fore  end  ot 
the  head  a  small,  dark,  narrow  organ ;  at  last  it  stood 
ntill  with  the  point  of  the  head  firmly  abutted  against 
the  akin."  If  theiosectbe  now  taken  away  nothing  is 
seen  of  the  projected  organ,  bat  if  it  belefttoiteelf  nn- 
distaibed,  new  phenomena  are  noticed.  At  the  top  of 
the  head,  between  and  a  little  in  advance  of  the  eyea, 
a  triangular  blood-red  point  beoomea  visible,  which  ex- 
hibits rapid  contraction  and  dilatation  alternately,  the 
digestive  traot  is  alao  seen  to  be  in  lively  peristaltic 
action,  and  il  becomes  gradually  filled  wiUi  blood,  the 
MBophagns  especially  contracting  forcibly.  Ifow  if  at 
this  stage  the  head  of  the  animal  ia  rapi<£y  cat  ofl  jnat 
in  front  of  the  eyes  with  scisaorB,  the  structure  of  the 
banatellnm  can  l>e  seen.  The  excised  part  lemaina  at- 
tached to  the  akin,  but  with  care  con  be  taken  away, 
and  if  placed  under  the  microacope  it  shows  a  short  Stmcture  of  monUk  ot 
dark-brown  piotniding  banstellum.  provided  with  pedicnln*  vestimenti.  a. 
hooks  at  ita  extremity,  out  of  which  an  exceasively  Top  of  head.  b.  Band  of 
delicate  membranous  tnbe  of  varying  length  is  hang-  obitine.  e.  Hinderpartof 
tag.  If  an  ottompt  is  made  to  "■lamine  with  a  higher  the  lower  lip.  d.  Protmd- 
power  in  the  usual  way,  the  protruding  parte  at  once  ing  part  of  the  lower  lip 
disappear  as  a  conaequence  of  the  presanre  of  the  thin  or  snokeia.  «.  The  hooks. 
^aaa,  and  then  the  old  image  with  "  mandibles  "  and  /,  The  tnbe  formed  by  the 
"palpi"  is  reproduced,  ainoe  the  alightest  presanre  appoaitiQa  of  the  repreaen- 
forces  the  protruding  parte  back  into  tiie  head.  The  tatives  of  the  juwa ;  blood 
way  in  which  thia  oooun  ia  explained  m  detail  by  globulesare  half-way  along 
Profesaor  Schjodte.  the  tnbe. 

*  Naturhictoiisk  Tidaakrift,  aer.  8,  voL  iii.,  Copenhagen,  18M,  and  Annals  of 
Natural  History,  vol.  i.  1663.  I  have  oontribnted  a  paper  dealing  with  thia  aub- 
ject  in  detail  to  the  Trana.  of  the  Bt.  Andrews  Hed.  Giad.  AawKiiation,  toL  tv. 

!Van  de  Ontleeding  van  de  Henacbeluys.  Biblia  Naturo.  t.  67. 
Die  Hautkraakheit«n  dnrch  anatomiaohe  Vntersnohongen  exUuiteil^     Borlin 
IBIS  ;  pp.  372-1.  g  KolUket's  ZeltBchnft  j  Fobmary,  ISM. 
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**  It  Beems  that  the  xnontb  is  like  that  in  the  xhynbhotta  geneormlly,  but  diffcnii 
the  circumBtance  that  the  labium  is  capable  of  b^ng  retracted  into  the  upper  pvt 
of  the  head,  and  has  a  fold  in  it  when  so  retracted.  In  oider  to  atrenfi^en  ^d»  pnta 
flat  band  of  chitine  is  placed  on  the  under  surface,  and  it  is  thinner  in  the  middle 
in  order  that  it  may  bend  and  fold  a  little  when  the  skin  is  not  extseaded  fay  tkt 
lower  lip.  The  latter  consists  of  two  hard  lateral  pieces,  of  which  the  fote  cadi 
are  united  by  a  membrane,  so  that  they  form  a  tube,  of  which  the  internal  oofti 
ing  is  a  continuation  of  the  elastic  membrane  on  the  top  of  the  head.  Inaide  itt 
on&ce  are  a  number  of  small  hooks,  which  assume  difEcoent  poaitione  aoomdiBy  ts 
the  deg^ree  of  the  protrusion,  and  if  this  is  pushed  to  its  highest  point  they  form  s 
collar  of  hooks  curved  backwards  like  barba.  The  pedicolna  firat  inaeita  ito 
labium  into  a  sweat  pore,  and  protrudes  the  lipi  When  the  hooka  get  hold  at 
the  parts  around,  then  the  first  pair  of  set»  (the  real  mandiblea  tmnaformed)  an 
protruded,  and  these  are  towaxds  the  point  inyested  by  membrane  so  aa  to  fiona  a 
closed  tube,  from  which  again  is  exserted  a  second  pair  of  setsB  or  "'^•■""f  ^  iribick 
form  a  tube  and  end  in  four  small  lobes  placed  crosswise.  The  whole  fonu  ■ 
membranous  tube,  along  the  walls  of  which,  retiform  mandiblea  and  mmziDa  an 
placed  as  long  narrow  bands  of  chitine.  This  tube  can  be  lengthened  or  ahoiteDed 
at  pleasure.** 

Such  is,  in  his  own  words,  but  condensed  in  substance,  Schjodte'i 
description  of  the  mouth  of  the  pediculus.  The  ^^mandibleB"  seen 
by  Landois,  Simon,  and  others,  ueing  the  chitinous  bands  on  the 
under  surface  of  the  head,  separated  somewhat  by  the  retracted 
labium  which  lies  on  the  thin  central  part;  the  appearance  of 
"  palpi  "  is  given  by  the  barbs  or  hooks  which  fringe  tne  orifice  of 
the  labium.  Swammerdam's  original  belief  is  thus  shown  to  be 
correct  by  Schjodte,  who  proves  that  the  pediculus  dc^es  not  bite, 
but  inserts  its  sucker,  if  it  may  be  so  called,  into  a  pore,  and  8o 
gets  at  the  blood  in  tlie  nearest  capillary  vessel.  The  reader  will 
understand  these  several  points  if  he  will  refer  to  fig.  61,  which  is 
a  copy  of  Schj(')dte's  figures  given  in  the  "Annals  of  Natural  His- 
tory/'^  vol.  i.  1866. 

Now  it  is  quite  clear,  if  the  above  account  of  the  anatomy  of 
the  pediculus,  and  the  mode  in  which  it  makes  it«  attack  upon  the 
skin,  be  true,  that  the  pediculus  nnist  produce  a  lesion,  which  is 
essentially  a  minute  haemorrhage.  As  the  pediculus  withdraws  il8 
haustelliim,  it  will  leave  the  mouth  of  the  follicle  slightly  dilated^ 
ajid  the  blood  will  well  up  into  the  follicle,  and  the  lesion  will  be 
seen  in  its  early  stage  as  a  minute  depression  witli  a  bright  red 
speck  of  blood,  the  size  of  a  pin-point  or  so,  at  its  bottom.  There  will 
be  at  tlie  outset  some  swelling  anmnd  the  hcemorrhagic  efFnBi<»n« 
but  tliis  quickly  subsides.  Presently  the  follicle,  distended  by  the 
act  of  tlie  pediculus  in  sucking,  recovers  its  normal  calibre,  and  there 
only  remains  a  small  speck  of  blood.  Thei*e  may  be  many  of  theee 
hffimorrhai^ic  specks,  and  scratched  follicles  may  be  readily  mis- 
taken for  them,  but  these  latter  are  raised  and  not  cupi>ed  in  the 
early  stage.  The  lesion  produced  by  the  pediculus  is  a  ha^nor- 
rhage,  not  a  papule,  and  it  has  the  character  of  an  efiPusion  of  blood 
from  the  very  outset  It  differs  altogether  fn>m  a  papule  which  is 
subsequently  scratched,  and  made  to  present  a  pruri^inous  aspect, 
for  these  are  too  large;    and   none  of  the  excoriations,  wiiich 
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are  iiTegiilar  in  shape  and  size,  or  the  pale  papulae  seen  in  prurigo, 
are  produced  b^  the  pediculi.  I  now  never  care  to  hunt  in  the 
clothes  for  pediculi,  save  for  teaching  purposes.  The  recognition 
of  the  lesion  I  have  described  as  patnognomonic  of  phthiriasi? 
throws  a  new  light  on  the  cause  of  many  cases  of  children  and 
young  persons  siSering  from  "  pruriginous  eruptions." 

B.  I  have  now  to  speak  of  the  seconda/ry  oonsegruenoes  of  the 
attack  of  pediculi,  the  production  of  irritation  and  its  results,  which 
have  only  been  referred  to  in  a  general  sense ;  and  first  of 

The  Irritation. — This  is  generally  intense,  and  partakes  of  the 
character  of  burning,  or  of  3ie  creeping  of  a  multitude  of  insects 
over  the  surface.  It  is  intensified  at  night  by  the  warmth  of  the 
bed,  and  if  it  shows  itself  in  one  spot,  it  is  transmitted,  as  it  were, 
by  reficx  action  to  other  parts  of  the  body.  It  first  occurs  about 
tne  neck. 

Tlie  Excoriations  are  made  with  the  nails.  Some  writers  make 
much  of  these  excoriations.  Verily  I  have  a  difiiculty  in  saying 
an^'thing  about  them.  Phthiriasis  occurs  usually  in  the  old,  whose 
skm  is  atrophied,  and  in  which  pruritus  is  readily  excited ;  hence  the 
scratching  is  violent,  to  relieve  tlie  intense  irritation  ;  the  excoria- 
tions are  deep ;  at  first,  however,  they  appear  as  whitish  or  red- 
dened lines,  with  here  and  there  a  speck  of  blood  about  them,  but 
soon  the  nails  make  way  into  the  skin  and  produce  well-marked 
short,  but  deep  excoriations. 

The  Eruptwna  Excited, — The  scratching  causes  hypercemia  of  the 
follicles  and  hyperaemia  of  the  papillary  layer ;  hence  in  the  de- 
veloped disease  papules  are  formed  first  by  the  hypereemia  and 
effusion  into  the  lollicular  walls,  and  secondly,  into  the  pa- 
pillary layer  of  the  skin.  The  papules  become  excoriated  by 
scratching,  a  drop  of  dried  blood  forming  at  their  apices,  and  these 
altered  papules  form  the  so-called  "pruriginous"  eruption.  In 
some  cases  effusion  of  serum  takes  place  into  the  capulair  layer 
freely,  so  that  the  little  areas  enclosed  by  the  natural  furrows 
of  the  skin  are  elevated,  as  it  were,  into  fiattish  boutons,  and  this 
constitutes  the  so-called  coa/rae  urtication  of  phthiriasis.  The 
scratching  may  likewise  excite  urticaria,  eczema,  furunculi,  and 
ecthymatous  pustules,  as  before  observed,  and  these  several  phases 
of  secondary  eruptions,  present  in  varying  degree,  and  commingled 
with  the  pathognomonic  lesion  before  described,  may  be  classed 
together  as  the  results  of  irritation.  The  skin,  moreover,  be- 
comes darkly  pigmented,  and  covered  by  exuviffl.  The  longer 
the  disease  has  lasted  the  more  ample  and  extensive  will 
oe  the  "  pruritic  "  eruption,  the  ecthymatous  pustules,  ifec,  if  these 
occur. 

These  signs  and  conditions  of  irritation  are  not  peculiar  to 
phthiriasis,  but  are  met  with  in  scabies  and  other  oiseasee,  but 
the  hsBmorrhagic  specks  I  have  described  are  peculiar  to  the  disease 
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under  notice.  In  children  lice  may  give  rise  to  urticaria,  and  wi 
tip  a  "  pruriginonB "  rash,  but  the  ecchymatous  and  faruDcukr 
items  are  wanting. 

Diagnosis  is  readily  made.  The  seat  of  the  signs  of  irritation  and 
scratching  about  the  shoulders  and  clavicular  regions  of  elderly  and 
old  people  should  invariably  lead  the  practitioner  to  seek  for  the  chir 
racteristic  heemorrhagic  specks.  Some  difficulty  may  occur  in  regaid 
to  scabies,  in  which  much  scratching  has  been  practised,  bat  the  seat 
of  the  eruption  in  scabies  about  the  interdigits,  the  front  of  the 
fore-arm,  the  lower  part  of  the  belly  and  inner  aspects  of  the  upper 
part  of  the  thigh,  and  its  absence  from  the  back  and  the  r^ions 
above  the  nipple  level,  with  the  discovery  of  cuniculi,  will  at  once 
settle  any  douot.  It  must  be  remembered  that  scabies  and  phdii- 
riasis  do  not  by  any  means  unf  requently  occur  together. 

Treatmeixt, — A  cure  is  quoad  the  actual  and  essentia]  phthiriasis 
very  simply  and  effectually  accomplished  by  the  destruction  of  the 
peaiculi ;  but  it  is  not  so  easy  at  all  times  to  get  rid  of  the  irritaticm 
and  its  consemiences,  occasioned  by  the  attack  of  the  pediculi. 

The  pediculi  infest  the  clothes  and  not  the  body,  and  to  get  rid 
of  them  it  is  only  necessary  to  bake  the  clothes  or  the  person  suf- 
fering from  phthiriasis  to  effectually  destroy  them.     Ine  (dothes^ 
and  not  the  patient,  require  to  be  treated.     The  patient  only  re- 
quires a  good  warm  soap-and-water  bath  to  cleanse  the  skin.     I  treat 
all  my  cases  at   University  College  Hospital  in  this  way,  but  then 
I  have  a  disinfecting  oven,  and  can  use  a  temperature  of  300®  if  I 
like,  though  200°  or  220°  F.  suffices.     In  private  practice  the  onlv 
available  plan  is  to  order  three  or  four  wann  baths,  at  inter\'al8  of 
two  days,  a  weak  ammonio-chloride  of  mercury  ointment  (gr.  v. 
to  5  j)  to  be  smeared,  or  a  lotion  containing  detergent  solution  of 
tar  (rormula  137j,  to  be  dabbed  on  the  skin  night  and  morning  for 
a  week  or  ten  days  or  so,  and  to  tell  the  patient  to  have  the  nnen 
he  wears  scalded  every  time  it  is  changed,  which  should  be  fre- 
quently done.     The  remedies  above  named  being  objectionable  to 
pediculi,  keep  these  latter  away  from  the  skin ;  but  it  is  evident  that 
this  is  not  radical  treatment,  but  a  compromise  adopted  to  suit 
special  circumstances. 

I  cannot  help  thinking  that  pediculi  infest  not  only  the  clothes 
worn,  but  the  clothes  of  tlie  bed  of  patients ;  but  I  have  no  proof  of 
this,  I  admit.     It  is  a  point  worthy  of  attention. 

Patients  suffering  from  phthiriasis  frequently  require  good  food, 
and  tonics.  If  much  irritation  be  left  behind,  alkaline  baths  with 
the  subsequent  inunction  of  oil  and  the  occasional  use  of  a  prussic 
acid  lotion  locally  applied  will  be  of  service,  or  even  a  few  sulphuret 
of  potassium  baths  in  cases  unaccompanied  by  eczema  or  hy- 
perssmia  of  the  skin.  Eczema  secondaiy  to  phthiriasis  must  be 
treated  upon  ordinary  principles. 
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SCABIES,  OB  ITCH. 

ThiB  IB  a  moBt  important  disease  to  be  well  acquainted  with. 
Whilst  its  freqency  is  extreme,  its  features,  happily,  are  very 
definite,  and  its  facility  of  cure  great.     Bnt  mistakes  are  very  fre- 

auently  made  in  its  diagnosis.  Scabies  is  a  contagions  disease, 
epen^ine  essentially  on  the  hurrowing  of  the  acanis  scabiei :  and 
the  female  insect  is  alone  the  burrower,  the  male  wandering  over 
the  surface.  The  female  acaroe,  in  from  ten  to  thirty  minutes  after 
being  placed  on  the  surface,  gets  beneath  the  skin,  and  busies  her- 
self with  tlie  commencement  of  a  „,„  ^^ 
canal,  or  cunicidus,  as  it  is  called, 
in  which  she  lays  her  e^SB,  from 
about  twenty-four  (Hebrajto  fifty 
(Gndden),  She,  of  course,  gradn-  iv\ n  lu 
ally  enlai^es  her  canal  (which  is  ^^"^ 
arched)  until  it  reaches  a  qnarter  -■^*'^  -^ 
to  four  or  five  inches  in  length  ; 
the  cunicnlus  has  been  observed, 
however,  to  be  two  or  three  inches 
long.  It  is  curled  or  tortuous, 
and  exhibits  along  its  upper  bor- 
der little  dark  specks,  which  are 
regarded  by  some  as  "  breathing 
holes"  (Gndden) ;  but  by  othere 
(Hardy  and  Bazin)  as  the  excreta 
of  the  insect ;  and  by  Hebra  as 
dirL  The  appearance  is  very 
characteristic.  Fig.  62  represents, 
after  Neumann,  one  of  the  furrows 
with  contained  ova.  The  female 
may  live  three  or  four  months, 
but  the  persistence  of  the  disease 
scabies  aependa  chiefly  upon  the 
continuous  hatching  or  the  depos- 
ited ova.  These  come  to  the  sur- 
face as  the  epidermis  is  exfo- 
liated, just  alx>ut  the  time  the 


young  are  ready  to  be  hatched, 
which  occiire  •      ■      ■     *        ■  • 
after  each  e 


[After  Venmaim. ) 

^  .    .  ..,        ScablBB  burrow.     The  oggt ,, 

about  a  fortnight  *'^''  af»™«  appen  psrtJj  homogeoeoiu, 
laid  The  voiintf  P"""'  P»"»'"  1  ^°"  ■*  »  diitanoo 
^„  laiCI.  inejoung  fconi  tha  «»rns  oontain  embijos ;  »t  the 
temale  meets  the  male,  becomes  entnmoo  of  the  burrow  the  fiiUj  formed 
impregnated,  and  then  rapidly  aoari  ni»j  ba  obrorrod. 
burrows.  The  male  acari,  as  before  observed,  do  not  borrow,  but 
get  under  scales  and  crust. 

Having  burrowed,  the  female  ensconces  herself  at  the  end  of 
the   furrow,  scooping  out  as  it  were  a  little  circular  bed,  and 
27 
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we  may  oftentimee  reeofrniBe  the  acartie  (and  ita  haltinp-plaM)  w 
a  minute  white  Bpeck  at  the  end  of  the  furrow,  ine  borders 
of  its  frriDt  or  head-part  looking  like  a  little  dark  cnrved  line ; 
if  we  open  this  minnte  epeek,  ana  insert  our  needle,  the  aeartis  will 
cling  and  come  away,  adhering  to  it  on  removal.  TAi*  acarian 
/iirrow  vow  d^acriied  ia  the  certain  diagnostic  mark  of  seaiiea. 

The  effeet  of  the  burrowing  of  the  aearofl,  whico  is  the  ea- 
seittial  oanse  of  ecabies,  is  to  set  np  more  or  lesa  local  irrila- 
tiou  aecnrdtng  to  tlie  state  of  the  patient's  nntriti'in.  Deriria- 
tolngists  talk  of  papular,  vesicnlar,  and  pnstnlar  scabies ;  wherean, 
the  real  scabies  is  only  the  acarue  in  ite  burrow — Iho  cnnicnlita 
with  tlie  vosicli;  at  one  end  (the  result  of  effusion  set  np  by  the  en- 
trance of  the  acai'iiB),  and  tlie  embedded  acAnie  showing  itself  as  a 
wliite  opaque  speck  at  the  other  end.  All  else  is  merely  eecoiidary  lo 
the  irritation  set  up  and  the  scratching  practised  for  it»  relief.  The 
papules  are  erected  and  congested  follicles,  the  pustules  xuppurattng 
follicleB,  and  so  on  ;  and  these  papidcs  and  pustules  fiecnr  m 
a  part  of  many  other  diseases  in  which  the  skin  is  subjected 
to  severe  irritation.  On  a  healthy  and  clean  skin  no  great 
amount  of  mischief  follows;  the  acari,  however,  delight  in  dirt, 
and  run  riot  as  it  wei-e  on  unwholesome  surfaces.  In  the  first 
degree  of  intensity  of  the  disease  there  may  be  simply  those  con- 
ditions wliich  only  necessarily  accompany  and  constitnle  the  mere 
burrowing  of  ihe  acarus.  The  t>atient  complainsof  itching,  having 
all  the  characters  of  that  of  scariiee,  but  a  diagnosia  of  jtruritut  la 
erroneouslv  made;  the  little  fiin-ows  are  so  delicate,  and  nnac- 
contpanied  hy  redness,  that  they  are  overlooked.  Thi-sc  cubos  *re 
very  rare.  The  only  way  in  wliich  the  papules  can  be  fairly  seen 
is  by  a  side  glance  with  the  eve  on  the  level  of  the  skin  ;  they  ar« 
fine,  delicate,  slightly  elevated,  transparent,  and  may  contain  ai.'ari ; 
tlie  suspicions  symptom  is  the  itcning  at  night,  and  a  rtray 
cuniculns  ma.j  sometimes  be  found. 

Under  ordinaiy  circumstances  tlie  acarus  sets  up  effusive  in- 
flammation, which  may  reach  the  stage  of  pajiulation,  or  vesicn- 
lation,  or  pustulation,  and  the  furrow  is  detected  running  away 
from  the  vesicleB,  which  are  peculiar  in  so  far  as  they  are  isolated 
and  acuminated. 

Now  the  acari  prefer  the  hands  of  adults  and  the  thin  skin 
between  the  iinger« ;  and  in  these  parts  the  disease  is  first  scvn, 
as  solitary  vesicIeB,  many  of  which  have  the  acarian  furrow  ninning 
away  from  them ;  then  the  disease  travels  to  the  front  of  the 
fore  arm,  the  belly,  tlilghs,  and  especially  tlie  upi>er  line  of  the 
penis.  Intermingled  with  the  vesicles  are  papulee  and  often 
ecthymatous  spots,  produced  as  a  consecioencc  of  the  scratclitiig ; 
whilst  linear  abrasions  and  cicatrices  are  likewise  formed. 

In  marked  cases  there  is  oftentimes  a  little  line  of  8cahiou« 
vesiclee  around  the  lower  end  of  the  ulna,  at  the  wrisl.  In  tlie 
female,  vosiclee  are  often  seated  around  the  nipple,     llie  eniptkm 
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is  noticed  also  about  the  seats  of  pressure — ex.,  where  a  truss  or 
a  garter  presses,  above  the  middle  of  the  thigh,  and  on  the  front 
aspect  of  the  body. 

V  ariations  in  regard  to  the  seat  of  scabies  are  readily  explained. 
Acari  are  frequently  specially  conveyed — ^for  instance,  by  the 
child's  hand  to  the  mamma,  by  the  hand  to  the  penis,  or  by  the 
nurse's  arms  to  the  buttocks  of  the  child.  Scabies  seldom  occurs 
on  the  face  in  consequence  of  the  influence  of  the  external  cold, 
but  in  children  there  are  exceptions.  In  children  eniption,  and 
especially  the  characteristic  eruption  ^the  vesicle  and  attached 
cuniculus),  is  often  absent  from  the  hanas.  Beginning  about  the 
buttocks,  the  disease  is  seen  over  the  feet  especially,  the  ankles 
and  thighs,  often  the  stomach,  and  the  well-covered  and  therefore 
warm  back:  when  it  attacks  the  face  it  may,  be  accompanied  by 
sympathetic  eczema  about  the  scalp.  In  children  ecthymatous 
pustules  are  present  as  the  nile.  It  is  said  by  some  that  tlie 
acari  are  07dy  found  about  the  hands  in  adults,  and  that  tlie  erup- 
tion about  the  body  is  entirely  sympathetic.  This  is  not  true. 
Hebra  again  thinks  most  of  the  eruption  is  caused  by  scratching. 
It  arises  in  part  from  scratching,  and  is  in  part  sympathetic; 
and  although  acari  are  to  be  found  in  largest  proportion  about  the 
hands,  yet  they  are  often  entirely  absent  there  in  the  child,  and 
may  be  detected  over  other  parts  of  the  body.  I  have  seen  scabies 
limited  to  the  penis  and  scrotum ;  one  remarkable  case  recently 
came  under  my  notice  in  a  gentleman  who  was  supposed  to  have 
syphilis,  and  from  whose  penis  I  got  a  living  acarus. 

In  chronic  scabies  we  notice  chnically  two  important  facts : — 

1.  That  the  seat  of  the  eruption  may  shift  itself — at  one  time 
the  hands  perhaps  may  be  comparatively  well,  and  then  a  fresh 
development  of  vesicles  and  papules  occurs. 

2.  The  eruption  may  vary  in  intensity;  it  may  diminish  in 
severity,  and  again  become  exaggerated,  according  to  the  hygienic 
conditions  by  which  the  patient  is  surrounded.  In  chronic  cases 
the  remains  of  the  furrows  are  oft^n  found,  as  rugged  lines  formed 
by  the  shrivelled  and  broken  walls  of  the  furrows.  This  is  prac- 
tically diagnostic  of  scabies  (chronic).  If  we  cut  off  the  upper 
part  of  the  cuniculus,  or  take  the  nigged  walls  of  old  canals,  and 
place  them  under  the  microscope,  we  trequently  see  ova,  the  casts 
of,  or  even  young  six-legged  acari,  occasionally  an  acams;  and 
these  diagnostic  certainties  are  also  found  in  abundance  in 
the  crusts  that  form  in  scabies.  These  crusts  may  be  softened 
up  by  turpentine  or  caustic  soda  or  potash.     (See  fig.  64.) 

Frequently  in  scabies  several  members  of  a  family  are  attacked 
at  the  same  time.  The  itching  is  bad  at  ni^ht,  and  evoked  and 
intensified  by  everything  that  heats  the  boc^r.  Such  is  the  de- 
scription of  scabies  itself. 

It  18  neoeesaiy  to  make  special  reference  to  the  aoaniB  that  ghres  rise  to  toabies 
The  female  aoaros,  as  before  observed,  is  the  most  important  of  the  two  (See  ^,  64, 
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ccutTBl  acanu,')  It  can  be  Men  with  tha  naked  eje  ns  >  small.  wUtldi.  Afalhn 
bod;,  and  u  about  a  liitieth  or  on  eightieth  of  an  ioob  long.  Od  the  upper  snrfaca 
It  is  ooamx,  and  oovered  with  abort  spines  directed  bocl^TiLrda,  uiil  by  which, 
whi!ii  in  iu  iurrow,  the  Jnaeot  is  prevenMd  tiom  rctreatuig  alung  the  abuinvl  of  it* 
entrance.  On  the  opposite  or  lowersortace  in  the  full-gniwn  itiKcct  there  are  eiyht 
lei^,  the  tonr  front  ones  being  provided  with  sucken.  the  four  hinclermost  with 
buira.  The  head,  which  is  c»pable  ot  elonntion  or  retraction  lieneath  tha  donal 
plntit),  is  somewhat  pointed  at  its  free  end,  Sat  beneath,  and  widens  out  at  th«  law*. 
where  it  is  irapianted  into  the  part  betn-een  the  anterior  l^gs.  There  on*  two  rom 
of  Bliff  haira  aurmounting  the  head  ;  tbe  month  is  a  long  slit  on  the  ondar  nufoco 
of  the  head ;  it  ta  bounded  on  either  side  by  two  pairs  ot  palpi  aod  mandibles.  At 
tha  base  of  the  slit  is  the  buoual  orifice  and  the  reapirstoi?  orifice,  as  stated  bj 
Boil  tguignon.  The  male  iBg,  08)  is  sraallei  than  the  female.  The  inner  Jialr  of  Uia 
posterior  legn  ore  provided  with  sucken,  and  the  genital  organs  are  well  marked. 
The  ova  hatch  out  sbont  the  fourteenth  day,  The  young  aoari  have  *(  fin4  ax 
legEi  the;  then  oo^t  their  skin,  and  ore  provided  with  eight  legs. 

l}iagno8i«. — The  following  are  the  diagnostic  points  in  Bcabie*, 
but  the  only  really  conchisivo  proof  of  ita  existence,  in  my  opinion, 
m  ordinary  caites  ia  the  discovery  of  the  furrow  and  iht  iicanis. 
Tlie  eeat  of  the  secondary  eruption  is 
moat  snggestive,  of  ruiirse,  liettig  in  re- 
lation with  tlie  favourite  seat  of  tlio 
aeari. 

1.  Ahsonee  of  febrile  dishirbaiice. 
2.  Abfience  of  raeh  from  tlie  face  and 
head  (this  le  the  rule) ;  its  atmenco  from 
the  [xwterior  Burfat^e  of  the  arm  \>t 
body.  3.  The  seat  of  the  cnipHun: 
where  the  cuticle  is  thin — b«,  for  in- 
et^nce,  the  interdigital  Bpac««:  the  an- 
terior surface  of  forc-ann.  frttut  of 
the  body  below  the  nipple-level,  alxmc 
the  inainina  of  women,  along  the  front 
of  the  penis  in  men ;  in  the  seat8  of 
pressure,  as,  for  instance,  about  the 
groin  when  tniases  are  worn  over  lh« 
"""""""''  iscliia,  and    alxiiit    Llie    inner   lind    of 

the  wrist  forming  a  Bemi-clrcle;  in  thildren^tho  buttocka,  the 
feet,  especially  tlie  inner  line  of  the  wile  of  the  foot  and  abont  the 
inner  ankle,  and  the  palmar  surface  of  the  hande.  4.  The  iiNitiiti'm 
of  tlie  vesicles,  and  their  pointed  shape.  5.  The  tnttl/iformity  of 
the  eruption — namely,  tlie  intermingling  of  papnlea,  vosictcs, 
pustules,  scabs,  and  even  small  ulcers,  u.  The  itching  at  niglit, 
and  the  peculiar  linear  scmtch(.-s  made  with  the  nails  and  fringed 
with  dnod  blood.  7.  The  ennicnlns  or  furriiw.  It  should  lie 
stated  that  in  scabies  in  children  the  cnnicnli  rapidly  mistulatf, 
and  their  recognition  is  difhcult,  but  still  they  are  otten  seen, 
8.  Tlie  evidence  of  contagion,  or  tlie  exiBtence  of  the  same  si'rt 
of  disease  in  a  house  or  a  family.  It  is  in  children  tliat  tlie 
greatest  mistakes  are  made,  simply  from  the  want  of  knowing  that 
scabies  does  not  prefer  their  hands  and  anus,  but  their  foci  bim) 
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their  buttocks.     9.  The  presence  of  acari  amongst  crusts,  detectible 
by  the  microscope.     Scabies  may  be  confounded  with  :— 

Lichen^  but  in  lichen  the  eruption  is  uniform.  There  are.  no 
vesicles  or  pustules.  Lichen  occurs  on  the  outer  aspect  of  the 
fore-arm.  The  skin  generally  is  dry,  thickened,  and  dis- 
coloured, and  though  the  back  of  the  hands  is  sometimes  at- 
tacked, the  interdigital  spaces  do  not  suffer.  The  itching  is  dif- 
ferent. There  are  no  cuniculi ;  no  acari,  of  course.  It  does  not 
occur  about  the  seats  of  pressure  especially.  There  are  no  rhagades 
produced  by  scratching  ;  and  the  rash  is  seen  frequently  about  the 
face,  and  oiten  over  the  back. 

Phthiriasia. — In  very  many  cases  of  scabies  the  papules  become 
pruriginous,  but  not  to  such  a  marked  degree  as  in  phthiriasis ; 
and  tnis  is  in  scabies  a  superadded  feature  only.  The  "  pniritic 
rash"  in  scabies  is  seated  about  the  belly  and  the  anterior  surface 
of  the  fore-arm;  whilst  in  phthiriasis  the  papules  are  scattered 
over  the  outer  aspect  of  the  limbs,  over  the  back,  dbove  the  level 
of  the  nipple-line,  around  the  neck — in  greatest  profusion  ;  and 
about  the  legs.  Moreover,  there  are  no  vesicles  in  phthiriasis, 
and  no  acarian  furrows,  but  pediculi  are  present ;  and  the  sensation 
is  not  one  of  itching  so  much  as  formication  and  burning. 

Lichen  Pruriginoaua. — This  is  simply  lichen  occurring  in  ill-fed 
and  strumous  children,  and  in  consequence  of  being  scratched  the 
papules  are  covered  at  their  apices  with  little  points  of  coagulated 
blood.  This  disease  lacks  altogether  the  features  of  scabies  as 
regards  the  acarus  and  its  furrow,  and  the  multiform  aspect  of  the 
secondary  eruption  ;  and  it  is  made  woi-se  by  the  use  of  stdphur 
ointment. 

Eczema. — This  differs  entirely  from  scabies,  in  that  it  is  essen- 
tiallv  an  oozing  disease,  in  which  the  vesicles  are  agglomerated 
(ana  not  isolated  and  acuminated),  forming  a  patch  oi  greater  or 
less  extent ;  the  characteristics  of  scabies  are  wnoUy  wanting.  Of 
course  scabies  may  excite  eczema  secondarily. 

CoMPUOATED  Scabies. — Almost  any  other  eruption  may  occur 
together  with  that  of  itch.  This  is  very  important  to  bear  forcibly 
in  mind ;  the  co-assemblage  of  symptoms  must  be  recognisecl. 
Secondary  syphilo-dermata  and  scabies  are  frequently  co-existent. 
Eczema  is  very  often  associated  as  a  sequence,  and  ought  not  to 
offer  any  difficulty.  Scabies  in  children  with  congenital  sypliilis 
may  occur.  Lichen  is  sometimes  set  up  and  kept  a-going  by  a 
few  acari.  Many  cases  of  lichen  urticatus  are  dependent  upon 
scabies.  Again,  purpura  and  impetigo  contagiosa  may  be  asso- 
ciated with  scabies.  In  all  these  cases  there  are  generally  (1)  a 
history  of  scabies  at  the  outset ;  (2)  multiformity  of  eruption,  and 
of  course  intermingling  of  the  characters  of  tne  two  co-existent 
diseases ;  (3)  the  appearance  of  contagion  given  to  what  is  not 
generally  observed  to  be  a  contagious  disease.  For  example,  a 
child  may  seem  to  catch  lichen  from  another  who  has  scabies; 


the  truth  being  that  a  few  acari  have  been  tratieulaiited,  and  pro 
dnced  lichen  to  sach  an  extent  as  to  have  mat-Ked  the  {inmar; 
niiaehief,  which  is  only  Bli^Iitly  expressed.  It  is  a  mo&t  excellent 
riile— one  that  I  adopt  nijaeif — to  search  for  Bcabicti  in  all  case* 
in  which  eruptive  disease  is  extensive,  and  accompanied  by  mach 
itching  at  night. 

Treatin^tit. — Scabies  does  not  cet  well  spontaneously.  It  is  neee«- 
Bary  to  treat,  1st,  tlie  scabies  itself,  killing  the  acari  and  their  tiva, 
by  the  application  of  parasiticides  directly  to  the  bt)oU  wherein  tluvu 
are  located ;  2nd,  to  get  rid  of  the  secondary  effects ;  and  3rd,  b> 
treat  the  complications.  In  most  cases,  if  tne  acari  be  destroyed, 
the  secondary  effects  vanish  without  the  employment  of  any 
measnree  agamst  tliom.  As  a  rule,  tlie  practitioner  treats  uot  only 
tJio  essential  disease — the  real  scabies — namelv,  the  acariaii  fumjw 
and  its  imbedded  ova  and  acari — but  also  the  secondary  result^ 
in  the  very  same  manner,  applying  parasiticides  to  the  latter.  Yet 
the  former  shonld  be  treated  by  parasiticides  and  the  latter  by 
soothing  remedira ;  the  more  so  as  tlie  acari  are  generally  to  be 
found  in  certain  localities.  In  recunt  cases  in  adults  the  locxliza- 
r.ion  of  the  acari  to  the  interdigits  and  the  region  of  tlie  wrists  is 
complete ;  and  it  is  easy  to  do  bann  by  intensifying  the  sccontiary 
iiTitation,  thongh  the  original  canse  (the  acari)  may  be  destrovwl 
by  our  remedies.  Therefore  I  say,  in  recent  scabies  use  the 
parasiticides,  sulphur,  or  storax,  petrcileum,  Itenziuc,  or  the  liko, 
to  the  wrists  and  interdigits,  and  simple  nngneuts  to  other  ^iar1«. 
In  chronic  scabies  the  case  is  different,  for  here  the  acari  may  be 
more  or  less  ubiquitous  as  regards  tlie  body.  But  even  iicrc  a 
distinction  is  to  be  made  ;  the  parasiticide  should  be  applied  to  the 
small  and  fine  rasli,  and  not  to  the  ccthymabnis  puatidea. 

Error  number  one,  then,  in  the  treatment  or  scabies,  which  is 
oft«n  made,  is  the  application  of  parasiticides  to  "  the  wrong  place." 
Error  number  two  is  the  use  of  too  jx'werful  parasiticiues.  Wt 
need  only  use  half  a  drachm  of  sulphur  to  the  onnce  of  lard ; 
there  is  no  occasion  for  a  stronger  ointment  nor  for  he11et>oro 
:Hntment.  Gentle  friction  for  a  long  time  with  a  milder  prtrpara* 
tion  is  all  that  is  reqiiire(i.  My  usual  plan  of  prixieduro  is  m  fol- 
lows. I  have  applied  to  all  papult^»  and  vemtiUs,  the  following 
ointment;  sulphur,  half  a  draclun;  at nmonii> chloride  of  mercury, 
four  grains ;  creasote,  four  drops ;  oil  of  cbainoniile,  ten  dro|« ; 
and  an  ounce  of  lard.  This  is  rubbed  in  night  and  morning  for 
three  days,  espetiially  to  the  interdigits  and  wrists;  the  same 
shirt  is  kept  on  till  the  third  day,  when  it  is  changed,  and  a  warm 
bath  given.  Tlie  parasiticide  must  not  be  usod  for  too  long  a  time. 
The  use  of  a  parasiticide  for  two  or  three  days  should  bo  roUowod 
by  agix>d  washing,  and  the  discontinuauee  of  the  remedies  for  a 
night.  If  the  patient  be  not  troubled  with  itching  during  the 
night  we  may  conclude  that  the  acari  are  killed,  and  all  we  need 
do  is  to  gnard  against  the  hatching  out  of  fn.«h  acari  by  the  li^ 
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application  of  our  parasiticide  once  a  day  to  any  "  pimply  "  or 
itcny  place  for  a  rew  days  longer,  taking  care  that  tne  foul 
clothes  are  well  heated  or  scalded.  It  often  happens  that  the 
remedy  used  to  destroy  the  acari  is  continuously  used  imtil  it  sets 
np  on  its  own  account  severe  irritation,  which  is  mistaken  for  an 
increase  or  spread  of  the  scabies.  "  Not  too  strong  and  not  too 
long  "  is  my  rule  for  the  use  of  remedies  in  scabies.  The  occurrence 
of  red,  rough,  erythematous  patches  is  a  sign  that  the  remedy  itself 
is  creating  a  disease. 

Dr.  McCall  Anderson  recommends  storax  ointment  for  the  cure 

of  scabies  in  preference  to  anything  else.     (See  Formula  No.  213.) 

Where   there  is    much   irritation  I    apply  a  calamine  lotion 

(Formula  No.  117)  niglit  and  morning  to  the  irritable  parts,  and 

administer  gelatine  or  bran  baths  in  addition  if  necessary. 

In  chronic  scabies  I  think  the  best  plan  is  to  give  a  sulphur 
vapour  bath  or  two,  but  not  more,  as  the  skin  becomes  irritated  ; 
or  I  sometimes  use  a  sulphuret  of  potassium  bath  if  the  skin  is 
very  itchy  and  discoloured.  In  complicated  scabies,  the  scabies 
should  always  be  treated,  and  the  parasiticide  applied  to  every 
suspicions  papule.  This  plan  may  be  adopted  in  connexion  with 
the  use  of  remedies  suited  to  the  complicating  eruption,  whatever 
it  may  be.  It  should  always  be  remembered  that  in  complicated 
scabies  a  small  number  of  acari  may  exist  with  a  good  deal  of 
eruption.     When  the  scabies  itself  in  severe  cases  is  well,  a  certain 

Keriod  must  necessarily  elapse  before  the  secondary  eruptions  can 
e  cured.  The  process  of  repair  takes  time.  The  parasiticide  treat- 
ment must  not  be  pushed  till  aU  discrete  eruption  has  subsided  in 
cases  of  severity.  The  cure  of  scabies  is  judged  by  the  decrease 
and  cessation  of  itching  and  the  vesicles  and  papules. 

A  number  of  special  formulse  for  scabies  will  be  found  in  the 
Formulary  (Nos.  189  et  aeq.) 

NoBWEOiAN  Scabies. — In  certain  badly-nourished  and  dirty  sub- 
jects, the  ecthymatous  phase  may  be  very  well  marked  in  scabies, 
in  the  form  of  large  dirty  greenish-grey  crusts  covering  over  red 
and  moist  surfaces.  This  may  be  well  called  scabies  Crustacea :  it  is 
seen  in  the  sites  of  ordinary  scabies :  on  examining  the  crusts  under 
the  microscope,  a  large  number  of  acari,  in  all  stages  of  develop- 
ment, are  seen.  Acari,  too,  exist  in  great  numbers  in  the  skin. 
Dr.  McCall  Anderson  has  been  good  enough  to  let  me  copy  his 
representation.  (See  fig.  64.)  This  disease  is  often  seen  in  Norway, 
and  hence  is  called  S.  Norvegica.  The  treatment  is  that  of  ordi- 
naiT  scabies. 

Abmt  Itch. — It  is  asserted  that  there  exists  a  special  form  of 
itching  disease  among  soldiers  termed  "  army  itch."  In  a  fonner 
edition  I  quoted  at  some  length  some  information  in  detail  re- 
ceived from  army  medical  ofhcers  relative  to  this  disease.  I  do 
not  think  it  necessary  on  the  present  occasion,  since  I  much 
doubt  the  existence  of  ^'  army  itch^'  as  a  separate  disease.    I  have 
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not  been  able  to  see  it.  Ordinary  Bcabiea  oceura  amongst  soldien 
iu  an  ordinary  form,  and  if  ant i -parasitic ides  are  too  vigorously 
naed,  it  is  succeeded  by  a  "pruritic"  (pniriginoua)  raah,  wiiicu 
dttes  not  readily  subside.  Scabies  is  not  treated  now-a-<lay»  «; 
vig-jroualy  as  it  was,  and  this  secoudarj-  eruption  (jmiritic)  i^  luit 
so  frequently  met  with.  Further,  phthiria^is  is  common  sorae- 
timea  amongst  soldiers  on  the  campaign,  or  if  badly  hygieaod,  and 


le  of  tiie  K>-eftlled  Soiihie*  Nor 


u-cftlled  Soiihie*  MorreKica.  a  a  a.  Eggs  at 
.,  B  o(  deTeloiimeDt.  bb.  Egg-dieUa.  «& 
FngmeiitBotaoari.  d.  Female  kcknis  t.  Larr*.  The  lUua  o*»l  M 
lir^nlul^-ahaped  nuMM  4re  mppoaed  to  be  e; 


this  is  accompanied  by  a  pruritic  rash.  I,.aBtly,  follicnlar  conge* 
tion  and  its  consequences  {see  Follicular  Hyi^nwriia,  p.  127}  are 
verj' likely  to  occur  nnder  conditions  tif  irritation  in  iif»e  wIiose 
skin  has  been  disordered  by  "  nrickly  beat,"  or  who  have  rcsidiKl 
in  warm  climates,  eepecially  ir  they  arc  dysjientic  The  pruritic 
rash  is  then  exag^rated  by  the  use  of  flaDucl,  eca-bathiug,  beer, 
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exposure  to  alternations  of  temperature,  and  the  like.  I  suspect 
therefore  that  badly-treated  itch,  phthiriasis,  and  pruritic  rash, 
consequent  upon  perverted  innervation  of  the  skin,  make  up  the 
item,  "  army  itch."  The  treatment  consists,  in  the  first  place,  of 
soothing  remedies ;  in  the  second,  in  destroying  the  pediculi;  and 
in  the  mird,  in  the  removal  of  dyspepsia,  the  exhibition  of  alkalies 
and  a  mild  course  of  Donovan's  solution,  with  locally  the  employ- 
ment of  alkaline  and  emollient  baths  and  soothing  lotions,  such  as 
are  given  in  Formulae  44,  45a,  54,  56,  68y  87, 117. 

Eruptions  Excited  by  Gnats. — I  have  met  with  a  small 
species  of  tick  in  man;  whether  it  causes  disease  or  not,  I 
do  not  know  of  my  own  personal  observation.  Various  species 
of  gnats  are  apt  to  inflict  wounds,  especially  in  the  summer- 
time, which  resemble  musquito-bites.  Musquitoes  have  not 
been  known  to  exist  in  England.  The  so-called  musquitoes, 
whose  existence  in  England  and  other  places  has  recently  been 
asserted,  are  probably  all  British  gnats.  The  females  of  the 
common  gnat  [Culex  pipiens)  every  summer,  after  hatching  out 
from  water-tanks  and  open  ditches  around  houses,  attack  the 
exposed  parts  of  the  body,  and  there  are  many  other  species  of 
the  same  genus  Culex.  The  musquito  of  the  Kiviera  is  also  a 
Culex.  But  there  are  midges,  some  of  which  are  called  sand- 
flies, which  ijiflict  wounds  on  the  body.  Such  is  the  opinion  of 
Professor  Westwood.  Erythematous  "  bumps "  caused  by  the 
bites  of  gnats  may  be  treated  with  a  weak  solution  of  bichloride 
of  mercury  or  carbonate  of  ammonia. 

I  now  come  to  the  second  great  division  of  parasitic  diseases — 
viz.,  those  produced  by  the  development  of  vegetable  parasites 
belonging  to  the  genus  lungi,  and  named 
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I  have  called  these  diseases  generically,  in  the  group — Tinese; 
a  mode  of  designation  accepted  and  adopted  in  the  new  nomen- 
clature of  disease  sanctioned  by  the  College  of  Physicians.  It 
may  be  expected  that  I  should  give  an  elaborate  account  of  these 
diseases,  but  it  would  occupy  the  space  of  an  entire  book  to  do 
this  satisfactorily.  I  shall  therefore  content  myself  with  a  practical 
account  of  the  subject.  Now  fungi  getting  upon  the  surface  may 
or  may  not  flourim.  When  the  soil  is  suited  to  their  growth,  they 
produce  most  definite  lesions,  perfectly  characteristic,  especially 
m  hairy  parts.  The  same  fungi  as  those  which  attack  the  surface 
of  man  invade  the  haixi  structures  of  a  very  large  number  of  the 
lower  forms  of  animal  life,  and  attack  parts  analogically  the  same 
as  those,  attacked  in  man. 

I  hold  that  nothing  but  the  ravages  of  a  fundus  can  produce  the 
peculiar  changes  which  are  seen  in  the  hairs  ana  epitheual  tissue  in 
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the  tineje.  I  do  not  Imow  of  any  lUsease  other  than  a  linen  in 
which  fiinp  are  i)re6eiit,  and  in  wnit-h  the  liaira  are  lonseiied  and 
i-endered  dry  and  brittle,  or  in  wliich  the  epithelial  cells  aiv 
affected  in  such  a  way  as  to  give  rise  to  the  couditiona  obsened 

in  ehkiasuaa. 

Fnngi  tril]  Dot  floarlilt  no  a  health;  nirface,  bat  grow  npon  thoM  that  on 
nuMt  picme  to  a  non-BpeoiOc  eruption ;  and  for  this  tosoii  vegetable  pmaltle 
diseases  oocnr  in  joimi'  life,  diimniahiuf;  rapidl;  in  freiguencf  aa  ailrdeaceiice 
Mdvwio™.  Bnt  inamniich  as  there  ia  one  variety  of  tinBTfOnn  infii)it«l5  (now 
commoii  than  Dtben,  and  to  which  aaj  general  lemarka  on  this  question  I  uiiclil 
make  will  apply  witji  double  force.  I  ehall  postpone  what  J  have  to  eaj  about  tb« 
■oil  suited  to  the  RTowth  of  ftmgj  dll  I  come  to  speak  of  tinea  tnimirsiu. 

Oeiieral  Slraetvre  of  the  Fungi. — I  now  speak  of  the  character!  of  Utc  panaitie 
fungi  mowing  upon  man  in  a  Eeneral  aeaae,  reserving  the  descrlptioii  of  iDdtridoal 
paiaaitee  to  be  included  in  Uiat  of  the  several  diseases  in  which  thej  are  found. 
Parasitic  fangi  fannd  on  num  are  often  made  op  of  minute  cells  ^oDe,  bot  aa  ■ 
lule  of  oell -productive  bodies,  called  conidia  and  mycelium. 

1.  Conidiii  ireprodactive  bodieel.  commonly  called  spores.  Theas  are  rowul  or 
oval,  having  an  average  size  of  'OM  rom.,  but  the  aiie  varies  much ;  the  atmiili* 
may  be  solitary  or  arranged  in  rows  which  are  single  or  manj  filed,  or  the;  may 
be  oollected  toj^ther  in  gronpe  of  various  siies.  These  conidia  otl«n  show  a  dan 
spot,  aa  actual  nucleus,  or  granular  nnclei,  in  their  interior.  They  ai«  douUa 
oontoared,  often  constricted,  and  the  halves  may  be  unequal  or  equal  in  aiiB. 

2.  ClminfnfOiti'ime  CtnUdia,  ichidi  Aa  ve  amort  or  iaaBeadfdAppearartcf.—TbiBn 
ia  a  real  nnion  between  [lie  oomponent  oella.  and  the  rowa  are  monilifonn,  or 
multiple.  Tbey  may  give  off  brandies  in  various  directions.  These  forms  nsndly 
receive  the  name  of  sporidia.  or  sporule-bearen.  Within  the  component  alamanta 
or  cells  are  fonnd  dear  cont«nIfl  or  granules,  or.  if  large,  actual  cells. 

8.  Thrriiibi(mgeftiuin\  irf  tery  variiut  Miiptsint/SitM.— The  least  expressed  fom 
is  that  of  B  fine  transparent  filament.  But  there  ore  stages  between  tliia  and  Iwee 
double -canton  red  tnbcs.  The  contents  of  the  tubes  are  usually  granules  and  eoUa. 
Tbe  tubes  arc  often  not  nniform  in  diameter,  being  mors  or  less  constrielod,  and 
the  interior  space  Is  partitioned  b;  septa.  The  fllaments  sometimes  Intcrlacs  la  a 
very  free  manner,  and  may  bear,  in  rare  instances,  at  their  extremities  varioaa 
forms  of  fructification,  either  with  tbe  form  of  an  enlarged  terminal  solitaiT  oell  m 
a  shortly-jointed  tube,  or  a  clusterinfc  of  conidia  aeaUd  upon  a  toceptade  or  a 
radiate  arrangement  of  oonidin,  &c.  These  tubes  and  tbtcads  ate  called  titaUm*- 
fibril*. 

4.  Stroma This  oonsiBts  of  an  Infinite  number  of  minute  cells,  which  an  pn>- 

Dobly  derived  Irom  the  multipllcatiini  of  grantUes  in  the  interior  of  cells  aMl  fila- 
ments, and  is  the  early  oandition  or  nuclear  form  of  the  fully -developed  fnngna. 
acoompaniea  all  fungi  in  a  state  of  active  gttiwth,  and  is  oftcnlimps  well  seen  in 
tinea  hvosa.  It  is  generally  overlooked,  and  lequirea  a  high  power  for  its  delco- 
tion.     It  is  very  potent  for  evil. 

The  strocture  of  the  spore  is  very  simple.  It  ha*  an  ont«r  ooat  or  taiiAaf* 
composed  of  uellulose,  and  an  inntr  one.  or  utricule,  encloeing  a  liquid  which  COB- 
tains  floating  granules,  and  is  coloured  blue  by  iodine. 

Diagnonie  Frntura  of  Fangfu  Sltmeiit*. — Tbe  omMia  may  be  confoundad  witb 
many  other  cells  Witb  fat  globules,  blood  discs,  corpuscles  of  various  Qnida, 
yolmg  epithelial  cells,  or  rather  their  nnclei,  pus,  and  earthy  particles,  Tbe  cBsot 
of  re-ngents  will,  however,  prevent  error.  The  conidia  are  unaffected  by  etkar, 
chloroform,  and  spirit  of  wine,  which  dissolve  fatty  cells,  and  tender  spitliallal 
tissues  transiMirent  Ammonia  renders  the  conidia  perhaps  a  litUe  more  coloutlsi^ 
whilst  it  diMolves  pus  and  the  secretion  of  many  eruptive  diseases  twhich  oontajn 
small  granules  and  cells  somewhat  resembling  large  conidia)  "  converting  thetn  Into 
a  gelatinous  mass."  Impetiginous  crusts,  fat,  pus.  ^obuln,  hair,  and  efiitbidinia 
are  dissolved  when  heated  in  a  hot  solution  of  potash,  eapeciallj  if  a  liltls  aloobol 
is  added. 

The  greatest  care  must  be  taken  on  every  occasion  to  distinguish  betwcsn  /oUf 
erbs  arid  oonidin.  and  ditfused  moleouliu'  fat  and  sporulos  or  the  nudoar  fonn  c4 
ftingna ;  indeed  this  li  the  important  practical  point  requiring  att«ntioa  diniixUy, 
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rail  reall7  it  ii  a  diffloolt  Uung  ofteatinieii  Eairlj-  to  get  rid  of  tiie  fatt;  matter.  U 
<re  nupect  the  preMuoe  of  mucb  fat,  it  is  advisable  to  allow  the  hair  or  othei 
objsot  to  fokfor  torn*  limr  in  ether  -if  in  tact  the  least  doubt  exieta  na  to  the  na- 
Inr*  of  »nj  partiole*,  cells,  or  granules.  The  tat  ceUa  olwayti  eiUibit  n  wide  laria- 
tJOD  as  K^ards  dee,  and  have  a  duller  aipeot ;  the  oells  of  tiie  fuDgMa.  on  the  otbet 
hand,  are  uniform  in  Bise  in  any  particular  case  -  they  refract  the  light  Tei7  per- 
ieoOj;  theii  outline  is  more  defined  and  contoured;  thej  ore  not  affected  by  ether; 
and  they  oontain  a  nucleus  or  gmnQle  whiob  maj  reijuire,  however,  a  high  power 
for  their  deBnitioit.  In  old-atanding  caies  of  tiuea,  the  epithelial  cells  take  on  n 
kind  of  fatty  degeneistion,  and  look  very  like  cells  invaded  by  spomlea, 

Vi'hen  the'  mr/itlittm  is  well  developed,  it  cannot  be  mistaken  very  well  tor  any- 
thing else,  but  there  are  one  or  two  foreign  matteis  and  modifications  of  nonnal 
•traoture  that  offer  uppeonuiuea  dinilor  in  aspect  to  some  of  the  lea*  flourisliing 
esaraplea  of  mycelial  threada.  I  have  known  the  Gbrea  from  handkerchiefs  or  towela 
wbioh  bkve  been  gised  to  cleanse  tbe  objeot-glass  to  be  recognized  bs  mycelial 
filaineots.  Sometimes  some  of  the  fibres  of  the  lioir  will  be  utripped  of  the  (haft 
and  onil  back  like  myoelium.  The  edges  of  cells  ore  dark,  and  never  have  a  clear 
ceoteft]  Dae,  do  not  branch,  and  do  not  contain  grannlee.  The  Bafegnard  is  to  get 
the  myoelium  free  from  eurronnduigs.  and  Chen  no  error  can  arise.  Tbe  imbrica- 
tion of  the  epithelium  is  Eometimes  irregnlar,  and  the  edges  of  the  soaleii  prenent 
exaoUy  the  appearance  of  myceliuni  running  trausveraely  through  and  across  iJie 
■haft  of  the  hair,  and  it  is  reotly  difficult  to  imagine  that  filaments  are  not  present, 
more  especially  if  there  happen  to  be  a  few  sponilcs  scattered  throughont  the  in- 
terior of  the  hair.  By  careful  observation,  however,  the  outlines  of  the  cells  may 
be  traced  not  only  over,  bat  beyond  the  area  of  tbe  haii. 

lu  examining  tor  fonguK  elemcnte  a  hair  sboold  be  extracted  from  a  diseased 
patch,  and  placed  at  niiee  in  a  little  diluted  liquor  potass^  ito  render  the  porta 
tnuuparent),  then  covered  by  a  piece  of  thin  glass,  witliout  tlie  use  of  any  pieaaore, 
and  pnt  under  the  mjoroacopa.  Then  if  it  be  neces^ry  to  examine  it  more  minutely, 
the  parts  may  be  oarefuUy  dissected  with  a  needle.  As  a  rule,  liorro  is  done  by 
rahblDg  or  squecKing  the  preparation  between  tbe  two  glasses.  To  get  rid  of  tbe 
fatty  matter,  it  is  best  to  soak  tbe  hair  in  etbei.  and  then  to  wash  it  thoioughly 
before  adding  liquor  potossie.  In  the  case  of  furfuraoeona  dcnquamatlon,  those 
■ealea  which  ore  dtuateil  at  tlie  edge  of  the  diseased  patch  sbould  be  selected  and 
treated  In  like  manner,  wiibont  m-ing  preEsnre,  and  as  small  an  amount  of  the  epi- 
thelial matter  as  ia  oonvenicnt  should  be  subjected  to  examination. 

]  have  before  observed  that  tbe  stromal  or  minute  form  exists  in  abundance  very 
frvquently,  and  is  not  discovered ;  the  fibres  of  the  hair  ooocealiug  the  small  cel^. 
If  the  hair  is  allowed  to  soak  tor  a  while  in  alkalies,  the  oells  may  bo  more  readily 
seen,  and  in  warm  weather  the  minute  form  of  fungus  will  develop  in  glycerine 
•nd  water  in  a  few  days  to  a  reoognizable  die.  Tbe  stromal  form  may  be  mis- 
taken tor  pigment-granules  ;  but  tbe  latter  ore  uniform  in  mte,  do  not  refract  the 
light,  and  there  is  no  accompanying  damage  to  the  baits  when  they  are  present, 
and  with  a  high  power  the  granules  do  not  appear  translaoent.  When  in  doubt. 
I  at  one  time  was  in  tbe  habit  of  employing  artificial  gerudnation  to  oai '  '  ' 
solving  tbe  difficulty.      Tbe   following  figure  representa  -gya   65 

the  appearance  presented  by  the  stromal  form  of  fungus 
after  being  "pat  up"  in  glycerine  for  a  few  days.  On 
the  first  examination  only  the  faintest  trace  o(  the  cellules    ' 

ilodt   of   Dueoreriiiff  Fungi. — Many  persona  find   the    ! 
discovery  of  tbe   fungi  io   pntadtio    diseases  a   difficult 
matter.     The  main  reasons  why  the  fungi  are  not  detected   ■ 
are  OB  follows  :- 

ll.)  Prom  having  too  large  a  moss  under  examination. 
Thia  sections  or  layers  of  epithelium  or  hair  should 
be  taken.  (2.)  The  non-use  of  re-agents  to  render  the  suspected  tixsues  more 
or  less  tranainrent.  |8.)  Too  much  manipulation  Is  practised,  and  thereby 
oonldia  are  aometimea  rolled  op,  as  it  were,  in  epithelial  layers  softened  and 
altered  by  re-agents,  and  thus  concealed.  (4.)  The  presence  of  pigment  in 
large  qnonti^  may  conceal  the  fungus  elemeuta.  1,9.)  Ill  selection  of  bain 
and  soalea.  It  is  very  possible  to  extract  tor  examination  a  healthy  hair  which 
Maada  in  the  middle  of  diseased  ones  |  diseased  hairs  »»  kraaaned  in  tbe  follicle, 
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and  altered  in  teitiiTe,  dry,  and  brittle.  (6.)  Tbe  foDgtu  m^  be  left  behind  ID 
the  folliole.  the  hair  ooming  away  without  it.  (7.)  Seoondary  channel  ara  ofto) 
miBtakeo  for  the  real  diaaase;  for  example,  a  acalineaa  ma;  reiiult  from  tile  irrit*- 
tion  of  a  fiu^oH  not  in  the  actual  aeat  of  the  acalineaa,  bat  in  parte  near,  and 
the  abBenoe  of  the  fuogna  from  the  aame  icalea  ia  do  aign  that  tbe  panuiM  ii  not 
the  indirect  oaose  of  the  acalinefia.  (8.)  Tbe  atrouuJ  minnte  form  of  funfua  ia 
mostl;  overlooked. 

The  Mode  of  Butry  of  Vie  FvngvM  into  M«  ^ftmi.  — There  iBuodifQcultj  to  ao- 
ooaadDK  for  tbe  access  of  genaa  to  liring  bodies,  for  theee  germa  are  frtwlj  Aim- 
tribnted  and  disseminated  in  the  air.  A  good  iUoHtratiou  of  IbiB  tact  taaj  be  noted 
in  the exporimentB  of  M.  Bazia  (OtuttU  Med.  de  Parit.  Jul;  30,  )6tt4l.  trbiob  ccn- 
BiBted  in  ponailig  cnirenta  of  ail  over  the  bead  of  a  fnvua  patient,  and  tbcnce  over 
the  open  mouth  of  a  jar  containing  ice.  The  ice  coniul  the  air,  causing  the  depo- 
eilioD  of  moietnre,  in  the  drops  of  which  tbe  achorion  epomles  were  delected.  Tbe 
Bame  thing  may  be  showD  b;  holding  a  moistened  glan  slip  near  tbe  head  of  a 
pntieut.  and  juiit  rubbiug  hia  scalp  freely.  Of  coune,  actual  contact  ia  muota  mim 
effectual  in  the  ini  [jlantation  of  germs.  I  have  myself  delected  (ungna  eteinenia  in 
the  air  of  a  school  in  which  a  good  number  of  children  were  inttering  from  ordinaijr 
lingwonn.  and  the  reader  will  find  tbe  details  in  the  section  headed  "  Ringirorm  In 
Schools,"  further  on.  But  supposing  that  the  aporular  elemenle  find  Uieir  way  la 
the  human  surface,  it  mny  be  asked,  how  do  tiiey  get  beneath  the  tiunies  F  In 
various  ways  probably.  The  fungus  elements  may  enter  by  fissures  at  natmal 
orifices;  for  example,  in  ordinary  ringworm  the  eptnules  lodge  themselves  at  the 
opening  of  the  hair  faUicles.  uu)  pnl  out  flue  filamenta  that  moke  way  amongst  Uw 
tiwnieB.  The  growing  myoolinl  thread  foioes  itaelf  more  and  more  beneath  the 
layers  of  tbe  mperticial  tunaes ;  or  prooesees  may  shoot  out  from  the  sporcn  thera- 
aelves.  and  enter  benealit  the  epithelium ;  or  tbe  spores  ma;  tie  enveloped  and  car- 
rieil  bodily  inwonis ;  or  eut«r  by  traumatic  leaioDs.  In  each  and  every  tn»I*noe  t^ 
germs  of  {lonisttes  are  derived  ab  crlmm  and  not  generated  qitfittnarnicfy. 

The  Traiismiuiiin  of  Pitnuitie  Ditaue  from  Amiiu^  la  M'tn—Thvie  can  Dow  be 
no  doubt  in  the  mind  of  any  dermatologist  who  bos  made  himseU  aciiuaintw]  vritb 
even  the  scanty  literature  of  this  subject,  that  parasitic  disease,  eepcdaily  favuft, 
is  freqiieubly,  and  ia  some  eense  freely,  tranamissible  from  animals— ex. ^  the  calf, 
the  01,  the  horse,  mice,  and  cats — to  the  human  subject  I  shall  not  fail  to  men- 
Hon  facts  in  det&il  in  speaking  of  fnvus  and  tinea  tonsurans,  I  am  infonnod,  upaa 
good  authority,  that  the  transmisaiou  of  ringworm  to  men  is  of  very  froqaont  on- 
ourretuw  in  Australia,  the  tnilkers  of  cows  especially  being  largely  afleoted.  Dr. 
Fraier  flJuh,  ^uart.  Jovrn,  of  Med.  Scieaee,  May,  18GS)  has  contributnd  a  good 
paper  to  the  subject,  entitled.  "  Kemarks  on  a  oommon  Herpetic  EpiKMlu  AAso- 
tioD,  and  on  Its  alleged  frequent  Tramaniasion  to  the  Haman  Snbjeet,"  eoallinkig 
cases.  I  can  confirm  by  my  own  experience  the  truth  of  tbe  stotement  that  mloa 
with  favua  can  communicate  tJie  dlMneu  to  tbe  oat,  and  the  cat  may  give  favoa.  or 
oven  tinea  circinata.  subsequently  to  ll>e  human  subject.  See  alaa  the  Veterina- 
rian forlSTl  BMd  1673. 

J'he  Prinrijit*  of  I'TeatrMiU  in  paisratic  diseasesL — The  main  aim  En  all  cases  ia 
to  remove  or  destroy  the  parasite,  and  as  this  ia  found  in  and  around  the  balra.  It  may 
be  in  great  measure  removed  by  what  is  called  epilation— that  ia  to  say,  Um  eatno- 
tion  of  the  hair  with  tweeaeis  e>t  mi<Me,  but  as  the  hairs  are  brittle,  in  the  attempt 
thev  frequently  break  oft,  leaving  their  stumps  behmd.  tooeened,  and  perhaps  ftHsd 
witb  DoiUdia.  BIdll  this  imperfect  kind  of  epilation  is  needed  in  sevvte  oassa. 
where  the  disease  is  deep,  and  it  is  desirable  that  some  agent  should  be  at  ib» 
same  time  employed  to  destroy  the  fungus  in  and  about  the  follicles,  tor  at  1)m 
time  of  epilation  greater  access  to  the  interior  of  the  follicle  may  be  attAlliMl, 

In  slighter  forms  of  parasitic  disease,  and  in  those  which  are  recent — that  is  (a 
say.  where  tbe  faugus  had  made  its  way  into  the  structures  only  a  short  wajr — 
the  destruction  of  the  fongus  may  be  readily  and  eauly  secured,  simply  by  the  mm 
of  what  are  called  parasiticides.  In  certain  of  the  slighter  fotms,  genml  tEmadieB 
are  acarooly  needed,  but  in  other  instotioes.  where  the  disease  is  exlooslve:,  soJd  ifaa 
fungus  Inxuriaot,  the  consUtutionaJ  condition  is  clearly  one  that  ia  pi  ■  '  '  - 
for  the  growth  of  parasites,  and  some  evidtmoe  of  its  nature  ioaj 
enlarged  glands,  a  pale,  pasty.  Qabby  oonnlenance,  a  oertain  amoant  « 
want  of  nesb.  disordered  bowels,  and  such  like  aymptoms.  clearly  indi 
'e  at  fault.  In  such  oases  the  cure  is  espodited  oonaidao 
uinine,  and  espedallx  «od-Uver  oil  in  the  u|>per  ol 
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remedies,  with  deanliness,  a  proper  amonnt  of  fresh  air,  and  an  increase  in  the 
meat  diet  in  thoee  lower  in  the  social  scale.  But  I  have  proposed  alreadj  to  deal 
with  this  point  more  follj  under  the  head  of  the  treatment  of  tinea  tonsurans. 

DETAILED  DESCRIPTION  OF  PARASITIC  DISEASES. 

I  proceed  now  to  describe  the  mode  of  origin,  the  features,  the 
course,  the  causes,  and  the  treatment  of  the  several  varieties  of 
vegetable  parasitic  diseases,  or  the  tineas.  These  diseases  are  ten 
in  number : — 

1.  Tinea  favosa  (commonly  called  favns).    Parasite :  achorion 

Schonleinii. 

2.  Tinea  tonsurans  (ordinary  ringworm  of  the  scalp).     Pai*asite : 

trichophyton  tonsurans. 
8.  Tinea  kerion  (a  modification  of  tinea  tonsurans).     Parasite : 

same  as  the  last. 
4.  Tinea  circinata  (ordinary  ringworm  of  the  body).      Including 

Burmese  ringworm,  Malabar  itch,  Chinese  ringworm,  etc. 

Parasite :  tnchorphyton  tonsurans. 
6.  Tinea  sycosis  (mentagra,    or    sycosis  parasitica).    Parasite: 

microsporon  mentagraphytes. 

6.  Tinea  decalvans  (area,  or  one  form  of  alopecia).     Parasite : 

microsporon  Audouini. 

7.  Tinea  versicolor  (chloasma,  or  pityriasis  versicolor).     Parasite : 

microsporon  furfur. 

8.  Tinea  tarsi.     Parasite :  trichophyton, 

9.  Mycetoma,  the  madura  foot  or   the  fungus   foot  of  India. 

Parasite:  chionyphe  Casteri, 
10.  Onychia  parasitica,  or  onychomycosis.     This  variety  occurs 

as  the  sole  disease,  or  part  of  certain  of  the  tineie. 
Eczema  marginatum,  so-called,  I  shall  describe  under  the  head 
of  Tinea  circinata.  It  has  been  usual  to  add  tinea  or  plica  pi)lonica 
to  the  above  list,  but  this  disease  is  only  a  peculiar  lelting  of  the 
hair,  the  result  of  neglect  and  uncleanliuess,  and  in  connexion 
with  which  fungi  occur  accidentally. 

TINEA  FAVOSA,  OR  FAVUS. 

This  is  a  rare  form  of  disease  in  England ;  it  is  commoner  in 
Edinburgh.  It  commences  generally  at  about  seven  years  of  age 
(it  may  be  sooner,  it  may  be  later),  and  is  seen  among  the  poorer 
classes  of  the  community. 

General  Characters, — It  is  characterized  by  the  presence  of  little 
straw  or  sulphur-coloured  crusts,  having  a  peculiarly  well-marked 
cup-shaped  appearance,  called  favi,  and  surrounded  by  more  or  less 
redness.  The  disease  commences  with  the  implantation  of  the  spores 
of  a  fungus  just  within  the  follicle,  and  all  that  is  noticed  in  the 
early  stage  is  an  increased  production  of  epithelial  scales  ;  presently 
a  little  white  sub-epidermic  speck  becomes  visible,  which  quickly  de- 
velops into  a"  favus."  The  favus  is  nothing  more  than  the  developed 
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fnngiifi  about  a  hair  follicle,  tJie  latter  being  in  its  centre — in  feet  esA 
favus  cup  ie  wierced  near  its  centre  by  a  hair.  At  first  the  favi  ate 
but  small  yellow  specks,  but  they  increase  in  size  until  they  acqaJre 
a  magnitude  equal  to  a  split  pea  or  a  little  larger  as  reg^xie  Iheir 
area.  They  are  roundisli  (seated  upon  a  depression  of  die  demia},  in 
eize  about  gif  t^>  finch  in  diameter,and  jV^*^!  inch  in  depth,  cuncftve 
above,  convex  below,  and  someliinea  marked  by  concentric  liiiw 
on  tlie  upper  surface;  they  are  composed  entirely  of  fniignfl  eie- 
meuta — ^/xirea,  mycelial  mreada,  and  granular  particles,  called 
strttma.  They  may  remain  more  or  less  separate  the  one  from  th« 
other,  or  they  may  coalesce  in  consequence  of  being  thicfcly 
crowded  togetner,  and  their  individuality  is  more  or  Icwi  lost  in 
the  honeycombed  apiiearance  presented  by  the  light  yoilow,  irre- 
gular cnisted  mass  which  is  formed.  The  terms  favus  dispcrsus  and 
feviiB  disseminatus  have  been  applied  to  these  two  different  phaeen 
of  the  disease. 

As  the  fungus  grows  downwards  into  the  follicle  the  formative 
apparatus  is  intenered  nnth,  and  hence  the  hair  is  loosened  in  the 
follicle,  and  is  at  the  same  time  invaded  by  the  parasite,  and  ren- 
dered brittle,  opaque,  and  thickened.  The  epitlielial  scales  of  iho 
surface  are  likewise  invaded  by  the  fungus.  If  the  scalp  bo  en- 
tirely freed  from  the  favi,  it  is  seen  to  be  red  and  lender,  but  the 
favi  soon  re-form.  As  the  disease  advances  tlie  nia»«  formed  by  the 
coalesced  favi  becomes  lighter  and  more  briitle,  and  baldness  aeta 
in.  If  the  disease  lie  severe  the  hair  follicles  are  destroved.  and  tlie 
scalp  is  red,  irritable,  shining,  and  thinned.  The  nails  often  be- 
come invaded  by  the  fungus,  and  in  well-marked  cases  of  dificase 
are  tliickenod,  rendered  opaque,  fibrous,  and  brittle.  (See  Onychi* 
parasitica.)  The  general  health  of  favus  patients  issaid  to  l>e  goo<i, 
but  in  all  coses  uncleanliness,  bad  food,  bad  living,  damp  dwelnngG, 
&c.,  have  (some  or  all)  exerted  their  influence  nijon  suih  pntieiit». 
There  is  always  a  good  deal  of  loi-al  itching  in  favus.  Theodonrc^ 
favus  has  been  described  as  like  cat'a  urine,  mice,  Ac. 

The  fungus  (fig.  6*n)  is  the  nchorion  Schouleinii  (Link).  It 
consists  of — («)  spores,  generally  somewhat   oval,   xirz   ""^  i" 

„  diameter,  or  therealKiuls,  tne  largest 

havingadouble  envelope,  beingeitner 
free,  jointed,  or  even  uoustricted ; 
{/>)  "  tilnments  which  are  lai^  or 
branched,  more  or  U«8  tortuoua, 
containing  generally  granules  and 
/Pf^^V wS  ^^^S  sporules  m  their  interior,  and  on  an 
Ir^^       ^ K^  average  ^^  inch   in  diameter;   (c) 

1/  ^^^OflSs  sporophores    or    fibres,    which    are 

c  .^sS\^  short  and  straight,  and  Uiir  at  their 

extremity  bi>oi«i— generally  four,  it 
is  said— Ihi-se  are  not  often  seen ;  (rf) 
stroma,  which  is  made  up  of  a  nnml>er  of  free  but  buikII  t-clU,  ex- 
ceedingly minnte  sometimee."     i-'avus  affects  the  scalp  du^jr. 
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but  it  may  be  seen  on  the  general  surface.  The  fungus  invades 
the  epithelial  scales  as  well  as  the  hairs.  It  was  discovered  by 
Schomein  in  1839,  and  is  generally  regarded  as  a  modified  form 
of  penicilium.     This  is  a  question,  however,  I  need  not  discuss  here. 

The  question  of  the  transmission  of  favus  from  domesticated 
animals  has  been  very  carefully  investigated  by  M.  Saint-Cyr,* 
Professor  at  the  Lvons  Veterinary  School.  He  relates  instances 
in  which  an  eruption  having  all  the  characters  of  tinea  circinata 
was  contracted  by  inoculation  with  favus  matter,  but  which  in 
Bome  instances  subsequently  exhibited  in  parts  the  aspects  oifavi. 
The  source  of  die  favus  was  diseased  rabbits,  and  also  diseased 
mice;  one  diseased  mouse  was  found  among  the  clothes  and  body 
linen  of  one  of  the  attacked. 

1  may  take  this  opportunity  of  remarking  upon  one  conclusion 
which  may  be  drawn  from  M.  Saint-Cvr's  observations — viz.,  that 
some  suitable  soil  seems  to  be  needed  ror  the  free  growth  of  para- 
sitic fungi.  M.  Saint-Cyr  found  that  thoucrh  many  students 
have  been  handling,  or  been  in  contact  with  diseased  mice  and 
rabbits,  only  a  certain  few  got  any  disease  therefrom. 

In  the  year  1866  Dr.  Purser,  of  Dublin,  wrote  to  enclose  me  some  fungus  taken 
from  the  paw  of  a  cat  affected  by  favus ;  and  he  remarked  that  as  *'  seyc^  of  the 
human  members  of  the  family  have  recently  suffered  from  ordinary  ringworm 
of  unmistakable  character,  I  thought  it  unnecessaiy  .to  employ  the  microscope. 
They  are  now  nearly  welL  It  was  only  yesterday  that  I  became  aware  of  the 
disease  in  the  cat  **  I  readily  found  the  fungus,  having  the  characters  of  aeharian. 
As  it  was  interesting  that  persons  were  infected  from  the  cat  with  tinea  circinata, 
I  wrote  for  further  particulars.  Dr.  Purser  convinced  me  of  the  transmission  of 
the  disease  from  the  cat.  Subsequently  he  sent  me  some  crust  taken  from  an 
inoculated  spot  on  his  own  arm,  which  was  *'  spreading  at  the  edges  by  the  for- 
mation of  minute  vesicles,  which  leave  yellowish  crusts,  somewhat  like  those  of 
ecxema,  the  centre  healing.  ...  In  some  of  the  crusts  to-day/*  Dr.  Purser  added, 
**I  oan  see  very  minute  sulphur  yeUow-coloured  spots  appearing,  so  that  it  may 
turn  out  favus  after  all.** 

I  suppose  it  may  very  reasonably  be  doubted  whether  true  tinea  circinata  is 
produced  in  these  cases.  It  may  be  argued  that  the  early  stage  of  favus  of  the 
general  surface  of  the  body,  presents  external  features  like  tinea  dncinata  until  the 
tungus  has  had  time  to  fully  develop  into  sulphur-coloured  masses,  but  that 
potentiaUy  it  is  different.  This  is  a  point  of  very  little  practical  importance  per  te^ 
and  I  shaU  not  argue  it  out  here,  qince  the  treatment  for  the  two  conditions  is 
essentiaUy  the  same. 

Diagnosis. — Favus  mi^ht  be  confounded  with  impetigo:  but 
the  latter  has  a  history  oi  discharge  ;  it  has  no  "  cupped  crusts  ; '' 
there  is  no  fungus  about  it ;  and  no  effects  of  parasitic  growth, 
such  as  hairs  altered  in  texture,  &c. 

Treatment. — This  consists  in  the  exhibition  of  both  general  and 
local  remedies;  it  is  necessary,  in  the  first  place,  to  see  that 
favus  patients  have  good  food  and  plenty  of  fat.  Whilst 
cod  liver  oil  and  iron  are  generally  indicated,  change  of  air  and 
cleanliness  are  often  especially  necessary.     Locally,  the  hair  should 

*  £tnde  sur  la  Teigne  Faveuse  chez  les  Animaux  Domestiques  ;  Annales  de  Derm, 
et  de  Syph.,  1869,  iv.  p.  257.  And  also  the  Veterinarian,  vol.  xlv.  No.  531 ;  fourth 
series.  No.  207,  p.  192.  In  the  same  number  is  another  article  bearing  on  the  same 
question  by  Mr.  Mapgillivray. 
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ha  cut  short ;  the  crusts  most  be  removed  by  eoaldiig  with  oil,  or 
hyposulphite  of  siida  lotion,  or,  if  preferred,  suljihuroua  auid  lotion, 
or  they  may  be  looseued  and  in  chief  part  got  rid  of  by  pttnlticinjr. 
When  the  scalp  is  cleansed,  the  hairs  must  be  extractpd,  ami  para- 
siticides  applied  at  once.  A  nninber  of  parasttiuidcs  will  be 
found  in  the  Formulary  (see  Nob.  216, 220,  &c.).  A  certain  portion 
of  surface  should  be  cleared  each  day,  the  whole  head  being  nii'ttn- 
wbile  kept  moistened  with  sulphnrous  acid  lotion.  If  I  want  t<» 
cure  a  favus  case,  I  epilate  and  apply  the  parasiticide  myself.  Hut 
it  takes  time  and  is  troublesome.  When  the  amount  of  parasite 
has  been  diminished,  aa  ascertained  by  the  microscope,  it  is  tlieii 
advisable  to  exclude  the  air  by  the  free  use  of  unKuentB,  aftvr  a 
good  application  of  some  parasiticide  :  the  after-baldneee  must  be 
remedied  by  stimulation,  though  it  is  impossible  in  Bonie  ca£fls  to 
induce  the  growth  of  hair  from  the  fact  that  tlie  hair  papillie  have 
been  destroyed  completely  by  the  inflammatory  action  set  np  by 
the  fungus. 

TINEA  TONSUCANS. 

The  parasitic  disease  called  tinea  tonsurans,  and  the  two  next 
al>out  to  be  described,  are  in  reality  essentially  the  same.  In  tinea 
t/insnrans  it  is  the  scalp  which  is  affected,  and  in  tinea  cirvinats  it 
is  the  body  that  is  attacked,  and  a  certain  variation  of  appearance 
is  produced  in  the  two  cases  because  the  one  is  entirely  covered  by 
fnlly  developed  hairs,  Ihe  haire  are  testurally  altered,  and  mor<!  op 
loss  destroyed  and  lost.  But  if  the  general  surface  of  the  body 
were  hairy  like  the  scalp,  ordinary  ringwonn  of  this  part  (tinm 
circinata)  would  present  the  same  features  as  ringworm  of  the 
■Bcalp  (tinea  toueuraue)  The  other  form  referred  to — viz.,  t)i)«a 
kerion,  is  ordinary  ringworm  of  the  scalp,  in  which  the  hair 
follicles  are  specially  inflamed  and  ponr  out  a  visi-id  mucus. 

It  will  be  convenient  to  describe  these  three  forms  of  tinea  under 
separate  heads  for  clinical  purposes,  but  the  reader  will  be  good 
enough  to  remark  that  they  are  all  produced  by  the  same  fungiu, 
and  that  the  differences  in  external  aspect  are  due  mainly  to  dif- 
ferences in  accidental  concomitants. 

Tinea  Tonsurans  is  the  ordinary  "  ringwonn  "  of  the  scalp,  &<: 
It  is  rarely  seen  except  in  children — in  fact  I  have,  I  believe,  never 
seen  it  in  the  adult.  It  is,  like  favus,  contagions.  It  dovs  nut 
appear  t^  be  attended  by  any  marked  ill-health,  though  il  is  fre- 
qnent  in  lymphatic  subjeeta.  It  generally  consists  of  bttle  circalar 
patches,  vaiying  in  size  from  one-half  to  several  inches  in  diameter, 
covered  over  by  verv  fine  whitish  meal-like  scales,  and  the  haini  of 
which  look  drj',  withered,  and  as  if  nibbled otT  at  n  distance  of  aline 
and  a  half  from  the  scalp.  In  the  first  instnm-o  a  fuuguj*  is  im- 
bedded in  the  under  surface  of  tlie  epithelium,  just  nithin  tlw 
follicle.  It  finds  its  way  into  the  follicle  more  deeply,  and  excites 
some  little  irritation  and  hyperproduction  of  epithohal  celU  frunii 


TINEA  TON8UKAN8.  433 

the  hypercBmia  induced,  as  seen  by  the  microscope  in  the  early  stage, 
so  that  the  hair  is  sorrouuded  b^  an  unusual  mass  of  epithelial  and 
blastematous  matter.  The  nm^us  presently  ^ets  down  to  the 
formative  papilla,  thence  into  the  hair  itself,  and  is  carried  up  with 
ihe  growing  parts  into  the  hair,  which  becomes  in  consequence 
changed,  as  before  described — i.e.y  opaque  and  brittle.  In  this  early 
stage  the  hair  altered  in  texture  is  bent  or  twisted  just  above  the 
point  of  its  emergence  from  the  follicle,  and  it  is  at  this  place  that 
the  hair  presently,  still  more  changed  by  the  developing  of  fungus, 
breaks  off,  producing  a  **  nibbled  off  "  appearance.  If  an  attempt 
is  made  to  pull  the  hairs  out  they  break  off.  At  this  time  the  ori- 
fices of  the  follicles  appear  to  be  fringed  round  with  little  "  mica- 
ceous "  scales,  and  the  surface  of  the  diseased  patch  is  the  seat  of 
the  furfuraceous  desquamation,  composed  of  meal-like  scales  be- 
fore noticed.  As  may  be  readily  understood  if  it  be  remembered 
that  there  is  in  the  follicles  a  certam  amount  of  effusion  as  well  as 
of  parasite  and  of  epithelial  cell  collections,  tlie  whole  patch  be- 
comes slightly  elevated,  and  the  individual  hair  follicles  more  promi- 
nent than  in  health.  The  scalp  may  be  diseased  in  one  spot,  in 
several  places,  or  over  its  whole  extent.  Oftentimes  a  little  erythe- 
matous ring  bounds  the  circumference  of  the  dipcased  patches.  If  a 
diseased  hair  be  extracted  and  examined,  it  will  be  noticed  to  be 
swollen,  perhaps  bulged  here  and  there,  of  dark  colinir  or  opaque, 
with  its  nbres  more  or  less  separated  by  collections  of  conidia,  which 
become  distinctly  visible  on  the  addition  of  a  little  liquor  potassse ;  in 
other  cases  the  diffusion  of  conidia  is  pretty  general.  As  in  favus, 
if  any  mycelial  threads  are  present  they  mostly  run  parallel  to  the 
fibres  of  the  hair,  and  not  transversely.  Figure  67  is  a  very 
good  representation  of  the  fungus  found  in  this  disease.  The  my- 
celium is  shown  in  fig.  70.  The  fungus  of  tinea  tonsurans  is  termed 
trichophyton  tonsurans  (Malmsten)  or  achorion  Lebertii ;  the  spores 
are  most  numerous;  they  are  ix)und,  '003  to  '007  mm.  long,  by 
•003  to  '004  mm.  broad  (TnjW  ^^^  hjW  inch),  nucleated,  oftentimes 
constricted,  and  exhibit  a  great  uniformity  in  size  in  the  same  sub- 
ject: they  are  very  plentiful  in  the  root  of  the  hair.  The  fila- 
ments are  articulated,  somewhat  undulated,  and  possess  gi-anules 
in  their  interior.  They  are  few  in  number.  The  fungus  invades 
not  only  the  hair  but  the  epithelial  scales.  The  conidia  are  some- 
times so  thickly  crowded  together  en  masse  that  it  is  diflicult  to  see 
them,  nor  do  they  appear  distinct  until  the  mass  is  separated  out. 
Fungi,  I  think,  ai-e  often  overlooked  from  taking  too  thick  a  mass 
of  material  for  microscopic  examination. 

As  the  result  of  tinea  tonsurans  more  or  less  baldness  may  occur, 
but  this  is  a  temporary  affair.  A  certain  amount  of  itching  is  fre- 
quently present  in  the  disease.  Tinea  circinata,  or  ringworm  of 
the  surface,  very  commonly  occurs  in  connexion  with  tinea  tonsu- 
rans. In  a  public  school  near  London  in  which  ringworm  existed 
as  an  epidemic,  I  found  that  distinct  tinea  circinata  existed  or 
28 
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liad  been  present  in  55  ont  of  121  children  who  were  affected  with 
tinea  tonHurans.  This  will  give  eome  idea  of  the  frequency  with 
which  the  two  local  varieties  of  common  rin^orm  coexist. 

There  is  another  fact  worth  mentioning  in  relation  to  the  iden- 
tity of  tinea  tonsurans  (scalp)  and  tinea  circinata  (body).  It  is 
this,  that  a  patch  of  tinea  circinata,  say  of  the  face,  contignotu  to 
hairy  parts,  may,  by  enlargement,  encroach  upon  these  latter,  and 


in  that  case  the  hairB  become  implicated  and  tinea  tonsuraiu  is 
produced.  Illustrations  of  this  fact  I  have  often  noticed  not  only 
where  ringworm  travels  from  the  forehead  to  the  scalp,  but  also 
when  the  eyebrows  and  contignona  parts  are  affected  by  ring- 
worm. A  well-marked  case  of  this  bind  came  under  ray  notice 
n  little  time  since  (1871),  which  furnished  the  accompanying  illns- 
trations :  fig.  6S  representing  the  fungus  seen  in  the  scales,  and  in  a 
hair  taken  from  a  furfnraceous  patch  of  tinea  circinata,  fig. 
69,  the  fungiiB  attacking  one  of  the  nairs  of  the  inner  half  of  the 
eyebrows,  which  were  brittle,  broken  off,  and  thickened,  as  in  tinea 
tonsurans  ;  in  fact,  this  half  of  the  eyebrow  presented  all  the  aspects 
of  tinea  tonsurans.  In  this  case  tinea  tonsurans  of  the  scalp  wa8 
also  present.  It  follows  from  the  fact  that  tinea  circinata  and  tinea 
tojiBurans  differ  only  as  regards  seat,  that  the  former  can,  by  con- 
tact, give  rise  to  the  latter.  This  must  bo  remembered  in  reference 
to  the  prevention  of  ringworm  amongst  the  healthy.  But  I  shall 
speak  particularly  of  this  matter  in  dealing  with  ringworm  as  it 
occtirB  in  schools. 
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Tinea  tonanraoB  ib  more  prevalent  at  eome  than  at  other  times. 
It  may  prevail  in  Bchoole  and  public  institutions  ae  an  epidemic,  but 
as  there  are  certain  Bpecial  conaideratioDB  to  be  mentioned  when 
it  BO  occnrs,  1  propose  to  pj^  ^ 

devote  a  separate  section 
to  the  snbieet  of  "  Ring- 
worm in  Schools "  after 
harinf  described  the  di- 
a^noeiB  and  treatment  of 
tinea  tonsoranB,  p.  442. 
IHagnoais. — Tmea  ton- 
enrans  in  an  earlj  stage 
bears  no  resemblance  to 
any  other  disease.  Over 
a  small  circular  spot  the 
hairs  look  dry  ana  with- 
ered. They  are  bent  jnat 
above  their  point  of  emer- 
gence from  the  follicle, 
and  there  break  off,  and 
the    presence    of    these 

broken  off  hairs  is  Broken  oH  Iwtai  uid  epithelUI  m^u..  from  • 
characteristic.  JNoother  p&tohof  "fiufimoeoiu"iJngwoniiof  theforohead, 
disease,  save  a  parasitic  >>>*olTiiig  tbe  eyebrows,  the  inner  psrt  ol  eyebrowi 
one,  will  pixxince  this.  t^t««"at.  T.  tonmmuui  of  the  head  oo-««- 
Whenever,  then,  on  the         *  pio.  ee, 

Bcalp,  a  circular  patch  of 
disease  occurs,  which  is 
somewhat  scaly,  and  there 
are  short  broken  off  hairs 
Btndding  its  surface,  the 
microscope  Bhould  al- 
ways and  at  once  be  used, 
ana  will  give  plenty  of 
evidence  of  the  presence 
of  a  fungus. 

Treatment. — It  is  ne- 
cessary  in  dealing  with 
the  treatment  to  recollect 
that  three  things  are  re- 
quired of  the  practi- 
tioner. 1.  To  alter,  if 
possible,  the  soil  so  as  to 
render  it  less  suitable  to  .  .  ,  . 
the  growth  of  the  para-  *  ""^^ '««°  »  P**<^  "^  T,  toMimn,  of  th*  eyebrow, 
site :  2,  to  destroy  tne  parasite  ;  and  3,  to  remedy  th?  conseq-.ieuces 
of  the  attack  of  the  parasite.  Of  course,  in  slight  nases,  and  where 
the  fnnguB  has  d.<A  penetrated  deeply  into  the  f  jllicle,  it  is  easy 
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to  destroy  the  parasite  by  local  remedies  at  once,  and  to  put  an  end 
to  the  disease,  out  I  am  now  speaking  of  what  is  required  from  the 
medical  man  in  the  majority  of  cases  of  tinea  tonsurans. 

Firstj  as  regards  the  soil.  Most  instances  of  rnigworm  occur 
in  children  who  possess  the  lymphatic  temperament,  many  iu 
those  who  are  stnmious,  or  who  are  at  least  thin,  fair,  and  pallid. 
Even  in  the  instance  of  dark-complexioned  children,  some  of  tlie 
evidences  of  the  lymphatic  temperament  are  frequently  present. 
If  inquiry  be  made,  in  a  mass  of  instances,  according;  to  my  experi- 
ence, children  attacked  by  ringworm  will  be  found  to  have  been 
in  the  habit  of  taking  very  little  fatty  matter,  or,  if  taking  it,  to 
have  assimilated  it  veiy  badly.  Motnera  aud  nurses,  as  1  have 
pointed  out,^  will,  in  reply  to  questioning. 

Affirm  that  this  or  that  child  wiU  never  touch  a  bit  of  fat,  and  the  frequency 
with  which  the  fat  of  meat  is  scrapnlouslj  avoided  by  many  children  soffering 
from  severe  ringworm  has  long  strode  me  as  a  remarkable  fact.  Bnt  snppoeing 
children  do  eat  fat,  it  is  often  not  assimilated,  for  the  stools  are  pale  or  claj-coloared, 
the  digestive  act  performed  with  difficulty  or  discomfort,  and  the  tongue  is  pale,  the 
urine  loaded,  and  headache  is  frequent,  and  there  are  symptoms  that  point  to  an 
inactive  liver  and  scanty  biliary  secretion,  in  connexion  with  which  deficient  absorp- 
tion of  fat  from  the  intestinal  tract  must  be  associated.  Ab  a  point  of  practical  im- 
portance, I  find  it  of  the  greatest  service  to  recognize — over  and  above  the  propriety 
of  removing  anscmia.  debility,  and  other  causes  of  weak  health,  which  necessarily 
favour  the  increase  of  tinea  tonsurans — the  peculiar  necessity  for  exhibiting  to 
children  attacked  by  ringworm  a  large  amount  of  fatty  matter,  if  not  in  the  food, 
at  least  in  the  shape  of  cod-liver  oil,  and  of  preparing  the  way  for  the  due  assimi- 
lation of  the  oil  by  removing  dyspepsial  oonditions  and  hepatic  torpor.  The  con- 
joint exhibition  of  alkalies  and  bitter  tonics  is,  in  relation  to  the  latter  circumstanoeis 
most  useful.  It  is  important  to  review  the  general  nature  of  the  diet,  and  to 
increase  its  meat  and  milk  items  when  deficient  in  amount.  Plenty  of  fresh  air, 
extreme  cleanliness,  and  the  other  hygienics  are  also  requisite.  If  there  be  con- 
joined to  ringworm  a  tendency  to  or  the  presence  of  actual  eruption,  and  the  latter 
be  scaly,  or  the  attacked  individual  present  the  nervous  temperament,  arsenic,  and 
iron  in  combination  may  be  given,  but  I  stiU  prefer  the  cod-liver  oiL  I  can  only 
repeat  that  cod-liver  oil  often  fails  to  do  good,  or  is  tardy  in  so  acting,  if  the  prac- 
titioner omit  to  put  the  digestive  organs  into  due  working  order  so  as  to  assimilate 
it.  The  removal  of  anaemia  which  obstinately  persists  in  some  chronic  cases  of  tinea 
tonsurans  is  to  be  accomplished  no  less  by  fresh  air  and  liberal  diet  than  sometunea 
by  iron.  There  is  clearly  occasionally  a  condition  of  nutrition  very  favourable  to 
the  rapid  development  of  the  mycelial  threads  of  the  trichophyton  vegetation  which 
is  negatived  by  a  course  of  arsenic. 

The  second  object  in  view  is  to  destroy  the  parasite.  Bnt  in 
order  that  the  remedies  employed  to  kill  the  fungus  and  called 
parasiticides  may  be  used  witn  success,  certain  preliminary  measunti 
must  be  taken.  It  is  necessary,  whenever  a  case  of  ringworm 
comes  under  treatment,  that  the  treater  should  obtain  a  clear 
view  of  the  whole  extent  of  every  patch  of  disease.  The  hair 
should  be  cut  off,  with  scissors,  close  to  the  scalp  over  the  actual 
diseased  area  of  patches,  and  for  some  distance  round  them,  and 
if  the  disease  is  of  old  standing,  or  there  are  many  separate  plart'S 
scattered  about,  it  is  best  to  cut  all  the  hair  on,  leaving  just  a 

*  Practitioner,  Biarch,  1870,  On  the  Treatment  of  Bingworma. 
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band  in  front  to  show  from  nnder  the  cap.  Shaving  makes  the 
part  tender,  and  causes  abrasions  that  are  quickly  irritated  by 
parasiticides.  Even  when  the  places  of  disease  are  small  and 
recent  it  is  better  to  cut  oflF  tne  hair.  Frequently  fresh  spots 
spring  up  around  the  old  ones,  and  a  "  clear  road "  and  "  no 
fevour"  should  be  the  doctor's  motto  on  every  occasion.  It  is 
necessary  to  apply  the  remedies  for  some  distance  beyond  tho 
actual  area  of  the  diseased  patches  to  check  the  disease  in  its 
earliest  state  of  spreading.  Having  cut  short  the  hair,  the  prac- 
titioner is  enabled  to  see  tne  contrast  at  once  between  the  upright 
and  shining  hairs  of  health  with  their  connected  healthy  scalp, 
and  the  dull,  brittle,  twisted  and  broken-ofF  hairs  and  the  dis- 
coloured scaly  or  inflamed  scalp  of  disease. 

The  next  thing  to  be  done  is  to  get  away  as  much  of  the  rem- 
nants of  the  diseased  hairs  and  attached  and  contained  fungus  as 
possible.  It  is  very  essential  tliat  this  step  should  be  talcen  in 
oad  cases  of  tinea.  The  removal  of  the  bulk  of  diseased  hairs  may 
be  accomplished  by  epilation  or  the  extraction  of  the  hairs  by 
means  of  forceps.      This    statement  is   in   contradiction   to  the 

Eneral  teaching  of  authorities  on  this  subject,  but  it  is  neverthe- 
16  true.  Epilation  involves  trouble  and  takes  time,  and  many 
are  glad  to  shirk  it  altogether.  I  employ  a  pair  of  small  forceps 
with  closely-fitting  broad  blades,  and ''nibble  "  as  it  were  at  the 
diseased  hairs  rapidly,  pulling  freely  at  them  at  the  same  time. 
A  few  minutes  will  bring  away  the  mass  of  those  portions  of  the 
diseased  hairs  which  are  above  the  follicle  over  an  ttrea  of  an  inch 
or  so,  and  also  many  of  the  follicular  portions  of  hairs  likewise. 
It  is  perfectly  true  that  most  of  the  hairs  are  brittle,  and  break 
away  when  an  attempt  is  made  to  pull  them  out,  but  still  for  all 
that  a  great  quantity  of  fungus  is  got  away  by  epilation,  which 
also  makes  the  action  of  parasiticides  more  effective.  If  the  hairs 
are  not  very  loose,  and  epilation  gives  pain,  it  may  be  advisable 
to  blister  the  diseased  patch  once  or  more,  or  to  use  the  oil  of 
cade  freely  to  it ;  by  these  means  the  hairs  are  considerably 
loosened.  Of  course  much  of  the  fungus  will  be  left  behind  with 
portions  of  the  hairs  and  their  roots  in  the  follicle,  and  as  the 
nairs  grow  up  they  must  be  removed  again  and  again  by  epilation. 
In  some  cases  the  hairs  in  the  follicles  oecome  detached  from  the 
hair  papillae,  and  remain  more  or  less  immovable  on  the  follicle 
as  so  much  dead  matter  upon  which  the  fungi  freely  luxuriate. 
Such  hairs  appear  as  swollen  dark  stubs  studding  the  surface  of 
old  standing  patches  of  disease.  These  stubs  should  always  be 
extracted.  They  are  always  loaded  with  conidia  of  large  size,  and 
are  as  so  many  laboratories,  capable  of  disseminating  germs  of 
disease  far  and  wide.  As  to  how  long  or  how  many  times  epila- 
tion is  to  be  repeated,  I  will  only  say  that  the  microscope  and  the 
general  aspect  of  the  disease  must  guide  us.  If  the  hairs  which 
spring  up  over  a  patch  look  diseased;   if  they  are  brittle  and 
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loaded  with  c(:itii<liB ;  if  the  funnation  of  the  rdot-sbeath  of  &e  Imtr 
is  prevented  and  the  root  it^olf  be  invaded  by  the  fungus,  then  it 
is  requisite  U>  epilate  and  \im  parasiticides  again  and  again.  Tbtj 
reader  will  nnderstand  that  (.'pUation  may  not  be  ret^uired  in  the 
slightest  casea  of  tinea- 

In  all  uaeee  the  head  shonid  be  well  washed  with  mild  6oap  two 
or  tbiee  times  a  week. 

Having  fairly  expt^sed  all  diseased  spots,  and  pot  bodily  away 
as  mut^h  of  the  dlseastid  hair  and  fungns  as  j.xifieible,  tlie  next 
duty  of  the  practitioner  ia  ti>  apply  certain  roinedit«  that  dcetrtiy 
fungi,  and  to  keep  np  tlie  ucllun  of  tliese  upon  the  M-alp  uniii  thu 
disease  jroes.  Ejiilation  and  the  use  of  parasiticides  shonid  \kb 
employed  more  or  lees  in  conjunction  throughout  the  wliol« 
coume  of  the  disease.  Kow  there  are  two  classes  of  punu^itic-idt-« 
(see  Formulai  Nos,  215-333),  viz.,  those  which  blister  (vejit-ating 
parafiiticides),  and  those  which  are  of  milder  action  (.milder  pam- 
aiticidee).  The  former  are  used — but  only  to  »iitall  areas — to  ma&o 
a  decided  impression  upon  the  disease  at  tiie  commencement  of 
active  treatment,  and  alsj  in  severe  cases;  the  latter  are  uxed  to 
keep  up  parasiticide  action  generally  after  the  use  of  the  UH>re 
powerful  parasiticides,  but  they  sufiice  in  some  iustaiicee  alone  for 
mild  cases  of  tinea. 

In  well  marked  instances  of  disease,  the  practitioner  having, 
when  iiecoasiiry,  adopted  the  preliminary  pn'purntory  measure* 
before  descril>ed,  may  use  ordinary  vesicating  fluid,  bnishing  it 
lightly  over  the  ^-atch ;  and  when  it  begins  to  smart,  drying  it  off, 
ii  necessary,  with  blotting  paper,  btrong  acetiu  acid  may  b* 
need,  or  Coster's  paint  (Forimila  ^5). 

Light  haired  and  fair  children,  ill  nourished,  and  etnimoua 
subjects  do  not  bear  bllHtering  at  all  well.  When  vesicating  para- 
fiiticides  are  used,  they  shonla  be  handled  with  care.  I  have  eaid 
they  are  to  be  lightly  brushed  over  the  diseasc<l  pftltAhcs.  and 
blotteil  off  when  tney  begin  to  smart,  hut  they  should  Ite  UDed 
sparingly  to  an  area  of  an  inch  or  so,  and  in  one  or  at  moet  two 
or  three  smallish  places  at  any  one  time.  They  should  he  u»ed 
also  by  the  practitioner  himself.  If  ranch  irritation,  pain,  or 
swelling  follows,  a  ])ouItice  may  be  apulied  for  an  hour  or  two. 
The  parasiticide  ia  to  be  reapplied  if  tliseased  hairs  still  retnaia 
plugging  the  follicle,  and  are  distinctly  visible  to  tlic  naked  vye, 
twice  or  three  times  to  the  same  pntcii,  but  at  proper  intervak. 
But  in  no  case  till  the  irritative  effect  of  tlio  former  veeicatiun 
has  subsided,  and  if  the  diseased  area  is  raw  or  lender,  it  should  not 
t>e  treated  with  the  stronger  parasiticides.  Strong  acetic  acid  or 
Coster's  paste  may  be  used  every  fourth,  fiftli.  or  sixtli  day.  Tho 
latter  "  cakes  "  on  ;  and  when  the  dark  mass  which  reeulta  beMna 
to  flake  off,  the  head  may  be  well  washed,  aJid  the  flakes  holpi^  to 
fall  ofl'.  and  the  paste  reajiplied.  It  should  be  jwinted  on  with  a 
brush,  and   blotted  off  if   it  emarta  very  inucli.       I  often  make 


TINEA    TONSURANS.  439 

eight  or  nine  applications  at  intervals  of  three,  four,  or  five  days, 
until  in  fact  I  get  rid  of  all  hairs  visible  to  the  naked  eye  which 
look  diseased.  I  formerly  used  an  alcoholic  solution  of  bichloride 
of  mercury,  and  liked  it  very  well,  but  it  is  rather  a  painful  appli- 
cation, and  Coster's  paint  or  blistering  fluid  is  better. 

During  the  time  that  the  head  is  being  treated  with  the  strongei 
parasiticides,  it  is  well  to  apply  some  of  the  milder  ones  night  and 
morning.  When  acetic  acid  is  employed,  the  head,  if  extensively 
affected,  may  be  kept  wet  with  sulphurous  acid  lotion  (one  part  to 
six  or  four  oi  water).  But  this  brings  me  to  the  consideration  of  the 
use  of  the  weaker  or  the  ordinary  parasiticides.  These  are  to  be 
prescribed  in  slight  cases  without  preparatory  treatment,  or  in  severe 
and  extensive  cases  when  the  "worst  of  the  disease"  has  been 
"got  under"  by  the  more  powerful  measures  of  epilation  and 
vesication,  &c.  The  object  in  their  use  is  to  bring  them  into 
contact  with  the  parasitic  elements,  and  this  in  the  slighter  forms 
of  disease  is  readily  done  by  friction,  or  by  using,  as  a  medium  for 
their  exhibition,  some  fluid  that  penetrates  the  tissues,  such  as 
spirit. 

Taking  the  general  run  of  cases,  I  think  the  lesson  to  be  learnt  in 
regard  to  the  employment  of  parasiticides  is  the  value  of  friction, 
with  remedies  of  a  moderate  strength.  I  believe  this  is  preferable 
to  the  application  of  strong  and  active  remedies ;  at  least  1  have  seen 
many  bad  results  from  the  too  long  and  too  frequent  use  of  strong 
and  perhaps  vesicating  parasiticides.  The  power  to  say  with  success 
when  a  strong  and  when  a  weaker  parasiticide  should  be  used  in  any 
given  case  in  the  first  instance,  or  during  any  part  of  the  course 
of  ringworm,  is  to  be  obtained  by  microscopic  examination.  If 
the  fungus  is  plentiful  and  luxuriant,  and  the  disease  spreading, 
potent  measures  are  called  for  at  all  times.  I  do  not  think  so 
much  stress  need  be  laid  upon  the  particular  (milder)  parasiticide 
selected  for  general  use.  Fonnulse  229,  231.  232  are  very  good 
ones.  Some  prefer  sulphurous  acid  lotion  throughout.  It  it  be 
good  and  kept  constantly  applied  it  is  very  efl5cacious.  But  it  is 
diflicult  to  get  it  properly  made,  and  more  difficult  to  get  nurses 
and  mothers  to  keep  lint  wetted  with  it,  applied  to  the  nead,  and 
a  layer  of  oil  silk  over  the  whole,  without  which  it  becomes  an 
almost  valueless  remedy. 

Now  if  the  disease  is  obstinate,  or  becomes,  when  all  seems 
going  on  well,  worse,  it  is  necessarv  to  use  some  strong  parasiticide 
from  time  to  time.  As  I  said  beiore,  the  microscope  must  be  had 
recx>urse  to,  as  the  guide  to  the  use  of  remedies.  The  presence  of 
actively  growing  fungus  calls  for  active  treatment. 

The  indications  that  the  means  adopted  for  the  cure  of  the 
disease  are  operating  beneficially  are  significant  and  readily  per* 
ceived.  In  the  first  place,  when  the  case  is  approaching  cure,  the 
number  of  hairs  that  become  opaque  and  brittle  lessen  in  amount, 
the  scalp  looks  healthier.    The  new  hairs  that  appear  grow  out  in  a 
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Btraighter  and  more  natural  direction  :  thej  are  not  dry,  ehrivelled 
looking,  twisted  in  different  directions.  They  are  not  brittle,  lint 
tliey  are  more  firmly  attached  in  the  follicle.  If  the  microscojic 
lie  uaed,  the  root  ie  seen  to  be  properly  forming,  and  more  and 
more  free  from  fungus  elements ;  and  what  is  of  great  conBcquence 
the  root  sheaths  are  beginning  to  re-form,  a  sure  Bigii  of  gixxl 
progrese.  Cut  still  the  practitioner  must  be  on  the  watch.  If 
notwithatandino*  the  tendency  to  tlie  approximation  of  a  healthy 
condition,  the  nairs  are  more  or  less  loose  in  the  follicles,  and  if 
there  are  in  addition  short  dark  stubs,  the  case  must  be  carefully 
watched.  The  accompanying  representation  affords  an  illostration 
of  the  mischief  which  may  Turk  under  a  seeming  state  of  health. 
The  figure  (fig.  70)  represents  the  appearance  seen  in  the  r»ot  of 


a  yonng  growing  hair,  which  to  all  appearance  was  healthy  to  the 
naked  eye,  but  ti  came  away  retbdily  on  being  pulled  out.  The  fat-t 
being  that  the  shaft  was  healthy,  but  the  young  growing  root  had 
become  infected  by  the  fungus,  some  of  which  must  have  giA 
access  to  the  follicle  from  dark  "  stub  "  left  behind  in  an  adjoining 
follicle.  1  think  it  worth  giving,  us  it  ilhistratea  a  very  practical 
point  Such  a  state  necessitatea  the  liberal  use  of  a  mild  pvafi- 
ticide  for  some  time  if  its  use  has  been  omitted.  Sometimes  the 
scalp  gets  puffy ;  the  application  of  tincture  of  iodine  every  other 
day  does  good  in  these  instances. 

in   some  old   standing  cases  of    tinea  tonsurans,   the    disease 
beoomee  reduced  to  two  or  three  smallish  spots  about  the  crown 
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ot  the  head,  and  may  be  felt  and  seen,  according  to  the  nurse's  or 
parent's  account,  as  little  "  knotty,"  or  "  scurfy "  places.  On 
examination  a  little  erythematous  patch  is  detected  the  size  of  a 
threepenny  piece  or  more,  scaly,  or  slightly  crusted,  perhaps  tender, 
and  it  may  be,  showing  one  or  more  pustular  heads,  and  possibly 
in  some  cases,  short  broken-oflE  hairs  containing  the  fungus  ele- 
ments ;  if  so,  it  is  necessary  to  get  away  all  the  "  stubs  "  or  hair 
stumps,  and  to  use  a  little  weak  mercurial  or  tar  ointment  for 
awhile,  but  the  hair  stumps  are  the  cause  of  mischief  in  such 
instances. 

Qvertreaied  Cases. — Cases  of  ringworm  may  not  only  be  treated 
too  little,  but  too  much — that  is,  overtreated.  I  am  constantly  in 
the  h&bit  of  seeing  cases  to  which  have  been  used  ointments  "got 
at  the  chemists,"  or  recommended  perhaps  by  some  friend,  and 
in  which  the  hair  follicles  suppurate,  the  tissues  of  the  diseased 
area  being  swollen,  pufiFy,  in  some  cases  boggy,  or  actually  dis- 
charging pas  from  subcutaneous  fonnation  of  pus.  The  whole  patch 
is  also  in  many  instances  entirely  devoid  of  hair,  though  red 
and  tender.  A  hair  here  and  there  may  be  dragged  out  rrom  a 
comriderable  depth  as  though  it  had  been  contained  in  a  follicle 
half  an  inch  or  so  long.  I  know  at  once  what  has  happened  when 
these  cases  come  into  the  out-patients'  room.  Mostly  the  parasite 
has  been  destroyed,  but  the  papilla  has  not  been  irrevocably 
injured,  and  so  the  hair  re-forms.  The  hair  is  at  iiret,  before  its 
connexion  with  the  papilla  has  been  loosened,  tied  down  to  the 
bottom  of  the  follicle,  whilst  the  follicle  is  elongated  by  the  in- 
flammatory swelling  and  effusion  into  the  tissues,  and  hence  the 
hair  being  fixed  below,  becomes  imbedded  in  the  elongated  and 
deepened  follicle,  and  can,  as  I  have  said,  be  pulled  out  as  it  were 
from  a  great  depth.  These  cases. require  to  be  left  alone  or  simply 
soothed. 

A  similar  condition,  but  not  so  intense,  is  sometimes  induced 
by  the  too  long  continued  use  of  ordinary  parasiticides,  and  as 
happens  sometimes  in  scabies,  the  original  disease  may  be  really 
cured,  and  a  new  one  set  up.  In  fact,  folliculitis  is  set  up,  and 
the  first  bad  indication  is  the  appearance  of  little  pustular  heads 
studding  the  surface  of  a  patch  of  disease  that  appeared  to  be 
making  satisfactory  progress  towards  cure.  If  the  microscope  be 
used,  it  will  be  noticed  that  little  or  no  fungus  is  to  be  detected, 
the  hair  is  well  formed,  the  root  sheaths  also ;  but  there  is  much 
inflammatory  matter  surrounding  the  hair — tiiat  is  to  say,  there 
is  evidence  of  a  return  to  a  healthy  state  of  hair,  but  also  the  presence 
of  inflammation  without  any  fungus  to  explain  it.  I  aesire  to 
impress  upon  my  readers  the  paramount  necessity  of  a  constant 
appeal  to  microscopic  appearances  as  the  best  guide  to  the  effects 
produced  by  the  use  of  parasiticides.  It  not  un&equently  happens 
that  the  use  of  parasiticides  is  either  not  sufficiently  pushed  where 
the  disease  is  making  rapid  progress,  or  is  employed  in  cases  where 
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the  results  of  the  irritative  actiou  of  parasiticides  in  the  follicles 
sire  mistaken  for  a  contuniance  or  aggravation  of  the  disease. 

The  third  indication  in  the  treatment  of  parasitic  disease  to 
lemove  the  effects  of  the  ravages  of  the  fungus,  is  soon  dealt  with. 
Eczema  and  pityriasis  are  to  be  dealt  with  upon  ordinary  principles, 
and  with  ordinary  measures.  The  regrowth  of  the  nair  can  be 
accelerated  by  the  use  of  some  stimulant  wash,  such  as  is  useful 
for  alopecia. 

It  is  also  requisite  that  measures  should  be  taken  during  treat- 
ment of  ringworm  for  preventing  the  transportation  of  the  disease 
from  spot  to  spot  on  the  same  head  by  the  dissemination  of  conidia 
and  spore  tubes.  This  is  efEected  by  observing  scrupulous  cleanli- 
ness, by  using  parasiticides  to  the  whole  scSp  if  the  disease  is 
severe,  and  also  by  oiling  the  scalp.  The  collection  of  scales 
must  likewise  be  prevented. 

BINGWOBM  IK  SCHOOLS.* 

Troublesome  and  disappointing  as  the  management  of  ringworm 
in  ordinary  practice  is,  it  is  infinitely  more  so  in  schoob  and 
public  institutions.  The  consequences  of  error  in  regard  to  ring- 
worm cases  in  public  institutions  are  in  some  points  of  much 
more  serious  account.  A  mistake,  for  example,  in  deciding  when 
complete  recovery  is  established  is  not  only  often  most  injurious 
to  the  reputation  of  the  practitioner,  and  of  course  disappointing 
to  parents,  but  cruel  to  the  principal  of  the  school  concenieo, 
whom  it  involves  in  great  annoyance  and  sometimes  serious 
pecuniary  loss.  One  of  the  chief  questions  upon  which  a  decision 
IS  requested  is  the  fitness  or  unfitness  of  those  who  are  supposed 
to  be  convalescent  to  go  back  to  school,  and  to  remingle  with 
their  playmates. 

The  whole  question  of  ringworm  in  public  institutions  has 
recently  been  prominentlv  forced  upon  my  attention  in  the  case 
of  a  remarkable  outbreak  of  the  disease,  comprising  some  300 
(!ases  in  all,  in  a  public  institution  near  London.  I  was  requested 
to  investigate  and  report  upon  the  epidemic.  With  the  facts 
fresh  in  my  mind  I  sliall,  perhaps,  be  doing  good  service  to  my 
readers  if  I  reproduce  some  special  remarks  on  the  subject  of  ring- 
worm in  schools,  which  I  recently  penned  elsewhere,  imder  the 
heads  of — 

1.  Its  origin  and  dissemination. 

2.  The  treatment  of  the  disease  when  introduced,  as  regards 
(a)  the  actually  diseased ;  {b)  the  surroundings  and  belongings  of 
the  attacked. 

3.  The  preventive  treatment — as  regards  (a)  its  re-importation 
through  the  apparently  convalescent;  (6)  its  rekindling  from 
other  causes. 

*  Beprinted  from  the  Lft&oei,  Jan.,  1878. 
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I.  Obioin  and  Dissemination. — Origin.  Firstly,  I  do  not  undeiBtand  that  a 
school  is  properly  managed  unless  every  child  admitted  is  shown  to  be  free  from 
ringworm  of  the  head  (tinea  tonsurans)  and  ringworm  of  the  body  (tinea  circinata), 
either  as  certified  by  a  medical  practitioner,  or  by  a  careful  examination  at  the 
time  of  admission  by  some  comi>etent  i>erson.  A  matron  or  good  nurse  can  have 
no  difftcnlty  in  preventing  the  introduction  of  ringworm  into  tiie  school  under  her 
management  as  the  rule.  Every  child  with  ringworm  (tinea  tonsurans)  has  cer- 
tain ** scurfy  patches"  or  spots  where  the  hair  looks  shrivelled  or  unhealthy. 
8aoh  appearances  and  red  scurfy  patches  are  on  the  body  readily  detected  by  any 
one  who  has  a  pair  of  eyes,  and  tiiey  should  suffice  to  excite  suspicion  and  lead 
to  medical  examination.  Secondly,  every  week  at  least,  a  careful  inspection  of  heads 
ahould  be  made  in  schools.  The  heads  of  girls  should  especially  be  searched  on 
account  of  their  long  hair.  In  this  way  the  earliest  signs  of  disease  must  be  de- 
tected.  Ringworm  ^the  body  (tinea  circinata)  should  be  recognised  more  decidedly 
than  it  is  as  the  frequent  source  from  whence  is  derived  the  fungus  that  causes 
ringworm  of  the  head,  and  should  be  dealt  with  accordingly. 

^Viaemination. — Once  introduced  into  schools,  ringworm  is  spread  in  several 
ways ;  (a)  By  neglect,  of  course ;  (b)  by  actual  contact  of  the  healthy  with  the 
diseased ;  {e)  by  the  use  in  common  of  towels  and  brushes  by  the  diseased  and 
healthy ;  (d)  by  theair  of  the  institution,  which,  under  certain  circumstances,  U 
loaded  with  the  germs  of  the  fungus — trichophyton  tonsurans. 

I  am  particularly  anxious  to  Cidl  special  attention  to  the  last  point.  When  I 
came  to  collect  the  dust  deposited  from  the  air  in  the  wards  of  the  institution  in 
whidi  the  outbreak  of  ringworm  before  referred  to  occurred,  I  found  that  it  con- 
tained fuDgras  elements  in  abundance.  This  observation  I  believe  to  be  a  novel  one. 
The  achorion  has  been  detected  in  the 

air  passing  over  the  heads  of  children  FiG.  71. 

affected  with  favus,  I  know;  but  I 
speak  of  the  existence  of  the  tricho- 
phyton in  the  air  when  no  artificial 
means  have  been  adopted  to  dissemi- 
nate it  there.  Fig.  71  gives  the  ap- 
pear.inces  seen,  with  a  one-fifth  inch 
object-glass  at  four  P.M.,  in  the  dust 
which  had  collected  upon  a  slide 
between  that  time  on  a  certain  day 
and  the  eveni»g  before.  I  need  not 
•ay  care  was  taken  to  avoid  all  fallacies. 
It  will  be  noticed  that  epithelial  scales 
were  found  in  the  dust,  and  that  is 
why  I  give  the  sketch  on  next  page, 
and  it  is  only  a  sketch.  No  doubt 
the  scratching  of  diseased  places 
practised  by  the  patients  explains 
the  presence  of  those  several  ele- 
ments in  the  dust.  I  presume  it  was 
the  fact  of  so  many  children  being 
diseased — I  saw  121    together  at   the 

time  of  my  visit — at  one  and  the  same  time  that  gave  rise  to  such  a  plenti- 
ful supply  of  fungus ;  for  I  imagine  that  we  should  have  a  difficulty  in  detecting 
the  fungus  in  the  dust  of  a  room  where  only  a  few  cases  of  ringworm  were  present. 
I  cannot  doubt  that  where  ringworm  of  the  body  (tinea  circinata)  only  is  present, 
particles  of  cuticle  and  fungus  may  be  thrown  off  by  scratching,  and  so  give  rise 
by  the  development  of  germs  which  fall  on  the  head,  to  tinea  tonsurans.  In  all 
oases  therefore  an  endeavour  should  be  made  to  neutralize  this  source  of  dissemi- 
nation by  particularly  enforcing  the  isolation  of  the  infected,  including  those  w/io 
9uffer  only  from  ringworm  of  the  body^  and  to  disinfect  the  air  where  there  is  reason 
to  think  fungus  gferms  exist  in  it. 

II.  Treatment. — (a)  Ai  regards  the  aetuaUy  diseased. — Strict  isolation  is  the 
first  thing  to  accomplish.  I  will  only  say  on  this  point  that  cases  of  ringworm 
of  the  body  must  be  isolated.  I  think  this  is  of  essential  importance  in  the  case 
of  schools.  It  is  not,  however,  thought  of  any  moment  as  the  rule.  Where  a 
number  of  cases  occur,  it  is  better  to  separate  instances  of  very  bad  and  extensive 
disease  from  slight  nmo  oases  and  convalesoents,  for  the  simple  reason  that  active 
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treatment  ma;  at  once  aimihUate  the  diaeaae  in  the  fonnei,  and  in  the  new  can* 
and  coDTaleacieiitA  fresh  implantation!  orer  the,  in  the  main,  bealthj  ana  of  the 
Bcalpmaybe  taltingf  pl»c«  Iromcontact  witti  bad  caaea  of  tinea.  I  would,  of  ooonc, 
only  adopt  this  plan  where  tlie  oaaee  of  diBeaae  are  veij  nnmeroaa — i^  tldi^.  foi^, 
and  fifty  or  more. 

There  aie.  next,  certain  general  coneideiataona  to  be  taken  aooonnt  of.  Attea- 
tion  to  the  dietai;  i»  one ;  for  the  tmderfed,  and  tll-nonriihed,  and  ill-knit  fnmi-k 
the  moet  appropriate  nidus  for  ringwonn.  All  deflden<)j  in  meat  ehonld  be  iccti- 
fied,  and  in  case  the  attacked  or  the  non-infeoted  look  licUj  or  IHdUd,  the  allow- 
ance of  meat  and  freah  v^et*blea  ehonld  be  incraaoed  and  •opplemaited  b^  ina 
and  cod-liver  oiL  So.  again,  the  oaUo  space  alloted  to  each  child  should  be  ample. 
ventilation  free,  and  cleanlinesa  enfoioM  witk  exoepUonal  abiotoea*.     One  woid 


of  the  children  ihoold  be  looked  to.  If  Tbifrworm  becomes  qddemlo,  whk  a  tod 
ig$tem  of  iiuptelioii,  it  implies  simply  neglect,  of  ootuve.  Hen  isolation  Is  the  raaia 
thing  needed  to  protect  the  healthy,  and  not  feeding  Dp. 

The  treatment  is  eseentlall;  the  uune  as  that  already  described  aa  salted  to 
ordinary  raaea  of  ringworm.  In  all  case*  ill  aohools  tlie  hair  should  be  out  short. 
close  to  the  scalp, 

lb)  At  rtgardt  Ote  noToundingt  and  betangingi  of  the  attaekti. — It  is  scarcely 
eecessaiy  to  do  more  than  re^'r  to  the  necessity  of  tboronghly  oleatuiliig  the 
brushes,  combs,  and  towels  of  the  disMoed,  feeing  that  these  are  not  naed  la 
common  by  the  healthy  and  the  infected.  Towels  skodld  be  well  boiled.  To  one 
novel  point  I  must  direct  special  attentaco.  It  is  the  disinfection  of  the  air  of  the 
waids  in  which  a  large  number  of  case*  of  ringworm  have  been.  My  leoent  oh- 
■ervatioDB  show  that  the  fungiu  germ*  are  Hosting  in  the  air,  and  tlwogti  I  had 
no  experience  to  go  upon,  be<wue  the  obeerration  is  a  novel  one,  yet  I  have  do 
beaitation  in  saying  that  the  air  of  the  wards  should  be  disinfected  by  bnming 
nlpbur  if,  after  complete  laolation  haa  been  pracdaed  wheiv  many  caaea  of  ring- 
worm have  ooonrted,  oUmi  *"**■■"•*-  of  dhsaie  ■r"* 
the  previously  healUiy. 
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nL  The  PREVEimoN  op  new  OuTBREAxa— (o)  As  regards  the  reimportation  by 
those  apparently  eonvaUscent. — No  more  puzzling  problem  is  presented  to  the 
practitioner  than  that  of  saying'  when  a  child  ^*is  well  of  ringworm/'  and  ^'  fit  to 
go  bac^  to  school**  I  err  on  the  side  of  caution  if  there  is  the  least  doubt,  and 
advise  that  the  same  course  be  taken  bj  others.  When  a  child  is  well — that  is  to 
saj,  incapable  of  reimporting  or  redisseminating  the  disease  amongst  his  fellows — 
there  will  be  present  certain  naked  eye  characters  and  microscopic  appearances. 
The  hair  will  be  growing  yigorouslj  and  naturally  on  the  original  sites  of  the 
disease ;  there  will  be  no  sourfiness,  no  broken-off  hairs,  and  the  structure  of  the 
hair  and  its  sheaths  will  be  properly  developed  and  free  from  fungus  elements.  If 
the  hair  is  dull  and  dry,  suspicion  should  be  excited  ;  and  if  the  suspected  surface 
ia  $ti^Added  oter  mth  short  broken-off  hairs  (readily  overlooked)  ^  there  is  still  disease 
preaent.  The  fungus  will  be  formed  in  abundance  in  the  short  broken-off  hairs. 
As  a  rough  guide,  this  is  the  best.  A  child  any  portion  of  whose  scalp  is  studded 
with  the  little  dark  points  of  short  broken-off  hairs,  should  be  regarded  as  unfit  to 
go  amongst  his  fellows.  This  is  the  rule  I  observed.  But  no  one  can  arrive  at  a 
really  safe  conclusion  in  some  cases  without  a  microscopical  examination.  If  the 
root  is  well  formed  and  the  hair  sheaths  likewise ;  if  fenestrated  membrane  and 
root  sheath  can  be  seen,  and  no  fungras  detected,  then  all  is  right.  Of  course, 
fungus  in  any  abundance  is  at  once  discovered.  The  doubtful  cases  are  those  in 
which  the  root  seems  healthy,  but  the  shaft  of  the  pulled  out  hair  is  observed  to 
be  surrounded  at  its  follicular  portion  above  the  root  with  epithelial  and  exudation 
matter.  This  may  be  an  indication  that  irritation  is  being  set  up  by  the  remedies, 
the  ringworm  itself  being  well.  I  see  many  cases  of  this  kind,  and  in  them  the 
roots  and  surrounding  structures,  and  hair-shaft,  are  healthily  formed,  whilst  no 
fungus  elements  are  to  be  detected  in  the  material  surrounding  the  hair.  The  scalp 
in  these  cases  is  tender,  more  or  less  swollen,  and  reddened,  the  hair  at  the  same 
time  growing  well  and  vigdrously.  Perhaps  the  plainest  and  easiest  guide  to  disease 
still  existing  is  the  presence  of  short  broken-off  hairs. 

{b)  HekindUng  of  the  disease  from  special  causes.— In  order  that  ringworm  may 
not  **  break  out  afresh  '*  in  schools,  the  non-infected  must  observe  all  those  directions 
which  were  referred  to  under  the  head  of  '^dissemination  of  the  disease.*'  Espe- 
cially it  is  important  to  keep  heads  perfectly  clean  by  frequent  washings,  and  to 
keep  them  fairly  greased  or  oiled.     To  this  latter  point  I  attach  much  importance. 

lliis,  in  short,  is  a  sketch  of  the  means  to  be  followed  in  managing  ringworm  in 
schools.  There  are  those  who  think  the  use  of  a  weak  parasiticide  to  the  healthy 
is  advisable.  Well,  there  can  be  no  objection  to  sponging  the  heads,  even  daily,  ot 
the  healthy  with  diluted  sulphurous  acid,  one  part  to  six  of  water,  or,  better,  with 
diluted  acetic  acid,  one  part  to  four  or  six  of  water. 

TINEA  KERION. 

This  phase  of  ringworm  generally  commences  like  ordinaiy  tinea 
tonsurans,  and  the  iiingus  is  the  trichophyton.  The  glands  of  the 
skin  become  involved  with  the  hair  follicles,  and  pour  out  a  mucoid 
secretion.  It  was  to  this  form  of  disease  that  Celsus  gave  the 
term  kerion  in  describing  it  in  his  fifth  book. 

The  disease,  which  consists  of  large  or  several  small  patches, 
may  commence  suddenly,  with  more  or  less  loss  of  hair.  Tlie 
hair  breaks  off  from  over  a  circular  area  of  greater  or  less  extent, 
when  general  swelling  of  the  textures  speedily  follows.  These 
swellings  ai*e  tender,  and  they  also  look  uneven  and'  feel  boggy 
without  there  being  pus  present,  and  after  a  while  a  number  of 
apparent  openings  give  exit  to  a  viscid  discharge.  They  stud  the 
surface  of  the  patch  and  are  inflamed  follicles.  The  hairs  are 
loosened  and  diseased  as  in  tinea  tonsurans.  There  is,  how- 
ever, no  true  suppuration.  The  fluid  discharge  reminds  one 
of  the  viscid  juice  of  the  mistletoe  berry.     The  glands  of  the  'Aeck 
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are  Bomedmca  enlarged,  and  very  tender ;  they  may  even  TOf- 
pui-ale. 

The  characters  of  kerion  are  therefore :  (a)  general  prominence 
of  tJie  patch ;  (A)  its  [wrfomtion  with  fDrumina — i.e..  t\w  niotillis  of 
the  hair  follicles ;  (c)  tlie  ontpouriog  of  a  miieoitl  fluid ;  (rf)  the 
utm-snppu ration  of  the  swelling;  (e)  the  looeem-ss  uf  the  hairs: 
{J')  the  after  baldness ;  (y)  the  presence  of  a  fungus  in  the  liatrt 
and  follicles^ 

The  most  careftil  inqniry  lias  failed,  in  my  eases,  to  detect  thp 
evidence  of  the  application  of  irritants  as  a  cause  of  the  tinnsanl 
swelling  and  exudation.  The  peculiar  sticky  secretion  is  aibtmii- 
nous  lymph.  It  seems  to  me  that  the  fungus  eanees  inflammation 
of  the  follicular  sheath,  that  a  large  amount  of  irritation  is  twt 
up,  the  elands  of  the  hair-follicles  are  involved,  and  mucoid  fluid 
is  poured  out.  Tin's  condition  may  run  on  to  threatened  snpiinrv' 
tioii.  In  plica  polunica  a  similar  kind  of  exudation  is  pourea  out 
into  the  hair-foUicle,  and  intiltrates  even  the  hair-shaft, 

I  regard  tliis  kcrion  so  accurately  depicted  as  to  external 
features  by  Cei^'is,  as  notliing  more  or  less  than  tinea  lonsnmns 
■which  has  become  complicated  by  irritation,  swelling  and  pn>nii- 
oence  of  the  hair  follicles  and  tlie  attached  glands,  detaclimcnt  uf 
their  follicnlar  sheaths,  and  exudation  of  albuminous  lympli.  It 
is  a  wonder  that  this  is  not  a  more  frequent  condition  in  tine« 
tonsurans.  It  is  not  unllkR  the  state  of  scalp  prodnced  by  the 
application  of  irritants  to  tinea  tonsurans  Iwfore  <U«i;ribed  under 
the  head  of  that  disease,  only  in  tliat  condition  the  follicle  is 
choked  with  inflammatory  pus  products,  and  in  kcrinn  the  secre- 
tion is  mucoid,  whilst  the  hair-sheullis  come  awuy  bodily,  as  It 
were ;  but,  as  I  have  said,  I  cannot  trace  the  disease  to  aucb  a 
cause  as  irritation. 

I  have  long  been  acquainted,  and  indeed  was  the  fint  to  de- 
monstrate the  presence  of  the  trichophyton  in  the  disease,  and  I 
have  been  surprised  at  the  amnunt  of  fungus  pret>ent  in  kkim) 
instances.  Mr.  Wilson  notices  that  it  wa&  ci)nipli<'ated  hy  title* 
eircinata  in  two  out  of  fourteen  cases,  and  tinea  tonsurans  in  one 
case ;  whilst  a  brother  of  one  of  the  patients  had  the  former  affec- 
tion, and  a  sister  of  anotlier  the  latter.  In  one  instance,  kcriun 
was  observed  to  develop  out  of  tinea  tonsorans. 

This  tinea  kerion  has  been  made  the  subject  of  an  excellent 
description  quoad  naked  eye  appearances  by  Dr.  Dubini,*  who 
styled  it  Yespajus  del  Capillizio  (i.e.  Wasp's  Kest  of  the  hairy 
scalp).  Dubini  remarks  that  he  has  not  fonnd  it  n<<iicod  in 
dermatological  works,  hut  he  has  been  anticipated  in  his  deecrl|>- 
tion  of  it  by  Celsus,  by  Wilson,  and  myself;  and  he  fails,  more- 
over, to  recognise  its  parasitic  nature, 

Th«  plan  of  Treatment  that  snggests  itself  t^i  tlje  mind  in  the 

•  OionuklelbOuuiodelle  Malattie  Toaet««  e  della  BUIktUe  delta  Pells,  laoo,,  pt  7. 
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first  instance  would  seem  to  be  the  employment  of  decidedly 
emollient  remedies — poaltices  and  soothing  applications — to  sul)- 
due  the  inflammation.  But  this  I  believe  to  be  an  unsound  plan  ; 
for  as  in  scabies  complicated  by  many  and  various  eruptions  it  is 
proper  to  treat  the  scabies,  and  attempt  to  kill  the  acarus  at 
all  Hazards,  so  in  kerion  it  is  ri^ht  to  aestroy  fun^s  as  the  first 
step  towards  a  cure.  The  plan  is  to  pull  out  all  the  hairs.  This 
will  generallv  remove  the  gi'eater  portion  of  the  fungus,  for  the 
hair  and  follicular  lining  come  away  together,  and  necessarily  the 
conidia  imbedded  therein.  Then  mild  parasiticides  may  be  applied, 
ex.,  weak  bichloride  of  mercury  solution,  or  carbonic  acid  lotion, 
and  the  disease  will  rapidly  mend. 

Apparent  severe  inflammatory  action  should  not  deter  us  from 
destroying  the  true  cause  of  mischief — the  fungus.  These  cases 
are  no  new  acquaintances  of  mine,  and  therefore  I  speak  with 
some  confidence. 

Finally,  it  is  important  to  add  one  practical  remark.  I  have 
seen  these  cases  of  kerion  mistaken  for  subcutaneous  abscess 
(nothing  more  likely  and  nothing  to  be  more  avoided),  and 
accordingly  the  swelling  has  been  opened  by  the  lancet,  not,  how- 
ever, with  any  good  result,  for  troublesome  abscess  has  followed 
the  procedure,  with  suppuration  induced  by  the  admission  of  air 
into  the  tissues. 

TINBA  CmOINATA  (TINBA  CORPORIS),  OR  RINGWORM  OP  THE 

GENERAL  SURFACE. 

Oenerdl  remarks. — I  have  already,  under  the  head  of  tinea  ton- 
surans, stated  that  tinea  circinata  differs  in  reality  from  that 
disease  only  on  account  of  its  occurring  on  non-hairy  parts,  and 
have  shown  that  when  tinea  circinata  travels  on  to  hairy  from 
non-hairy  parts,  it  assumes  the  characters  of  tinea  tonsurans.  I 
am  about  to  describe  it,  however,  under  a  separate  head,  bec;ause 
its  actual  naked-eye  features  are  so  distinct  and  peculiar ;  it  lacks 
the  appearances  produced  by  the  diseased  haira  of  tinea  ton- 
surans. 

When  a  fnngoB  becomes  implanted  apon  the  surface  of  the  bodj  it  excites  more 
or  less  irritation.  This  is  followed  by  hypersBmia  and  effusion  of  serosity,  which 
may  produce  yesiculation.  If  the  effusion  be  slight  in  amount,  scarcely  so  much  as 
uplifting  of  the  cuticle  occurs,  but  only  some  slight  hyperemia,  and  consequent 
desquamation :  so  tliere  may  result  an  herpetic  looking  patch,  or  merely  a  red  rough 
desquamating  surface.  If  the  irritation  be  very  great,  the  characters  of  herpes 
may  be  more  than  usually  marked,  or  even  those  of  eczema  may  be  presented  by 
the  disease.  In  other  words,  the  fungus  will  excite  a  yarying  degree  of  localized 
inflammation,  and  the  aspect  of  the  disease  will  vary  accordingly.  Further,  some 
persons  furnish  a  very  suitable  soil  for  parasitic  growth,  with  or  without  a  disposi- 
tion to  eczema  or  other  eruptions.  A  little  fungus  may  excite  a  good  deal  of 
change,  so  that  the  amount  of  fungus  and  eruption  bear  no  necessary  proportion. 

But  there  are  other  considerations  to  be  taken  into  account  in  attempting  to 
understand  the  characters  of  tinea  circinata. 

When  the  fungus  g^ows  it  spreads  equally  in  all  directions  upon  the  human 
rarface,  as  it  does  in  t^e  case  of  the  *'*'  fairy  rings,^^  by  sending  out  mycelial  threads. 
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Heooe  the  irritation  or  inflammation  will  extend  equally  in  all  direotioDa ;  or,  ia 
other  words,  the  eraption  will  be  circular,  and  this  indeed  is  one  of  the  chief  charac- 
teristics of  tinea  circinata.  Then  again  the  fongos,  as  it  grows,  ia  most  active 
where  its  mycelial  threads  are  actiydy  forming  and  disturbing  the  tiasaea.  It 
there  does  most  mischief.  The  skin  gets  accustomed  to  its  presence  in  the  oldest 
parts  of  the  patch,  where  the  fungous  assumes  the  oellular  form,  which  does  not 
irritate  the  tissues  so  much  as  the  sprouting  mycelium  :  hence  redness,  swelling, 
and  Tesiculation  will  be  most  marked  at  the  circumference  and  less  in  the  central 
part  of  the  disease,  conditions  that  constitute  other  yery  snggestiye  features  of 
tinea  again.  The  character  of  the  fungus  present  will  influence  the  aspect  of  the 
disease.  If  the  conidial  form  preyail,  the  disease  will  assume  less  of  the  irritant  or 
inflammatory  aspect,  and  will  at  least  not  spread  so  rapidly  as  when  the  mycelial 
form  is  present.  Now,  it  will  be  obeeryed,  when  I  come  to  speak  of  tinea  dzcinala 
transmitted  from  animals,  ex.,  the  horse  and  calf,  to  man.  that  the  characters  of  the 
transmitted  disease  are,  as  it  were,  exaggerated,  this  being  explained  by  the  fact 
that  the  fungus  is  of  a  yery  luxuriant  kind  in  these  animals  at  times,  uid,  trans- 
ferred to  the  skin  of  man,  irritates  greatly.  The  mycelial  form  is  found  specially 
well  marked  in  all  cases  in  which  heat  and  moisture  are  present,  and  henoe  in  cases 
of  tinea  (eczema  marginatum  of  the  Germans)  about  the  fork,  and  in  ringworm  of 
the  surface  that  occurs  in  India  and  hot  climates  generally — ex. ,  Burmese  ring- 
worm. Here  the  mycelium  runs  riot,  as  it  were,  at  times,  amongst  the  tissaes  : 
and  red  rings,  rapidly  enlarging  oyer  a  yride  area,  are  coostanUy  seen  in  the 
disease. 

Now  I  make  these  remarks  with  the  object  of  leading  the  reader  to  comprehend 
the  matter  of  tinea  circinata  from  anything  but  the  narrow  point  of  yiew  generally 
taken  by  authorities  and  writers  on  the  subject.  Its  cause  is  certain,  but  the 
effects  of  the  growth  of  the  fungus  yary  greatly,  as  I  have  explained  abcnre ;  that 
is  to  say,  tinea  circinata  is  not  uniform  in  aspect,  but  yaries  in  that  respect 
greatly. 

It  was  usual  a  few  years  since  to  call  the  disease  herpes 
circinata^  which  term  signified  that  the  eruption  is  herpetic  in  clia- 
i-acter.  The  fact  of  vesicles  occurring  depends  solely  upon  the 
accident  of  the  fungus  producing  such  a  degree  of  irritation  as  will 
be  followed  by  a  certain  amount  of  eflFusion.     But  the  fungus  may 

Sroduce  less  or  more  than  this  amount  of  irritation.  I  woul^ 
efine  tinea  circinata  then  as  cir(ytilar patches  of  inflammation  in- 
duced by  the  growth  equally  in  all  directions  of  the  trichophyton 
tonsurans  upon  the  surface  of  the  b<Klv,  and  varying  in  sevet^ity 
according  to  the  degree  of  Itixurittnce  of  the  fungus^  and  the  d^egree 
of  susceptibility  of  the  skin  of  the  attacked  to  inflame. 

I  propose  to  describe  first  of  all  the  ordinary  or  typical  aspect, 
and  secondly,  uncommon  phases  of  tinea  circinata,  such  as  general 
parasitic  tinea,  pai-asitic  eczema,  Burmese  ringworm,  eczema  mar- 
ginatum, Malabar  itch,  Chinese  itch,  &c. 

It  will  be  seen  that  I  include  a  number  of  diseases  hitherto 
regarded  as  distinct  from  tinea  circinata  under  tliat  head.  Of 
the  correctness  of  this  step  I  have  no  shadow  of  doubt,  and  it 
really  saves  a  vast  addition  to  the  vocabulary  of  the  dermatologist. 

Th^  ordhuiry  form  of  tinea  circinata, — In  its  most  common  fonn 
tinea  circinata  consists  generally  of  little  circular  patches  of  wliat 
appears  to  be  ill-developed  herpes,  which  becomes  the  seat  of  fur- 
furaceous  desquamation  and  the  scales  of  which  are  invaded  by  a 
fungus.  The  whole  is  somewhat  elevated.  The  edge  is  often  dis- 
tinctly vesicular,  and  the  patch  increases  in  area  oy  centrifugal 
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growth.  Itching  is  a  common  and  marked  symptom.  The  disease 
is  mostly  seen  on  the  face,  neck,  breast,  and  upper  limbs.  It  has 
been  seen  to  travel  upwards  to  the  head,  and  become  tinea  tonsurans. 
The  centre  of  the  patch  may  be  healthy,  a  ring  of  disease  alone 
existing,  and  this  ring  may  be  vesicular  or  papular.  It  is  sometimes 
epidemic  in  public  mstitutions,  in  frequent  co-existence  vsrith  tinea 
tonsurans  of  the  scalp— one  disease  giving  birth  to  the  other. 
The  fungus  which  invades  the  hairs  as  well  as  the  epithelial  scales 
(see  figs.  68,  77),  is  the  trichophyton-  tonsurans.  In  some  cases  all 
that  exists  is  a  little  slight  red  distinctly  scurfy  patch,  looking  less 
than  an  herpes,  and  like  a  fading  eczema.  The  patch  originally 
appears  of  tne  size  of  a  split  pea :  tlien  gradually  enlarges,  retains 
tne  circular  form,  and  becomes  laintly  scaly.  All  that  results  is 
this  red,  circular,  itchy,  slightly  scurfy  spot.  The  disease  is  mis- 
taken as  the  rule  for  "  pityriasis,"  or  "  dry  eczema.''  It  is  a  pri- 
mary form  of  eruption  ;  it  may  be  associated  with  well-marked  tinea, 
two  or  more  persons  in  the  same  family  being  afEected  at  the 
same  time,  whilst  parasitic  elements  are  detected  in  the  scales 
with  the  exercise  or  due  care. 

The  nails  may  be  attacked  in  tinea  circinata,  but  I  will  speak  of 
this  under  the  head  of  onychomycosis^  or  onychia  parasitica. 

Oncommon  or  Exceptional  Forms  of  Tinea  Circinata, — The  cases 
to  which  I  will  firet  refer  are  those  which  consist  of  one  or  several 
large,  more  or  less  circular  or  oval  patches,  often  seated  about 
the  back  of  the  hand  or  the  front  of  the  wrist,  which  have  the 
aspect  of  an  eczema,  but  without  the  infiltration  and  the  free 
crusting,  but  with  a  well-defined  edge.  They  commence  as  ordinary 
tinea  circinata,  and  gradually  enlarge  till  they  reach  the  size  of  a 
five-shilling  piece,  or  the  palm  of  the  hand,  and  assume  the  aspect 
of  eczema,  and  they  are  particnlarly  itchy.  They  rapidly  get 
well  imder  the  influence  or  parasiticides  locally  applied.  I  have 
called  attention  to  these  cases  in  several  places  and  on  several 
occasions.  It  may  be  difficult  to  detect  the  fungus  in  these  cases ; 
and  this  leads  me  to  observe  that  it  by  no  means  follows  that  the 
fungus  is  plentiful.  In  the  eczematously  disposed  a  very  little 
fungus  may  excite  a  great  deal  of  eruption,  and  the  observer  may 
search  in  vain  for  it  in  the  seat  of  the  secondary  eczema,  whilst  it 
exists,  plentifully  even,  in  limited  spots.  But  when  found  it  will 
be  distinct,  well  formed,  if  in  small  bits,  as  represented  in  fig.  73 — 
which  illustrates  likewise  another  fact,  that  the 
fungus  in  these  cases  is  vei*y  intimately  connected  ^ro.  78- 
with  the  structures  in  which  it  is  found — an  indi- 
cation that  its  presence  is  not  accidental.  My 
friend,  Mr.  Tweedy,  has  examined  a  number  of 
these  cases  of  tinea,  which  have  assumed  the  aspect 
of  eczema,  in  the  out-patients'  department  of  Uni- 
versity College  Hospital,  and  amply  demonstrated 
the  presence  of  fungus  elements  in  the  diseased  structures. 
29 


450  TINEA   CTBCINATA. 

I  have  noticed  that  this  exaggerated  form  of  tinea  (nreinata, 
consisting  of  circular  patches,  the  size  of  from  that  of  a  shilling 
to  that  oi  a  crownpiece,  may  even  occur  pretty  generally  over  the 
body.  It  looks  lite  an  itcny  eczema,  oi  circular  form ;  indeed, 
these  more  severe  forms,  witn  well-defined  margins,  which  tend 
to  crust  over  like  an  eczema,  might  be  termed  parasitic  eczema ; 
and,  in  fact,  the  fungus  acts  as  an  ordinary  irritant,  and  excites 
eczema. 

Another  set  of  cases  in  which  the  features  of  tinea  circinata 
have  an  exaggerated  aspect,  and  in  which  the  diseased  surface 
appears  to  be  studded  over  even  with  pustules  in  connexion  with 
much  swelling  of  the  patches,  are  those  cases  which  are  occasioned 
by  the  transmission  of  the  disease  from  the  horse  and  the  calf  to 
man.  But  I  will  speak  of  these  cases  in  detail  presently,  under  a 
separate  head,  in  dealing  with  the  question  of  tne  transmission  of 
tinea  from  animals  to  men. 

In  the  above  phases,  where  the  herpetic  or  vesicular  character 
tends  to  predommate,  the  mycelial  phase  of  fungus  is  found,  but 
not  in  such  luxuriant  form  as  in  the  cases  of  tinea  circinata 
— connected  with  the  presence,  especially,  of  more  than  the  usual 
amount  of  heat  and  moisture  in  the  skin  attacked — about  to  be 
described  under  the  terms  eczema  marginatum,  Burmese  ring- 
worm, &c.  The  reader  will  recollect  that  I  use  these  designations 
merely  as  synonyms,  holding  strongly  to  the  view  that  the  term 
tinea  circinata  ought  to  include  all  those  forms  of  disease  to  which 
they  are  applied. 

Eczema  marainatum  is  tinea  circinata  occurring  about  the  fork 
of  the  legs,  ana  modified  in  aspect  in  consequence  of  the  presence 
of  heat  and  moisture  in  exceptional  amount,  and  the  luxuriant 
character  of  the  mycelium  of  the  fungus.  It  has  been  elaborately 
described  of  late  by  German  writers,*  Dr.  McCall  Anderson,  anS 
others.  In  the  year  1864,  Kobner  described  the  fungus,  and 
inoculating  his  owai  arm  with  it,  produced,  as  he  asserted,  tinea 
circinata.  Hebra  thereupon  questioned  Kobner's  diagnosis,  re- 
garding the  parasite  as  an  accidental  occurrence  in  the  so-called 
eczema  marginatum,  but  Pick's  observations  proved  Kobner  to  be 
right.  The  disease,  of  which  I  have  seen  a  great  deal,  begins  as  a 
red,  scurfy,  itchy  spot,  generally  near  the  junction  of  the  thigh  and 
the  scrotum  ;  and  as  it  increases  in  extent,  it  festoons  down  over 
the  thigh,  the  edge  being  well  defined  and  often  papular,  the  centre 
fading  and  assuming  a  brownish  hue,  and  giving  off  scales  on 
scratching.    The  disease  may  spread  to  the  pubic  region,  the  axilla*, 

*  Das  Ekxema  Mazginatam,  dne  Stadie  aber  die  Natnr  und  das  Weaen  dieaer 
Krankheit,  von  Dr.  P.  J.  Pick ;  Arch.  fOr  Derm,  and  Syph ,  i  i.  p.  61.  Alao  Hebra, 
Ueber  den  Befund  yon  PUzen,  bei  Ekzema  Maiginatam,  von  Prol  Hebra,  Arch, 
fttr  Derm,  nnd  Syph.,  i.  ii.  p.  163.  Also  Znr  Vetstandigung  ttber  das  so  Genannto 
Ekzema  Marginatum,  Yon  Dr.  P.  J.  Pick;  Arch.  fOr  Derm,  and  6jph.«  L  iii 
n.  448. 
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and  the  hwry  part  of  the  chest.  In  the  fork  of  the  thigh  there  are 
more  heat  and  moiatnre  present  than  in  other  parts  of  the  body, 
and  intertrigo  is  excited  Bometlmea  by  the  funguB  :  this  famishes 
conditions  all  the  more  favourable  for  the  development  of  the 
fungaa.  If  a  portion  of  the  scales  be  scraped  off  and  examined 
nnc^r  the  microscope  the  fnngus  is  readily  detected.  It  consists 
of  freely -branching  mycelium,  and  oftentimes  t;ollectionB  of  aporee, 
and  thus  cloeely  re- 
sembles the  fimgns  of  Fm.  -.4, 
tinea  versicolor.  The 
fnngiiB  represented  in 
fig.  74  was  found  in 
the  scales  of  a  well- 
marked  case  of  so-called 
eczema  marginatum  oc- 
cnrringin  the  usual  sit- 
nation. 

Eczema  mai^natam 
presents  the  same  fea- 
tures as  Bonnese  ring- 
worm, to  be  referred  to 
directly.  It  is  not  of 
course  so  extensive  or 
marked  a  form  of  erup- 
tion as  Burmese  riii^ 
worm,  as  the  rule,  but  I  ^  ^  ___^_^ 
remember  one  case  of  thelulBoides. 
the  disease,  sent  to  me  eonidia.  x800. 
by  Dr.  Evans,  of  Glou- 
cester, In  a  gentleman  who  had  not  been  ont  of  England,  in  whom 
laige  and  well-marked  patches  of  disease  occurred  over  the 
pubic,  perineal,  gluteal,  axillary,  and  pectoral  regions,  as  ex- 
tensively as  iu  any  case  of  Burmese  ringworm  that  I  have  seen. 
This  gentleman  perspired  immensely,  and  insisted  upon  clothing 
himself  in  Hannel,  ao  that  heat  and  moistnre  were  present  in  force 
to  pve  the  fungus  the  best  chance  of  luxuriating.  Tint  as  Burmese 
ringworm  is  a  matter  of  some  clinical  interest,  I  append  the 
description  of  it,  which  I  gave  in  another  place  recently.* 

AiroMM  RAigvionn. — In  tujooi  partB  of  the  Eut  many  local  dealgnatiotu  an 
srren  to  ringworm  of  the  sntface  of  the  bod;  (tanea  circinata,  aa  I  haie  called  it). 
Theie,  in  fact,  would  appear  to  exiat  in  different  plaow  peooliat  diseaaea,  apparently 
different,  but  in  realit;  one  and  the  same  in  natuie.  Cbineae,  Boimeee,  and 
Tokelaa  ringwonn  are  examples  In  qoeetion.  It  ia  pretty  certain  tliat  these  affec- 
tioiu  Me  nothing  more  or  lew  than  ordinary  ringworm  of  ti)e  body,  nich  aa  we 
itt/re  in  Europe,  determined  in  their  otxnirrence  to  certain  part*  of  the  body  by 
'- — -— '-     ee,  and  lyiiinmiiig  characters  somewhat  different  from  thoM 


452  TDiEA 

obHETVPd  in  the  diaeue  aait  exUu  in  colder  climatrs,  In  oonseqaeiioB  of  thcgtMtfT 
luxiiiiBDce  of  the  parasite,  comiequeiiC  upon  the  iireseDce  in  the  one  caae  of  «  gnutrx 
BraouDt  of  heat  aod  molature,  which  are  favourable  to  the  dereloiiinent  and  Kimd 
the  growth  of  f ungL 

Burmese  ringworni,  of  which  I  have  had  man;  cases  nnder  m;  c«re.  oomn 
about  the  fork  of  the  thigh,  ohiefi;  where  heat  and  moisture  are  nioTe  indnential 
thui  elsewhere,  and  in  Eogland  1  have  neen  the  diaeiuie,  in  those  vbo  liaTo  rrtumcd 
from  India,  in  two  chief  focma,  oi  lathcT  in  two  different  degree*  of  extenaivciitM, 
In  the  one  the  disease  oanaiste  in  red  licAj/  riixga  offectiitg  the  pnbic  rejcion.  tlie  fork 
of  the  tbigb,  extending  over  the  buttocks,  and  more  or  letw  about  the  siiilc.  thn 
frout  part  of  the  cheat,  and  the  partH  coveted  by  hair  about  the  oaveL  The  rings 
Tai7  in  aize  from  that  of  a  ehiUing  to  that  of  the  palm  of  the  hand  nenrl;  -  tim 
colour  is  bright,  the  ringa  are  itch]',  and  their  surface  is  to  some  extent  raiwd.  and 
thejr  leave  behind  foifuraoeoua  Burfocea.  The  aspect  ma;  he  aJlered  b;Hrmtobing, 
■o  that  the  integuroenta  become  eioorinted  and  infiluiitrd.  All  this  mean*  that 
the  fungus  is  mnde  up  of  actiTelf-growing  mycelial  tbteads  that  sprout  frtrJ;  and 
forciblj  amid  the  epithelial  Utyera,  Sometimes  the  disease  eeeina  to  diiu)ip«ar, 
and  only  slight  scaly,  il<!hy,  Scurfy  patches  remain  behind.  Again  it  increasM  MM 
reappears  iu  all  its  intensity.  I  have  seen  it  Umitfd  lii  Oie  fatf,  and  fcvtoonine 
down  from  the  cheek  to  the  neck.  At  the  time  of  writing  I  have  nnder  imrv  ■  gm- 
tlemon  with  the  face  solely  affected.  He  has  just  returned  from  Central  Ajnenrm. 
and  saw  Devergie  and  Baun  in  Paris,  one  of  whom  stated  that  the  disease  w>a  dna 
to  shaving  (Basin),  and  the  other  to  the  actino  of  the  sun  (Devergie).  I  deuctod 
under  the  microscope  luxuriant  fangnB  elements. 

In  the  other  form  or  degree,  the  disease  ia  leas  et^thematona,  does  not  tak*  «n 
the  ling  form,  and  appears  to  be  limited  to  the  fork  of  the  thigh  and  llMi  prnrtu 
■bout  it.  There  fs  a  red.  scaly,  itchy  surface,  which  festoons  a  great 
distance  down  over  the  thigh  in  front,  and  attacks  the  perineum  and  the 
to  some  extent.  The  disease  begins  as  a  small  itchy  ecmfy  spot— that  is  Is  t«7, 
the  fungus  docs  not  Imnriatf  so  freely  and  so  produce  red  rings — and  as  tliis  rpnt 
spreads  the  centre  pales  or  rather  gets  brownish  ;  the  red  ei^  extending,  Tha 
i^ge  ia  sometimes  distlnotly  papoliu,  and  very  well  defined.  Th«  papules  are 
mostly  abortive  vesicles,  but  even  veBicles  may  be  visible.  If  we  pofs  the  band 
over  the  patches  they  feel  thiokenedi  dry,  and  harsh.  If  the  di»eu«e  is  miich 
scratahed  and  irritated  it  may  appear  edematous,  or  small  boils  may  apprar.  ot 
there  may  be  a  certain  amount  of  lymph  infiltration  as  the  reanlt  of  the  irntatlon, 
and  in  such  a  form  aa  to  give  the  patch  an  uneven,  somewhat  knotty  aspect,  asd  » 
very  rough  feel.  The  disease  may,  after  a  while,  break  np  into  islets — ocie  ymrt 
getting  better,  another  becoming  worEe.  or  remainingm  sfutH  i^o.  Thediseaaes* 
a  whole  often,  if  left  undisturbed,  gets  "  better  and  wane."  It  is  always  ttehj', 
especially  with  the  warmth  of  the  lied,  and  the  skin  ia,  in  chronic  casea,  mocb  di*- 
coloured.  The  fact  Ihat  the  disease  oocnrs  where  heat  and  moistore  ar«  pmacnl 
aoconnts  lor  the  amount  of  change  induced,  and  also  the  variation  from  otdioaiy 
Unea  circinata,  from  which  it  differs  mainly  in  being  aocomponiod  by  more  Inflltra- 
tion.   Id  fact,  this  descriptioD  is  that  of  the  "  eczema  marginatum  "  of  tb*  Genuaaa. 

Now  it  is  eosy  to  see  that  the  oonurrencc  of  bright  red  rings  in  eoiema  maqcina- 
tnm  and  Burmese  ringworm  is  only  a  suge  of  the  disease,  occurring  when  and 
where  the  fungus  happens  to  Hnd  itself  in  snch  a  condition  as  to  be  able  to  sproiil 
beneath  the  e|)ithe]ial  tiasncs  far  and  wide,  and  that  veiy  rapidly,  f^ometiinc*  tha 
same  red  rings  are  observed  in  the  onw>t  of  tinea  veraicolor,  and  I  just  now  ollad 
attention  to  their  occurrence  in  a  case  ol  ecsema  marginatum.  But  in  roodt  caMM 
there  ia  a  more  gradual  growth  of  fungus,  and  the  production  of  icurfy  iMlchaa. 

Fignre  Tli  is  a  repreaentntioB  of  the  mycelial  threruli  of  the  (ungna — tfae 
trichophyton— as  seen  in  the  scrapings  from  a  cose  of  Burmese  ringwoitn  iMmtlj 
nnder  my  treotmaut.  The  akelch  ia  a  rongh  one,  but  it  will  serve  my  porpoea 
very  welt  here. 

Malabar  Iteh,  as  far  as  I  can  make  out,  \%  the  !«ainc  dit^caae  u 
Burmese  riiigwinTn. 

Tokelau  liiTigteorm. — Dr.  Turner*  speaks  of  a  fnnn  of  diM-aMt 
*  Beport  of  Samoau  Medical  Uiision,  dated  Samoa,  October,  IHQfl. 
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called  Tokelau  ringworm,  or  Le  PitOy  after  the  name  in  the  one 
case  of  a  man — Peter — who  is  said  to  have  brought  the  disease  to 
Samoa,  and  in  the  other,  the  district  from  whence  it  came  (Tokelau). 
It  U  said  to  be  like  i<:hthjosiB,  but  is  classed  by  Dr.  Turner  with 
herpes  desgnamans,  and  is  probably  a  tinea  circinata. 

The  reader  will  now  understand  that  tinea  circinata,  when  it  oc- 
cars  in  the  fork  of  the  thigh  or  is  developed  under  the  influence  of 
heat  and  moisture,  as  in  hot  climates,  is  accompanied  by  a  luxuriant 
growth  of  mycelium,  which, 
epreading  rapidly  amongst 
the  tiesuee,  gives  nse  to  cer 
tain  special  appearances  but 
these  constitute  no  ground  for 
institntiog  new  diseases  to 
be  designated  by  the  terms 
eczema  marginatum.  Bur 
inese  ringworm,  and  the  like 
The  term  tinea  circmata  in 
eludes  all  these  forms  of 
ringworm.  It  is  necessary 
only  to  remember  that  tinea 
varies  somewhat  witli  the 
locality  of  the  body  attacked, 
and  variations  in  concomi 
tant  conditiona,  particularly 
as  regards  the  presence  of  Trichophyton  tonmnuu.  from  a  case  of  Bat- 
heat  and  moisture.  ""»"  rinffworm. 

Tinea  Cirdnata  Tran«mitted  from  Animals  to  Man. —  I  have,  in 
speaking  of  favus  and  tinea  tonsurans,  noticed  the  apparent  pro- 
duction of  tinea  circinata  in  man,  from  favus  in  animals  ;  and  the 
development  of  tinea  tonsurans  from  tinea  circinata.  I  have  now 
to  epeak  of  the  production  of  tinea  circinata  in  man  from  contact 
■with  animals  affected  by  these  diseases.  It  is  well  known  that  ring- 
worm of  the  surface  may  be  transmitted  from  the  calf  and  cow  to 
man.  I  very  recently  communicated  a  series  of  most  interesting 
facts  to  the  Clinical  Society*  upon  the  transmission  of  tinea  cir- 
cinata from  tlie  horse  to  man.  The  facts  are  of  great  clinical 
interest  and  there  are  two  points  I  may  briefly  notice:  the  first  ie 
the  transmission  from  the  Aorse  to  man,  which  is  not  common  in  my 
experience — whilst  recorded  cases  are  not  frequently  to  be  met  with  ; 
and  the  second  is,  that  the  transmitted  disease  possesses  features  of 
an  exaggerated  tinea.  The  tinea  circinata  was  transmitted  to  seven 
men  from  a  certain  pony,  whose  body  was,  when  I  saw  it,  covered  all 
over  with  discoloured  spots  of  a  fairly  circular  outline,  varying  in 
size  from  that  of  a  shilling  to  large  irregular  patches  the  size  trf 
the  palm  of  the  band  and  more,  me  haiis  of  which  had  become 
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altered  in  texture  and  directinn.  Thcj  were  curlcJ  and  bent  oot 
of  their  proper,  and  JLto  wliull^  different,  directions.  Thcjr  wero 
loosened,  and  I'eadily  cauic  iiwaj  frum  the  fulUde;  Bonic  brtike 
off ;  ihej  were  also  very  opaque,  aiid  the  surface  of  rfae  sJiin  was 
oovered  over  by  a  mealy  powder,  thickly  set  about  the  haire.  lit 
fact,  all  the  characters  of  tinea  tonsurana — ringworm  of  the  hairy 
Bcalp  of  man — were  preseut,  aa  shown  by  microacopical  examiuatiou. 
The  accompanying  illustration  (fig.  76)  shows  tJie  fungus  iii  it^ 
mycelial  and  eporular  form  invading  a  smalt  portion  cut  out  uf 
tlie  shaft  of  one  of  the  bail's  of  tlie  noree.  a,  a,  a  are  gKirninatJiig 
eporee ;  they  had  an  average  diameter  of  'OOIS  iiirh. 

Now  takmg  all  the  cases  of  the  seven  men  who  were  infected 
hy  tinea  cireinata  from  the  tinea  toitaiiraus  of  the  pony,  together,  tliey 
hod  these  peculiarities  in  common  :  the  patches  varied  in  sixe  from 
that  of  a  sliilliiig  to  the  area  of  the  lop  of  an  ordinary  wiiie-^l»e«, 
and  they  were  seated  about  the  arms  and  back  of  the  bauds  cbiefijr. 


The  inflammatory  aspect  of  Ibc  patches  was  more  severe,  the  Infil- 
tration more  decided,  the  extent  of  tlie  cniplion  greater  tbftn  nsnal, 
and  the  herpetic  character,  when  the  earlier  etages  were  ol>6cr»t>d, 
not  at  all  abortive,  but  mnih  more  distinct  tlian  usual.  Mure- 
over,  the  fungus,  hixuriatiiiff  amid  the  textures  of  the  skin,  set  up 
so  much  irritation  as  to  induce  pustulation  in  place  of  the  ordina^ 
herpetic  vesiculation  in  certain  of  the  pat<.-hes.  In  fact,  tbc  fea- 
tures of  tinea  circinata  were  not  only  jieculiarly  well  marked,  but 
exaggerated,  and  this  was  explained  by  the  plentiful  iniplaotation 
of  the  fungus  germs  in  unusual  abundance  and  luxuriance,  and  tlte 
setting  up  liy  its  vigorous  growth  of  an  unusual  amount  of  irritatictn. 
\s<>  Uiat,  in  net,  the  disease  bioked  like  a  well-defined  eczema,  ax 
circular  patches,  and  might  have  readily  tjeen  tni»takcn  for  the  Mnie. 
Fig.  77  represents  a  ixnlion  of  the  epithelium  fwrn  a  patch  on  the 
arm  of  the  man  who  looked  after  and  always  groomed  tltu  poiij^i 
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iuid  it  will  be  obeerved  that  it  shows  a  most  luxuriant  growth 
of  fungus  in  the  mycelial  and  the  conidial  forms.  Tliore  were 
miniature  threads  and  also  mature  threads  in  abundance,  breaking 
up  into  reproductive  bodies,  or  conidia. 

*'  The  ttanitniiaBioii  at  Bo-oalled  epiiootio  hsrpes,  as  lingviorTa  of  udniala  ti  cKll«d, 
trom  the  eaif  sod  the  00  to  man,  gitvag  tIm  to  tines  oirainslK  of  the  non-tuuiy 
psTts  in  adnlta,  hsa  been  oommocly  QOticid,  eepeciallj  in  Iieland,  notsblj  in  CsTsn 
snd  Uonaghuk,  the  disease  attnckiiig  the  porta  aboat  the  ejea,  ean,  the  neok,  the 
withers  snd  Umba  of  cslred,  and  I  suppose 
that  cbtldiea  may  be,  and  no  donbt  are, 
sffeoted  with  tines  toiuuraas  from  oontact 
with  adolta  no  attacked  by  tinea  ciiciaata, 
thoogh  there  is  no  Hpecifio  evidence  on  thia 
point ;  snd  a  good  pnper  on  the  eot^eot 
hM  appeared  from  the  pen  of  Dr.  Tuckvell,* 
who  details  casaa  of  tinea  of  the  surfaoe,  of 
the  head,  and  of  parasitic  sycoais,  oom- 
mnniaated  by  tinea  from  tbe  oow,  in  which 
the  obM»Btei*  of  those  of  an  ezB^fferated 
tines,  ss  in  my  cases  above  described,  were 
present.  Bat  I  am  not  able  to  put  my 
hand  apon  any  save  a  few  recorded  instanoea 
in  wM<^  man  has  beoome  infected  from  the 
horu—aa  ooounence  unknown  at  the  Vet«- 
rinarj  College.  Mr.  J.  &.  Dobaon-f  meatioos 
the  oocnrrence,  and  Boiin  has  obserred  the 
asme  in  five  men  affected  from  a  certain 
horse.  A  very  instructive  history  of  an  epi- 
demic of  tinea  tonsurans,  or  as  it  was  called 
epixootio  hecpes,  occnrring  a  few  years 
■inoe  amongst  some  800  males  and  horses  in  the  Valley  of  Borne,  in  Savoy, 
ia  given  by  Profeesor  Papa,  who  was  iikstrnctod  to  investigate  the  circum- 
■tsnoes  connected  with  the  epidemic.  A  number  of  instances  are  recorded 
in  which  the  disease  wsa  communicated  direct  from  the  horse  to  man.  and 
from  man  to  man,  man  t4>  wife,  and  wife  to  infant.  The  disease  attacked 
tlie  horses  and  mules  abont  the  bead,  the  neck,  withers,  sbonlders,  uid 
loina.  It  was  itchy,  and  at  first  thonght  to  be  due  to  acari,  but  its  real  nature 
soon  became  apparent.  In  the  cases  observed  by  Professor  Papa  the  commnnicated 
disease  in  the  non-hHlry  parts  of  the  men  wan  an  eis^eratiOD,  so  to  speak,  of 
ordinary  so-csUed  herpes  ciioinattui,  or  properly  tines  circinats,  ss  in  the  cases 
which  have  just  oome  under  my  observation,  though  this  peculiarity  was  not 
pointed  oat  by  the  Professor,  The  patches  of  disfase  were,  I  notice,  said  to  be 
stadded  over  here  and  theca  with  amall  pnatnlar  points,  indicative,  as  before 
Observed,  of  a  more  than  osaal  amount  of  irritant,  and  produced  by  s  plentiful 
sowing  of  fongns  elements  upon  the  skin,  and  I  take  it  that  the  reason  why  the 
diaease  wsa  so  certainly  conveyed  to  man  from  the  white  pony,  whose  case  I  first 
noticed,  is  that  the  fungus  elements  were  so  very  abundant  and  so  very  luxuriant — 
A  point  to  be  remembered  in  relation  to  the  statement  that  as  a  rule  ringworm  in 
bamtm  oannot  be  shown  to  commonioate  itseit  to  roen. 

"  The  production  of  parasitic  sycosis  in  one  of  the  men  in  the 
cases  I  nave  put  on  record,  ia  very  interesting,  and  famishes  one 
more  strong  fact  in  proof  of  what  has  been  held  of  late  by  many — 
the  identity,  making  allowance  for  difference  of  seat — of  tinea  ton- 
Bnrans,  tinea  circinata,  and  tinea  sycosis." 

*  St,  Bartholomew's  Hospital  Bepocts,  vol.  viL 
t  In  hit  work   on  The   Ox :    his  Diaeasea,   and  theii    Treatment,  pnbt  shed 
inlSU. 
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Mr.  Fleniiiig,*  in  eominciiting  upon  the  above  cas 
Beveral  inetaiicee  quoted  by  anthontiee,  in  wliich  tinea  tonsamiB 
was  traiiBiiiitted  from  horsa  lo  man. 

/)iaff7w«i«. — Id  arriving  nt  a  diacrnoeie  of  tinea  cireinata  tlie  etn- 
dent  or  praL-litioner  must  always  bear  in  mind  one  i>r  two  poinU; 
tirslly,  that  as  the  rule  tlie  dieease  begins  as  a  small  itchy  red  i>iM>f 
and  aesnmes  rapidly  the  circular  form,  whieh  it  preeervf* ;  ttiat 
tlio  edge  of  the  patch  is  well  defined,  and  tliat  the  intensity  of  tliv 
inflatninatory  occurrences  vary  according  as  the  fungna  gmw 
raindly  or  tardily,  and  the  conidial  or  mycelial  form  predumiiiatm. 

Tinea  circiuata  mav  be  confounded  with  eczema,  psoriasis,  iir 
pityriasis,  but  it  has  in  I'eality  no  marked  «vafi7ie»s,  sa  them  bare. 
Where  the  veaicnlar  or  qnasi-hei'petie  character  is  not  develojied,  ■•> 
as  to  Bet  the  diagnosis  at  rest,  it  is  always  necessary  to  use  tli* 
inicroBcope. 

A  more  constant  nse  of  the  microscope,  indeed,  in  the  diagnosia 
of  cutaneous  diseases,  would  land  the  practitioner  clear  of  many 
errors,  especially  in  reference  to  the  discitniination  of  the  exsct 
nature  and  cause  of  eruptions  tliat  am  mainly  characterized,  ao  far 
as  naked-eye  appearances  are  conuernecj,  by  "  rurfuraceons"  descjaa- 
niatioD.  It  affords  information  as  to  whether,  for  instaiice,  s<niW 
or  apparent  cruets  are  com[x»ed  merely  of  epitlielial,  fatty,  blasle- 
matoHS,  or  fungoid  elements,  or  an  iiitenniiigling  of  these  niorliid 
products  ill  various  proportions.  The  appearances  presented  in 
I'ertain  cases  of  psoriasis,  in  wbicli  epithelial  elenients  alune  arv 
found:  chronic  eczema;  or  tinea  circinala  in  which  iiiHammatori 
products  are  present  in  contrast  with  what  is  detected  in  cases  of 
psoriasis ;  ur  sebori-ha-a,  in  which  perhaps  only  fatty  matter  is  seen, 
or  at  least  greatly  prepomlerates :  are  often  snch  as  t^)  lead  to  the 
individual  re<f»gnilion  of  these  diseases.  When  the  fungm  el»- 
merits  are  detected — and  they  will  be  readily  discoven-^  oftentimet 
only  in  tliin  layem  of  material  and  cl(«ely  incorjKirated  with  thi; 
epithelial  elements — llieii  the  diagnosis  of  parasitic  disease  is  certain. 

Treat^Mnt. — 'The  cure  nf  tinea  ciiv.inata  is  nsnally  a  very  easy 
matter  indeed,  especially  if  it  come  under  tlie  notice  of  the  pmc- 
titioneratanearly  date.  The  fungus  is  usually  to  be  found  attaclied 
to  and  amongst  the  scales  of  the  epidermis,  and  is  readily  Feachni 
by  parasiticides.  But  in  some  cases  the  fnngus  elements  find 
their  way  to  the  hair  follicles,  and  then  there  is  more  diHicnlty  in 
getting  rid  of  the  disease.  Ordinarily  the  patches  niav  tx)  gently 
painted  over  with  acetic  acid  ouee  or  more,  and  they  will  disappear. 
To  make  the  destruction  of  the  parasite  certain,  iJie  pafietit  may 
be  directed  to  rub  in  a  weak  white  precipitate  ointment  or  nitrate 
of  mercury  ointment  ( 3  jss  to  3  j)  night  and  nioniing  for  a  day  «ir 
two.  Solution  of  nitrate  of  silver  in  spirits  of  nitric  ether:  atrun" 
borax  solution  ;  ink  even  ;  hyposulphite  of  soda  lotion,  3  iv  to  ^  vj 
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of  water ;  Bulphurous  acid  lotion,  one  part  to  four  of  water;  or  bi- 
chloride of  mercury  ointment  (gr.  ij  to  5  j  of  adeps),  are  all  good  and 
efficacious.  "When  the  eruption  occurs  in  schools  it  is  of  much  im- 
portance to  put  a  stop  to  the  disease  quickly  and  speedily,  and 
under  these  circumstances  the  patches  whenever  detected  may  be 
touched  with  blistering  fluid. 

In  some  instances  the  disease  crops  up  both  pertinaciously  and 
freely  here  and  there  over  diflFerent  parts  of  the  surface,  and  no 
sooner  does  one  patch  fade  or  go  but  othere  appear.  I  have  always 
noticed  the  existence  in  such  cases  of  a  condition  of  system  certainly 
not  that  of  good  health.  The  atta(;ked  are  perhaps  pale,  or  debili- 
tated, or  there  are  faults  as  regards  hygiene  or  diet.  Such  a  condi- 
tion is  to  be  met  by  remedies  6i)eciafiy  adapted  to  the  lymphatic 
temperament ;  and  the  dilute  acids  and  bitters,  or  even  arsenic,  iron, 
quinine,  and  cod-liver  oil,  as  the  case  may  be,  may  be  given.  At  the 
same  time,  beyond  the  use  of  the  parasiticides  to  the  affected  places, 
sponging  with  hyposulphite  lotion  should  be  used  to  the  parts  of 
tlie  Skin  around  tne  diseased  area.  In  eczema  marginatum,  a  so> 
lution  of  bichloride  of  mercury  (two  grains  of  the  latter  to  an 
ounce  of  fluid)  is  recommended  by  Dr.  Anderson,  and  acts  well. 
But  I  am  in  the  habit  of  using  a  strong  solution  of  hyposulphite  of 
Boda  (  3  vj  ad  §  vj  of  fluid),  directing  patients  to  use  soap  and  water 
freely  before  applying  this  lotion,  in  order  to  get  rid  of  tne  greasiness 
of  the  skin,  which  repels  the  watery  solution.  I  direct  that  linen 
rags  soaked  in  the  lotion  should  be  kept  applied  night  and  morn- 
ing for  at  least  an  hour  at  a  time,  covered  over  with  oil  silk.  In 
Bome  8evei*e  cases  I  touch  the  places  with  acetic  acid  first  of  all. 

In  those  cases  in  which  the  diseaise  is  more  or  less  general,  and 
tends  to  assume  the  eczematous  aspect,  I  believe  sulphurous  acid 
lotion  to  be  the  best  remedy.  But  if  there  is  any  discharge,  it  is 
preferable  to  employ  an  ammonio-chloride  of  mercury  omtment 
(gr.  V  to  5  j  of  adeps). 

TINEA  SYCOSIS. 

Under  the  t^i;ii  Sycosis  have  been  mixed  up  two  totally 
distinct  things.  Sycosis,  as  I  understand  it,  means  inflammation 
of  the  hair  follicles  of  the  beard.  This  may  be  non-parasitic  or 
parasitic  as  regards  its  cause.  The  parasitic  variety  is  infinitely 
rare  in  England  and  Germany,  but  common  in  France.  The  non- 
parasitic is  common.  The  term  tinea,  when  prefixed  to  that  of 
sycosis — viz.,  tinea  sycosis — indicates  the  parasitic  variety  of 
Bvoosis.  I  shall  describe  that  now,  and  non-parasitic  sycosis  in 
the  section  which  treats  of  diseases  of  the  hair  follicles. 

Tinea  sycosis  (mentagra,  or  sycosis  menti,  as  it  is  called),  as  I 
have  said,  is  a  disease  of  adult  life :  and  what  is  meant  by  this 
term  is  an  inflatntnation  of  the  hair  follicles  of  the  beard  and 
whiskers,  produced  by  the  presence  and  growth  of  a  paitisite. 
Many  (Wilson,  Hebra,  Simon,  Wedl,  and  Hutchinson)  deny  its 


{wraeitic  n»tnre.  However,  Dr.  McCall  Aoderson  aiul  I  »re 
ijiiite  agreed  upon  the  point.  Wc  together  srw  the  fnn^^  iit 
Hliiindaneti  in  the  disea^  subject,  under  the  miiTCAcoiie,  at 
Cliaritig  Cross  IIo9])ital  eutne  two  or  three  j'ears  since,  wn«w  I 
liad  the  pleiiBiirc  of  meotiiig  Dr.  Anderson,  I  held  the  uarasttii* 
nature  in  certain  papera  origuially  pnbliBhed  in  the  lAinc^t  in  1S5", 
and  I  have  seen  no  renfion  tji  alter  my  views,  I  entirely  mbcimho 
to  the  views  proponnded  by  Dr.  Anderson,*  The  trutb  is,  that 
rhei-e  is  an  impetiginous  affection  of  the  follicles  of  tlie  beard  thti) 
is  likely  to  be,  and  is,  mistaken  for  the  parasitic  disease ;  bnt  tlie 
former  has  an  acute  ohboI,  it  quickly  spreads,  involTes  the  dcv|> 
part  of  the  corium  and  oftentimes  the  eellulftr  tissue,  and  lacks 
the  damaged  hairs  characteristic  of  true  parasitic  sycoeii^  In 
typical  cases  of  true  sycosis,  which  however  are  rare,  the  diaeaec 
commences  quietly  and  nrne  a  chronic  c«>iirse.  As  a  rnio,  the 
first  thing  noticed  is  a  red  itchy  patch,  which  is  really  tinea  ctr- 
einata,  and  this  may  escape  notice,  as  it  is  concealed  fiv  the  hair. 
After  a  while,  as  the  fungus  gets  into  and  down  the  folltcleei,  thu 
latter  inllanie  and  enlarge ;  subscipientlv  induration  takes  plant 
aruand  the  follicles,  and  shaving  is  puiufiil ;  there  is  also  a  /light 
burning  sensation  present.  There  may  be  one  sjxit  only  of  disvwa 
existing  for  a  long  time.  But  in  other  cases,  after  a  while, 
euccessivi 

crusting  to  a  Innited  clegt 

spring  and  summer.     It  is  clear  tliat  the  hair  follicles  are  the 
of  the  disease,  and  Uie  haiis  tliemselves  arc  altered,  Ix^cotning  dull, 
brittle,  and  l<x>s«*titHl  iii 
Fis.  78.  Fio.  70.  the   follicle,  so  that  they 

are  removed  with  caav. 
A  fungus  is  to  be  ftmnil 
around  and  in  the  hair, 
but  p«sib1y  not  in  all 
the  iiLtlam*ed  foltivleA, 
liecauso  tlio  original  in- 
fiamination  sei  np  by 
the  parasite  in  one  may 
be  pro|>agHtc<]  to  aiiotlMnr 
thruugn  continuity  of 
tissue.  It  iiiu»t  afso  be 
remembered  that  pna  il 
a  parasiticidd  to  a  oer- 
tain  extent.     Tini*   tnt- 

_,  ,        ■        -a  J       J  ,.      _j    einata     niav    sometimw 

Fnngiu  of  btcobu        Fongtu  of  syooaui  (towanU  •  i  ■      '.i  _.       * 

(■haft).  root).  co-exist  m  other  [larts  of 

the  body.    Tlio  f  utign»  of 

sycosis  (see  figs.  78  and  79)  is  called  Micninjwron  menta^rophyUa. 

*  Edlnbni^h  HedioJ  Joamal  tor  Jnoe,  IMS. 


ccessive  crops  of  pustules  appear,  often  grouped  t(^thi-r,  and 
usting  to  a  limited  degree  occurs.     Ilemissions  are  notii.'«d    in 
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The  spores  are  -003  to  ■004  mm.  round,  and  more  or  less  nucleated ; 
in  fact,  they  are  mnch  the  same  as  tlie  trichopbyton.  The  mycelial 
threads  are  said  to  be  branched  at  an  angle  of  40"  to  80°,  and  to 
be  anniilated.  The  funvus  is  said  to  have  its  peculiar  seat  outside 
and  aruuud  the  hair.     Tliis  is  uot  absolutely  true. 

I  have  now  very  frequently  noticed,  in  certain  cases,  the  hairs 
of  the  beard  to  be  bent  at  one  or  more  parts  of  their  shaft,  and  at 
these  bends  what  appear  to  be  little  white  knots  are  seeu.  These 
knots,  however,  may  be  seat«d  at  any  part  of  the  shaft.  AVhen 
the  hair  is  brushed  it  breaks  off.  This  condition  is  seen  in  the 
beard  and  whiskers  in  adolescents  and  middle-aged  men.  On 
placing  a  "  knot "  under  the  microscope,  it  is  seen  at  once  that 
the  Suree  of  the  hair  are  separated,  the  fibres  forming  a  little 
brnBh-like  rim  all  round  the  sliaft  On  careful  scrutiny,  in  some 
cases,  fungus  elements  are  seen  upon  and  between  the  frayed-out 
fibres,  aud  in  minute  form  in  the  shaft  itself.  The  hair  can  often 
be  split  up  into  two  or  ttiroe  bands,  after  the  addition  of  au  alkali. 
Fig.  80  will    i-eadily  explain 

this  condition.      I    have    also  P'°-  **■ 

seen  the  free  end  of  the  hair 
present  a  brush-like  appear- 
ance. Now  I  do  not  mean 
to  assert  that  this  condition 
is  necessarily  pai'asitic,  be- 
fAuse  if  the  hairs  are  badly- 
nourished  from  any  cause,  the 
dbres  will  be  ill  formed,  and 
the  hair  will  often  break  off 
and  split  up  into  fibres  ;  but  I 
am  pretty  certain  that  occasionally  the  cause  of  the  disorganization 
is  due  to  parasitic  action — I  hope  I  shall  not  be  misunderstood 
in  this  matter — it  is  due  to  a  fungus  getting  into  the  root  and  de- 
veloping in  the  shaft  after  being  carried  some  distan(;e  along  it. 

JJiagnoaia  of  I'aTositic Syconts. — Itcanonly  be  confounded  with 
non>parasitic  sycosis  and  acne ;  the  first  is  more  extensive,  often 
acnte,  has  more  crusting,  tlie  hairs  in  it  are  not  loosened,  but 
canse  pain  in  extraction.  In  parasitic  sycosis,  the  origin  from  an 
itchy,  scaly  spot,  the  induration  of  the  separate  spots,  tlie  absence 
of  free  crusting,  the  looseness  of  the  hairs,  and  the  presence  of 
the  fungus,  as  sliown  by  the  microscope,  are  distinctive.  Acne  of 
the  beard  resembles  tinea  sycosis.  Other  acne  spots  exist  on  the 
parts  free  from  hairs  or  elsewhere,  the  hairs  are  not  disorganized 
though  they  may  be  somewhat  loosened,  and  there  is  an  entire 
absence  of  parasite  or  its  effects  on  the  hair  shaft  Syphilitic 
disease  is  known  by  its  concomitants. 

Treatment  consists  of  epilation  and  the  use  of  a  parasiticide. 
The  treatment,  in  fact,  is  the  same  as  that  described  as  applicable 
to  tinea  tousurans.    {Hee  fonnuliB,  Parasitical  Kemedies.) 


TINEA    DttCALVASe. 


TINEA   DBCALVANa 


General  Remark*. — At  the  pitssciit  time  there  ie  a  "  dead  iet ** 
iiiade  by  almost  every  wi-iter  mi  diseases  of  the  skiu  a^iiist  the 
jmi-ueitic  nature  of  tinea  decahaiis,  and  I  believe  I  &taii3  uloiie  in 
itiy  (ipiriiun  of  its  parasitic  nature.  Tlie  uhief  ground  upon  whii-h 
objectors  claim  its  iiuiiparafiitiu  nature  ib  that  certain  ob^orven, 
especially  tlie  Germans,  eaunot  detect  the  fungus.  It  might  with 
as  much  reaaon  be  eaid  tliat  tliere  is  no  parasitic  Bvcoeis  ou  ainuW 
ground,  or  tio  prurigo,  such  as  Hebm  descrilxra  it,  bevtiii««  it  it 
not  Been  in  England.  But  my  complaint  is  tliai  almost  all  writen 
have  imagined  tJiat  tinea  deculvans  and  alopecia  are  one  and  the 
Eame  thing.  They  may  be  (jiiita  different.  AlojMH^ia  is  the 
generic  term  for  baldness;  al(i])ecia  areata  for  localized  t>aldt>et)e. 
Alopecia  may  result  fitttn  tinea  decalvans,  it  is  true;  but  tioea 
decalvans  appears  to  bo  a  sjwcitic  and  distiuct  affair  from  mere 
batdneas,  which  is  only  an  effect  of  the  tinea.  To  take,  ae  same 
have  done  recently,  tlie  lirst  case  of  alopecia,  and  to  draw  e(»iv)n- 
sioiis  from  a  chance  observation  or  two  of  that  dieeuaed,  ofteu 
secondary  condition,  o&  regards  tinta  decalvana,  is  wholly  niifair. 
However,  I  will  not  pureiie  this  line  of  criticism,  but  iinK-eed  tu 
state  what  my  experience  U.  I  find  that  tu  enter  fully  into  the 
controversy  of  tlie  parasitic  nature  of  tinea  decalvans  would  ocvupy 
too  much  space,  and  I  oiiist  tlierofore  reserve  the  polemical  part  tif 
the  matter  for  a  more  convenient  occasion. 

Denuilptijin. — This  disease  is  characterized  by  the  preeciie«  of 
circular,  pale,  bald  patches,  varying  in  size  from  oiie-tliird  of  an 
inch  to  one  or  two  inchee  or  more  in  diameter,  which  Itavo  Iieim 
pi-eeeded  by  a  certain  amount  of  irritation.  Patientii  say  that 
thev  discovered  a  small  bald  spot,  which  has  got  steadily  larger 
and  lai^r.  lliere  may  be  several  spots.  There  may  bo  alight 
Bcnrfiness.  The  patches  arc  well  debned.  The  disease  atta*:kt 
young    people,    and     Bspecially 

f'rls,  as  far  as  I  have  seen, 
he  hairs  around  tlie  bald  |)at<ii 
are  mnre  or  lees  dry,  ixnm*  twt 
readily,  aud  arc  seen  to  lie  bulb 
less,  and  tapering  at  their  nuitm 
towards  a  point.  but  Other 
broken-pff  short  hairs  stud  the 
surface.  Under  the  microeoopc, 
iu  some  instances,  at  intertab 
on  the  shaft,  are  collevtioiw 
the  little  masses  of  epithelium 
thai  stick  to  the  hair.  The  hair  may  present  bnlgings  ben- 
and  there,  which  are  due  to  the  presence  of  abnormal  gnttmUr 
matter,  partly  pigmentary,  partly  tno  minute  stromal  form  of  tlw 
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fungnSy  which  is  also  scattered  throughout  the  hair,  and  remains 
mostly  undetected  (see  fig.  81).  I  nave  shown  this  repeatedly 
by  artificial  germination,  oy  which  I  have  obtained  the  distinct 
sporular  form  in  the  course  of  a  few  days  from  what  appeared  to 
be  mere  granulai*  debris  (see  fig.  65).  The  fungus  is  the  micro- 
sporon  Audouini.  The  spores  are  from  rs+mr  to  jtjVjt  ^f  a^  inch, 
tne  filaments  few,  wavy,  and  devoid  of  granules.  The  ordinary 
appearance  of  the  fungus  is  seen 
in  fig.  82.     The  fungus  is  some-  Fio^ 

times  found  in  the  epithelium  at 
the  extending  edge  of  the  disease. 
I  believe,  however,  that  it  often 
lodges  behind  in  the  empty  fol- 
licles, attacking  the  epithelial 
structures  therem,  and  interfering 
with  the  proper  re-formation  of 
the  hair. 

Now  I  am  quite  ready  to  admit 
that  this  parasitic  disease  is  not 
common — lar  from  it,  and  that 
the  majority  of  cases  of  circum- 
scribed baldness  obsen^ed  in  the 
bead  are  not  parasitic  at  all. 
But  I  cannot  but  state  that  I  have  found  fungus  elements  without 
doubt,  and  so  have  others  at  University  College.  And  I  must 
here  at  once  emphatically  deny  that  what  I  have  described  as  a 
fungus  is  nothing  more  or  less,  as  suggested  by  my  friend 
Dr.  Duhring,  of  rhiladelphia,  than  broken-up  sebum.  It  is  not 
upon  the  presence  of  the  cellular  form  of  fungus  alone  that  I  rely 
in  diagnosingthe  parasitic  nature  of  the  disease,  but  also  of  distinct 
mycelmm.  Whether  the  fungus  I  have  found  is  suflicient  to  pro- 
duce the  amount  of  hair-mischief  present  may  well  be  open  to 
question  ;  and  there  are  other  considerations.  1  have  seen  a  patch 
of  tinea  decalvans,  on  a  head  affected  at  the  same  time  with  tinea 
tonsurans.  I  have  seen  more  than  one  and  more  than  two  members 
of  the  same  family  affected  at  the  same  time  with  tinea  decalvans : 
and  the  disease  has  occurred  as  an  epidemic.  A  remarkable  case 
in  point  was  afforded  at  Hanwell*  a  few  years  since,  where  the 
disease  spread  from  one  to  between  thirty  and  forty  children  in 
the  same  part  of  the  building ;  the  ordinary  fungus  was  detected 
in  these  cases,  which  are  alone  explained  by  the  contagious  nature 
of  the  disease.  This  outbreak  was  investigated  by  the  late 
Dr.  Ilillier,  my  predecessor  at  University  College.  It  has  been 
suggested  that  he  erred  as  regards  the  diagnosis.  I  can  under- 
stand an  error  as  regards  a  solitary  ease,  but  I  cannot  believe  that 
Dr.  Hillier  could  perpetuate  the  error  through  some  forty  instances. 

•  See  British  Medical  Journal,  Febrnary  29,  1808. 


162  TINEA   YBRSICOLOR. 

The  whole  matter  is  one  not  for  decision  at  present  but  fc»r 
investigation,  and  especially  in  reference  to  the  asserted  existence 
of  transitions  between  the  disease  and  tinea  tonsurans — and  their 
co-existence  in  the  same  subject 

I  have  said  that  localized  baldness  may  be  produced  by  otlier 
than  parasitic  causes,  and  the  confusion  of  the  parasitic  and  non- 
parasitic forms  has  led  to  great  difference  of  opinion,  which  still 
exists.  In  any  atrophy  of  me  skin,  the  tapering  hairs  (atrophied 
roots)  may  be  found.  I  believe  also  that  bald  patches  may  be  the 
result  of  a  failure  locally  in  the  nerve-activity  or  an  atrophy  jnir 
et  simpU  ;  and,  indeed,  tlie  hair  of  the  scalp,  eyebrows,  paoes,  and 
whiskers  may  disappear;  but  in  these  instances  there  is  always 
thinning  of  the  entire  derma  ;  the  hair  follicles  are  invnsible,  par- 
ticipating, themselves,  in  the  general  atrophy;  the  sensibility  is 
diminished,  so  that  the  application  of  strong  vesicating  fluids 
scarcely  irritates  the  scalp,  if  it  does  so  at  all.  There  is  a  general 
thinning  of  the  hair  during  the  progress  of  the  baldness,  and  often 
antecedent  neuralgia  or  some  definite  impairments  of  nutritive  power 
traceable  to  an  efficient  cause,  and  no  parasite  to  be  found.  On 
the  other  hand,  in  the  parasitic  alopecia,  as  I  have  observed  it, 
the  hair  follicles  are  visible,  there  is  not  any  diminution  of  sensi- 
bility more  than  is  due  to  the  inactivity  of  tne  follicles,  and  there 
is  orten  antecedent  erythema,  with  concomitant  scaliness  over  the 
bald  patch,  whilst  the  loss  of  hair  is  in  strong  contrast  to  a  vi&;o- 
rous  growth — often  of  dark  black  hair  around — on  a  head  with  a 
good  crop  of  hair.  But,  as  I  have  said,  I  am  open  to  conviction, 
and  hope  to  be  able  to  specially  investigate  the  matter. 

Diagnosis, — This  has  been  sufficiently  indicated  already  in  the 
above  remarks. 

Treatment — A  host  of  panaceas  have  been  suggested,  but  I 
cannot  mention  these  here.  My  plan  is  to  blister  all  patches  that 
are  rapidly  on  the  increase  with  blistering  fluid,  to  pull  out  a  few  of 
the  hairs  around  the  patch,  if  they  are  at  all  loose,  then  to  rub  in 
for  ten  days  or  a  fortnight  bichloride  of  mercurj'  ointment  (gr.  ij 
to  1  j),  and  finally,  to  stimulate  with  nux  vomica,  cantharides  oint- 
ment or  lotion  ;  and  by  perseverance  I  scarcely  ever  fail  in  speedily 
restoring  the  hair  to  the  part.  I  give  iron,  cod-liver  oil,  bittere, 
or  other  drug,  as  the  special  nature  of  each  case  may  require. 

TINEA  VERSICOLOR. 

Tinea  Versicolors  formerly  called  CtUoasma  or  Pityriasis  versi^ 
color,  often  commences  as  little  erythematous  points,  attended  by 
itching,  which  is  increased  by  wannth  of  all  Kinds.  This  stage, 
however,  is  rarely  obsened. 

Typical  Cases. — The  patient  presents  him  or  herself  with 
patches  of  a  fawn  colour,  which  are  slightly  elevated,  dry, 
rough  to  the  touch,  somewhat  scaly  at  the  edge,  and  from  whicli 
branny  scales    can    be    rubbed  on.       These  patches  are   itchy, 
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sgpecUll;  when  the  bodj  is  wanned.  They  are  chiefly  met 
with  on  the  parts  covered  by  flannel,  and,  it  is  aflirmed,  in 
^thiaical  patients,  but  certainly  those  who  perspire  freely.  The 
disease  may  be  made  up  of  one  or  two  small  patches,  or  the  front 
and  back  of  the  chest  may  be  dotted  over  with  small  isolated 
patches,  or  small  patches  varying  in  size  from  a  threepenny 
piece,  intermingled  with  larger  ones  the  size  of  the  palm  of  the 
band ;  or  the  patches  may  run  together,  and  the  whole  of  a  large 
area  may  be  uniformly  affected — ex.,  the  froTit  of  the  chest,  or  tEe 
back,  or  the  sides  of  tne  cheet,  or  the  whole  front  of  the  arm.  Chlo- 
asma is  especially  common  on  the  front  part  of  the  chest  and 
belly.  If  the  scales  be  examined,  their  under  surface  will  be 
noticed  to  be  studded  with  little  collections  of  spores  arranged  in 
heaps,  and  mycelial  threads  freely  interlacing.  The  minute  hairs 
Flo  88. 


Hiorosponm  furfnmu. 

<rf  the  part  are  more  or  less  infiltrated  and  the  fibres  split  up. 
The  disease  has  been  noticed  by  myself  to  be  produced  by  the  im- 
plantation of  the  oidium,  and  by  Mr,  Hutchinson  from  the  fimgns 
of  tinea  tonsurans.  The  plant  is  the  Microaporon  furfur  (Eich- 
stSdt) — see  fig.  83,  from  a  sketch  of  my  own.  The  spores  average 
in  size  between  -0008  and  -002  mm. ;  they  are  round,  do  nM  contain 
granules,  are  said  to  be  "  bilinear,"  and  to  be  collected  into  little 
neaps,  which  are  sub-epidermal.  The  mycelial  threads  are  much 
branched  and  wavy.  The  resemblance  between  this  fungus  and 
that  found  in  tinea  circinata  of  the  fork  is  at  times  complete. 

Unusual  Forma. — In  some  cases  tinea  versicolor,  instead  of 
presenting  the  appearance  of  distinct  fawn-coloured  patches,  has  a 
reddened  and  punctated  appearance.     This  is  seen  about  the  centre 


(  f  the  cliest  in  front,  and  between  the  slioulders  behind.  The  enr- 
tilaimtion  of  thie  condition  is  to  be  foiiud  in  the  fact  of  the  diwaM 
l>eine  more  or  less  limited  to  the  hair  foUiclos,  The  Biirfxv  is 
cloeely  dotted  over  with  reddiah  points,  each  of  whit-li  is  snrronnded 
lij  a  ecrtain  amonnt  of  brown  staining — that  is  to  say,  the  diM-aM 
cxtenda  a  little  way  or  is  limited  as  it  were  to  a  Bmall  difilaiior, 
around  each  hair  follicle,  the  central  red  point  indii^ting  lI»o 
opening  of  the  follicle.  If  careful  attention  be  directed  tu  tho 
point,  small  patches  with  mnch  the  ordinary  characters  of  tio«ft 
vereicolor  may  be  detected  here  and  there.  These  amallpr  sjiotB 
may  coalesce  more  or  lees,  and  form  extensive  patches  in  •oino 
cases.  I  have  seen  the  disease  in  the  fonn,  in  the  early  stage.  >>f 
erythematona  rinj^,  with  a  slightly  discolonred  centre,  and  it  is  by 
no  means  imiisual  in  hot  weatlier  to  notice  the  edge  of  the  pali-hes 
become  distint^tly  erythematoiia.  The  ordinarj'  characters  of  tines 
versicolor,  however,  are  olwerved  in  the  central  part.  I  li«vo  alKt 
seen  the  disease  in  the  form  of  small  dirty  liglit-browu  spota,  the 
pize  of  from  split  peas  to  Ihreepcnny-piecea,  dotting  the  entire  sur- 
face of  tlie  body,*  and  the  scales  from  which  showed  very  liixnrlniit 
fimgns  under  the  microec^>pe  ;  and  this  leads  me  to  make  reference 
lo  the  term  pityriasis  ni^a. 

Willan,  it  may  be  remembered,  described  a  vanety  of  pityriuia 
whidi  (Kicurred  in  young  children  who  had  Ijecu  bronwht  from 
India  to  England,  and  which  was  remarkable  in  the  fat^t  iJiat  ther« 
W8B  a  black  discoloration  in  connexion  with  furfuraoeons  exfi^Ua- 
lion.  Cazenave  mentions  that  many  cases  of  this  disease  were  seen 
in  Paris  in  1838-9.  English  writers  do  not  seem  to  have  met  with 
Mich  cases,  but  an  instance,  in  an  adnit,  of  what  had  all  rlu*  appviir- 
ance  of  fi pityrtaaia  ni^a  oaine  under  my  notice  a  year  or  two  since. 
The  man  was  forty-one  years  of  age,  and  had  had  the  di»pas«  for 
twenty-one  years.  He  got  it  in  the  Mauritius,  The  wh()le  of  the 
back  and  lateral  parts  oi  the  c!he=*t  were  covered  by  an  almost  Boo(_v- 
lilack  desquamating  discoloration  which  in  the  centre  of  Uie  vbtst, 
in  front,  was  much  lighter.  The  eruption  was  at  once  seen  lo  Im 
the  ordinary  tinea  versicolor,  complicated  by  marked  pigtncntar^ 
depoait,  and  it  was  proved  to  be  snch  as  enspccted  by  the  inicm- 
scope.  The  subject  was  of  the  bilious  tempi^rament,  and  i>f 
Spanish  origin.  No  one  seems  to  have  hitbert<i  suspected  for  tlie 
l>atient  the  parasitic  nature  of  the  disease.     The  patient  got  well. 

I  have  on  one  occasion  seen  tinea  versicolor  complicated  by 
urticaria,  the  latter  being  well  marked  at  tho  extending  edge  iif  » 
laiw  patch  of  the  tinea. 

Lastly,  I  ba^•e  observed  tinea  versicolor  become  ver)'  much  in- 
flamed and  take  on  the  aspect  of  an  eczema.  A  \er\  remarkable  ca*e 
of  the  kind  came,  amongst  my  out-patients,  to  Lniversitv  roUqje 
lloajjital,  JD  the  early  part  of  the  present  year  (1872).     llie  man, 

*  Uwoet,  Fobnwty  IS,  1868. 
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who  worked  in  a  hot  nx)in,  was  the  subject  at  first  of  tinea  versi- 
color in  well-marked  patches  over  the  chest  and  the  arms.  At  his 
second  visit  most  of  the  patches  over  the  arms  presented  the  ap- 
pearance of  an  eczema  of  moderate  severity,  and  the  one  state 
developed  out  of  the  other.  The  cure  of  the  eczema  was  soon 
found  in  the  destruction  of  the  parasite  of  the  tinea.  And  clinically 
and  therapeutically  it  is  of  importance  to  know  that  an  eczema  may 
be  excited  by  parasitic  fungi  and  occur  as  a  secondary  consequence 
of  their  growth  on  the  skin.  If  the  eczema  were  not  treated  with 
parasiticides,  it  would  last  almost  any  time.  I  have  already,  in 
speaking  of  tinea  circinata,  mentioned  that  this  disease  may  assume 
an  eczematous  phase. 

Now  these  unusual  forms — the  punctuated,  the  erythematous,  the 
markedly  discoloured,  and  the  eczematous — are  not  common,  but 
no  one  ought  to  be  ignorant  of  their  possible  occurrence.  In  99 
cases  out  of  100  tinea  versicolor  has  the  readily  recognizable  char- 
acters I  have  described  as  belonging  to  the  typical  variety. 

Diagnosis, — I  am  constantly  m  Sie  habit  oi  seeing  patients  with 
pityriasis  versicolor  who  have  been  treated  vigoroubly  for  secondary 
syphilis.  Such  a  mistake  ought  not  to  occur.  It  is  generally 
when  the  P.  versicolor  is  extensive  that  error  is  made,  but  syphilis 
never  produces  an  extensive  fawn-coloured  staining  like  r.  ver- 
sicolor, nor  staining  as  the  sole  existing  evidence  of  disease, 
and  syphilitic  stains  are  never  elevated  and  desquamating.  But 
I  will  give  as  follows  the  diagnostic  points  in  the  two  cases: — 
SyphUttic  stains  are  brownish;  are  attended  by  a  history  of 
syphilitic  infection ;  are  preceded  by  roseolous  rash  and  slight 
pyrexia,  with  congestion  of  the  fauces,  &c. ;  are  seated  on  all  parts 
oi  the  neck,  breast,  face,  forehead,  and  arms ;  are  without  itcliing 
as  a  rule ;  have  often  a  circular  form,  varying  in  size  from  that  or 
a  fourpenny  to  that  of  a  two-shilling  piece ;  are  without  desqua- 
mation; are  not  elevated;  occur  together  with  other  forms  of 
secondary  disease  often  present ;  and  there  are  no  parasitic  ele- 
ments found  in  connexion  with  them.  In  P.  versicolor  the  colour 
is  fawn-coloured;  there  is  no  syphilitic  history  as  the  rule;  no 
antecedent  erythema  as  the  rule,  no  ix)8e<>la,  no  pyrexial  symp- 
toms, no  throat  congestion,  &c.  It  occurs  on  parts  covered  by 
flannel,  generally ;  is  accompanied  by  troublesome  itching,  in- 
creased by  warmth.  The  patches  generally  are  of  irregular  snape, 
often  of  large  size  after  tiio  disease  has  existed  for  a  while.  Des- 
quamation is  usual ;  branny  scales  can  always  be  scraped  away 
from  the  patch,  M'hicli  is  slightly  elevated,  wnilst  the  eruption  is 
uniform.  No  concomitants  of  syphilis  are  present,  and  parasitic 
elements  are  easily  and  always  detected  in  the  scales. 

Chloasma  of  course  may  occur  in  men  who  have  had  syphilis, 
and  with  some  frequency  perhaps,  but  then  the  elevated  fawn- 
coloured  desquamatory  aspect  of  the  tinea  ought  to  suffice  for 
direct  diagnostication.  Melanoderma  may  resemble  tinea  versi- 
30 
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color,  but  tJiere  !s  no  deaquamfttion  and  no  parasite,  as  ther 
be  if  the  extensive  staining  were  pai-asitic. 

Treat'ment, — I  have  one  mode,  and  it  is  always  succeasf 
firet  iif  all.  have  the  part  washed  with  yellow  soap,  tbeii  apta^. 
with  a  little  wejik  vinegar-and- water,  and  apply  freely  a  lotion 
<:i)nip(i«ed  of  four  or  six  drachms  of  hyposulphite  of  «jda  and  six 
oiineee  of  water.  A  liyposiilnhite  hath  onee  or  twice,  if  the  cnre 
he  obstinate,  will  aid  soitiewuat,  hut  I  nevfir  require  luiiuh  else 
than  tliis  for  any  case.  The  sec-ret  of  the  cure  consists  in  gettinf^ 
off  by  the  use  of  the  watery  lotion  the  greasy  matter  of  the  ekin 
with  soap,  and  in  continuing  the  use  oi  the  parasiticide  for  some 
time  after  all  appearance  of  tjie  disease  has  vanished. 

TtTwa  tarsi  comes  under  the  notice  of  the  ophthalmic  nni^genn ; 
hut  it  may  be  as  well  to  say  that  tlie  inilammatory  state  of  the 
Meibomian  glatids  frequently  aeema  to  dej>end  upon  tlic  preseiive 
of  the  trichophyton. 

0NTCH0MYC08IS,  OR  ONYCHIA  PARASITICA. 

These  terms  ai-e  used  to  designate  disease  of  the  nails  due  to  th* 
attack  npou  them  of  vegetable  parasites. 

The  nails  appear  to  be  para^itiealiy  affected  as  a  complioatiou 
in  Be^■eml  of  tlie  varieties  of  tinea  already  described — m  tiitM 
favosa,  tinea  tonsurans,  tinea  circinata,  and  tinea  decalvana;  but 
paraeitic  dieea.se  of  the  nails  (onychomycoeit^)  may  exist  aa  the  sole 
dieease  present^that  is,  as  an  independent  condition,  I  hjive 
Been  all  tliese  conditions  except  onychomycosis  in  connexion  with 
tinea  decalvans.  Speaking  generally,  the  effect  of  the  atta<:k  of  the 
fungus  upon  the  nail,  is  to  tiiieken  it,  to  render  it  brittle,  tu  break 
it  lip  into  layers,  and  to  make-  it  opaque,  or  it  may  he  yellowiak. 
The  seat  of  the  fungus  growth  is  shown  in  some  cases  in  the  cariv 
stage  by  yellowish  specks  imheddcil  in  the  Dail,  and  the  funfrn* 
oftentimes  attacks  in  tlie  finft  place  the  side  or  the  part  near  the 
root  of  the  nail,  ginng  rise  to  a  certain  amount,  it  may  he,  of  in- 
fiammatioQ  and  disconiiort, 

III  re^rd  to  favus  attacking  the  nails,  I  may  quote  thi)  d«ecnp 
tion  of  Dr.  Fagge*  on  a  cjise  of  the  kind.  lie  e.\hibit«d  •  riiitd 
eleven  years  of  age,  who  had  been  suffering  from  favns  of  the  bead 
and  liiiibe  for  a  long  time,  and  the  nail  of  whose  left  little  Hii^r  bad 
become  diseased  within  three  weeks  of  the  date  of  his  exhibiting 
the  case.  The  tnbes  and  conidla  of  the  fungus  were  ^cvn  to  punc- 
trale  the  suhst,ance  of  the  nail,  gradually  invading  It  till  tliey 
reached  its  root.  The  laminae  of  the  nail  then  became  Ioobo.  Th« 
progress  of  tlie  disease  thns  differed  entirely  fn>in  that  uMially  de- 
Bcribed  to  he  tlie  common  one,  according  to  which  a  favos-uop 
forms  beneath  the  nail  and  gradually  ^lerforates  it.     Tliu  part  uf 

■  B«iKit  of  Oliaianl  Socielgp  for  M»reb  la,  1086, 
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the  nail  attacked  wa8  of  a  Bulphnr  colour,  and  wlion  the  strata  had 
been  scraped  off,  the  bed  remained  covered  with  an  irregular 
striated  maae  of  nail  substance  of  a  dark  or  yellowish  hue.  The 
fangas  is  the  achorion. 

Tne  disease  (onjchorajcoeis)  is  by  no  means  a  rare  complica- 
tion in  tinea  tonsurans.  One  or  two  illustrative  caeea  will  be 
found  recorded  by  Dr.  Purser*  and  Dr.  Fagge.f  Dr.  Pureer  gives 
the  following  description : — Nail  dirty  brown,  streaked  with  lines  of 
a  darker  colour,  greatly  thickened,  and  at  its  free  extremity  sepa- 
rated from  its  bed  by  a  mass  of  soft-nail  substance  which  could 
easily  be  picked  out.  The  entire  nail  was  somewhat  roof-sha])ed, 
a  prominent  ridge  running  along  its  cientre  ;  its  surface  was  uneven 
and  traversed  by  rough  lines ;  longitudinal  striaa  well  marked ; 
the  nail  had  a  tendency  to  split  up ;  and  tlie  microscopic  appear- 
ances of  a  bit  of  the  nail  were  as  follows  :  it  contained  (1)  spores 
like  those  of  trichophyton ;  (2)  filaments  tortuous  and  braucniug, 
jointed  and  containing  nuclei ;  (3)  larger,  less  branched,  brownisii 
filaments,  containing  spores,  walls  of  many  indistinct,  looking  like 
moniliform  chains ;  (4)  grauular  matter.  In  a  second  case  tlie 
appearance  of  pucciiiia  was  simulated.  Dr.  Purser  correctly 
describes  the  fungus  as  a  trichophyton. 

Dr.  Purser's  description  is  a  very  good  one ;  the  nail  is  rough 
and  uneven,  and  in  places  has  a  wonn-caten  appearance,  or  por- 
tions of  its  lamince  break  off,  and  on  examining  scrapings  under 
the  microsiiope,  the  fungus  elements  are  detected.  I  have  usually 
found  the  conidia  large,  and  mycelium  made  up  of  headed  rows 
of  largish  sized  cells. 

This  condition  of  nail  I  have  seen  produced  in  those  who  have 
attended  to  children's  heads  affected  with  ringworm,  in  one  or  mure 
nails,  and  as  an  independent 
state  of  disease  or  preceded 
by  tinea  circinata  or  the  fin- 
gere  or  back  of  the  hand, 
which  has  spread  to  the  nail, 
and  in  that  way  infected  it 
The  accompaniing  figure 
represents  portions  of  the 
fnngns  elements  found  in  the  ' 
scrapincs  of  the  nail  of  a  lady 
who  had  made  the  necessary 
applications  to  the  heads  of 
some   children   attacked   by 

tinea  tonsurans,  and  the  practitioner  will  nenally  find  the  fnngns 
in  this  form. 

Onychomycosis  may  likewise  occnr  without  seeming  to  have 
originated   as  the  complication  of  tinea  circinata,  or  fiom  tinea 

*  DnU  Qnarterlj  Joonul,  Nor.,  186S.  f  Q^v'"  HiMpital  Bepoit^ 
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tonenraTiB,  or  favna ;  that  is  to  say,  it  amy  develop  vithoiit  tbere 
being  any  evidence  of  its  having  been  CHnscd  by  niigwomi  of  the 
body  or  the  head.  Fogge*  has  described  'jnycliomywMM  in  «<iw 
neXKin  with  tinea  decalvaiia ;  but  as  befttre  stated  I  have  not  Been 
this. 

IHagnosis. — Tliis  is  made  by  paying  attention  to  the  co-existetwe 
of  parasitic  disease,  and  by  the  microscopical  examination.  It 
rnuBt  not  be  forgotten  that  the  nails  are  rendered  opaque,  thick, 
and  brittle  in  connexion  with  psoriasis,  pityriasis  rubra,  li^^a 
ruber,  and  the  like ;  but  in  panu^itic  caee«  the  evidence  of  the  <wn- 
nexion  between  tlie  nail  and  the  general  disease  and  the  origiii&tioa 
of  the  former  fntm  tlie  latter  is  usually  clear. 

Treatme7it.—T\\\%  is,  in  the  majority  of  cases,  very  satis foctorr, 
but  in  order  that  a  succeeaful  result  may  be  attained  speedily,  rt 
is  necessary  that  the  parasiticide  should  be  made  to  reach  Ui« 
deeper  parts  of  the  nail,  and  that  tlie  nail  structure  should  be  kept 
soaked  in  the  parasiticide  lotion.  I  usually  scrape  oS  some  c^  lEie 
looae  laminseof  the  nails,  then  applyeverysecoua  or  third  day  eoino 
Strong  acetic  acid  to  the  seat  of  the  change,  the  whole  nail  area  if 
necessary,  taking  care  not  to  make  the  matrix  too  tender :  and  then 
keep  the  nail  or  nails  soaked  in  a  solution  of  hypneulphiie  of  aiida 
(  $  SB  or  3  TJ  to  5  vi  of  water).  Perseverance  mth  the  lotiou  will 
oertunly  cure  the  disease. 

MADURA    FWOT,    OS  7in«JC8   FOOT   OT   tNt>IA. 

Sifnonynut. — The  otlier  terms  applied  to  the  disease  are  Mycetoma, 
■ignifying  the  causation  of  the  malady  by  a  fungus ;  Ulcus  gntTe ; 
tnbercular  disease  of  the  foot;  Morbus  tubercuheis  i>cdis;  utd 
Podelkoma. 

DeecriftUfn  and  Oeneral  Remarks. — A  good  deal  lias  been  writlco 
and  said  about  this  disease,  from  time  to  time,  by  Eyre, of  Madraa, 
Ballingall,  Bagunjce  Rustomjee,  Day,  Vandyke  Carter,  Minas, 
W.  J.  Moore,  of  Rajpootajia,  and  Dr.  ISidie,  and  snthcient  lo  iiiake 
us  well  acquainted  witli  ita  characters.  Dr.  Cai-ler  was  the  first  to 
discover  a  fungus  in  the  disease,  and  to  suggest  that  as  thv  caqw, 
but  it  is  dithi^ult  to  gather  from  his  writings  in  how  tnany  in- 
stances he  has  detecteil  the  fnngns;  and  other  Indian  oSicen, 
aave  Dr.  Bidie,  do  not  api>ear  t«  have  met  with  it  I  have  had 
the  opwiilunity,  through  the  great  courtesy  and  kindnesa  of 
Dr.  Joim  Shortt,  of  Madras,  of  carefully  examining  scverml  ex- 
cellent specimens  of  the  disease  which  he  has  sent  Tioiue  to  luu, 
and  have  in  only  one  ease  detected  the  fungus,  but  it  may  ha\c 
perished  on  the  voyage  in  the  others. 

The  disease  when  fully  developed  consists  of  marked  ewelliim 
of  the  affected  part — generally  the  foot,  ttioiigb  it  iimy  ba  ihr 
hand,  or  even,  it  is  said,  the  shoulder — which  is  studded  over  with 
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little  Boft  bnttonv  elevatione  about  the  size  of  a  pea,  having  a 
eemtral  apertnre  leading  into  a  einne.  The  battony  enlargements 
«re  etndded  over  themsehes  with  little  black  grains  or  maasee  like 
fifih-roe  (see  fie.  87),  which  also 
collect  about  the  openings  of  the  Pio.  8fs. 

itinusefl.  From  the  einiiscB  are  dis- 
charged  black-and-white  particlee, 
with  thin  Bero-purulent  fluid.     The 


accompanying  representation  i^  ^ 
86),  after  Mr.  Minas,*  gives  some 
idea  of  the  appearance  presented 
by  the  foot  attacked  by  the  disease. 

If  a  section  of  a  diseased  foot  is  made,  there  is  fonnd,  aa  stated 
by  Dr.  Vandyke  Carter ; — "  General  eonfusion  of  parts,  owing  to 
absorption  or  the  bones  and  fibrous  thickening  of  the  soft  parts ; 
often  the  presence  of  Krannlea,  separate  or  aggre^ted  in  nmlberry- 
like  masses  of  a  yellow  or  brown  colour,  lodged  in  spherical 
cavities  excavated  in  tlie  bone  or  in  the  soft  parts,  or  in  tunnels 
or  channels  leading  from  the  caTities  to  the  apertures  on  the 
surface,  also  lined  by  membrane.  These  granules  are  present  in 
the  discharge;  sometimes  there  is  a  deposit  of  fleshy  (may  be 
reddish  or  dark-coloured)  substance,  containing  numerous  minute 
particles  (white  or  red),  and  occupying  the  same  localities  as  the 
above-mentioned  granular  deposit.  Lastly,  in  the  same  localities 
we  find  black  granules,  spheroidal  tuberculated  masses  of  the  same 
colour,  radiat^  in  structure,  which  have  been  mistaken  for  me- 
lanosis or  blood  clots."  These  black  masses  are  the  fungus.  Ap- 
pended to  the  accompanying  fig.  86  is  Dr.  Carter's  description  of 
the  red  fungus. 

I  can  quite  confirm  Dr.  Carter's  description  as  applicable  to 
certain  cases,  but  I  have  very  carefully  examined  other  specimens 
io  which  there  was  one  feature  entirely  wanting — viz.,  the  presence 
of  the  black  granules  and  masses  in  the  spherical  cavities,  all  else 
being  the  same,  even  to  an  abundance  of  roe-like  particles,  (See 
flgs,  87,  88^  Such  a  specimen  I  presented  to  the  Pathological 
Society  of  London  on  the  19th  October,  1870,  and  it  was  referred 
for  a  detailed  examination  and  report  to  Dr.  Moxon,  Mr.  Hogg, 
and  myself.  We  very  carefully  examined  the  foot,  and  made  the 
following  report ; — 

"The  Mft  puta  of  tlie  foot  ktc  awoUen ;  bnt  the  hidboIm  u«  dcgiaded  and 
WMtcd,  to  tb«I  it  IB  difflonlt  to  rttcognite  them.  The  awelling  mrisea  puti;  from 
incMMe  of  the  mboiitaiieouB  fat,  and  parUj  bom  the  sue  and  nnmbera  of  the 
oaiiala.  The  aeTsnl  tiaanea  are  travereed  in  all  directions  b?  these  ouuJs,  whkb 
Inooh  and  intonxnnmnnicate.  The  bone*  aa  well  aa  the  aoft  parts  ara  pierced  bj 
tbom,  but  Um  tlwaa  of  the  hone,  even  close  to  the  walls  of  the  obannels.  is  qoHe 
hMltaj-lookiiig.  The  wialls  of  the  channels  aie  compoMd  of  a  soft  gnjiEh  filmj 
■Dbttanoe,  ocmtinnoiiB  with  and  not  aepaiable  from  the  Ussoes  around.     Uion»- 

■  Indian  Med.  Qaiette,  Haf  1,  1863. 


UADtlU    FOOT. 


470 

aoopio  exuninatiaD  doei  not  revnil  any  itmcCum  in  thia  ntbatanM,  estwpt  •  f*w 
Sbrila  and  a  deFaced  naoIeTU  here  and  there.  The  conMnU  ot  the  channato  an 
Dot  connected  with  their  walla.  The;  ooneBpond  to  the  deacription*  of  Aik-ioa- 
like  BabBtance  which   U  described  as  GIUdk  Ibcse  cbdbIb  in  the  aeotauJ  form  of 

fungiiB  foot,  except  that  tbej  do  not  show  anj  pick  colour Tbne  was  no 

trace  of  atnicCure  that  coald  be  ant  down  as  that  of  fimguB.  The  odla  and  Abna 
that  Dr.  Carter  haa  deacrihed  in  the  black  mUMt  of  hia  6nA  fotm  of  tmga»  toot 

Fio.  80. 


ChioD7]ihe  CarterL 
(The  original  drawing  ot  Carter  reduced  lo  one -quarter.) 

1.  Red  FiingiiK  which  grew  on  the  nufaoe  of  the  fluid  comin;  Uw 
poitiODHOt  afoot  affeoted  with  the  "Black  Funglu."  mognifinl  to  ahow 
ite  deTBlopment  from  the  germinating  sporidia,  a,  a,  <i,  to  iho  formation 
and  bunting  of  the  opnie  /. 

a,  a.  a.  a.  Oerminating  Bporidia.  b,  b,  b.  Comroenoemflat  ot  ipora-oalla 
oontaining  nacleua.  e.  Nncleus  and  cantenta  of  >i|h)i«-o«!I  furUioi  ad. 
vanoed.  d.  Apparent  qnadruplication  of  coiitt^nle  of  MpoTC-rpU  wilJl 
further  anbdnplication  of  their  interior.  «.  Sporr  aod  iporidia  romwd. 
/.  Spore  hnratiDg.  g.  Hporiilia  more  maguiliod  to  show  ihaps  atiil 
nncIeoB.  A.  Spore  embraued  b;  a  oondenxatioa  of  small  filamcul«,  taij 
common  if  not  constant. 

2,  Felt- like  form  of  the  lajfer  of  Red  Pongns  or  it  growa  in  the  bottlcL 
a,   FiUmentons  la}'er.    b,  Lnjer  of  Kporea,    o.   Filamentona  layer  bnltnr. 

8.  Filament  to  show  that  it  is  oompoeed  of  cells  with  a  nndeoa  In  Um 
npper  end  of  eaoh. 
Filamenta  -nW  in  diameter  :  aporidiuin  tAit  lon^ 


Spore,  Ui^«st  piece,  lils  in  diai 


flah-roe-Uke  substance  ai  .  „  .  „ 

ot  fat  CTTstala.  may  be  correct ;  but  we  most  remark  that  if  so.  the  defooemeat  tt 
the  fungus  chaiactat  is  ouriooalj  0"mplet«.     On  the  other  hand,  then  t 
I    Miwaos  {>ee  fig.  97.  aft«r  Carter,  natural  aiie.  colour,  and  appeaimoM ;  fl 
I  of  the  masses  magnified,  |-inch  object  glasa).  with  their  ooTeHng  of  aBb-U 
I  material,  bare  a  ler;  nniform  appearajioe,  anch  as  sugeeata  to 
■  —  ire  than  thai  attnbnted  to  them  by  Dr.   Carter.    The  su! 
tded  ninnsna  ia  softly  grannlar,  and  has  Id  s  '     ~ 
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Bbrils  in  i(,  like  tbose  of  coagulated  flbiin.  The  aurtace  of  each  moss  ia  ronnded 
nnd  iU  ouive  is  perfect,  bat  vie  c&naot  see  any  nuclei  or  cells  Dpon  it.  The  tub- 
Blamentoiu  tnoteTiiil  presents  at  GiEt  mght  the  appearance  of  a  uQiat^d  epithelium, 
aa  ltd  corapouent  matter  gatliers  ittielf  into  masaes  aboat  the  ai^e  of  the  cells,  and 
these  maaaes  wQi  separate  and  float  about,  but  in  them,  wheu  separate,  there  is  do 
nacleos  to  be  seen,  but  only  faint  BbriJ- 


FiG.  87. 
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latioo ;  in  aome  instances  these  Qiomen 
ore  sepanted  from  eauh  other.  They 
■re  not  anted  npOD  by  acetiu  acid, 
caustic  soda,  or  potaoh  of  moderate 
strength.  The  filaments  bend  in  a  wavy 
manner,  and  appear  entirely  devoid  of 
rigidity  such  as  ohariictGrizcB  crystals, 
(fleefljf.  88.) 

"  We  are  of  opinion  that  the  nature 
of  these  remarkable  strui^-tures  requirea 
further  iaTcgtigatlon,  directed  rather  to 
Iheir  stages  of  development  or  of  further 
tronHformatinn  than  to  their  minute 
structure.  Wo  think  that  theii  Tely 
oonatant  and  peculiar  form,  and  espe- 
cially the  an b- filamentous  covering  of  tliem,  markn  them  as  soroethii  g  mora 
■  "   "■     ■'   n  perished  fnngas," 

In  a  second  spociiiieu  of  the  disease  whidi  I  still  more  recently 
exhibited  to  the  I'ntliokigical  Society  of  Londun,  the  black  inat>bee 
referred  to  by  Dr.  Carter  as  lying  in  spherical  cavities,  were  present 
in  abundance  in  louiili  in  the  nmt,  and  these  black  maeses  were 

ror.  MX 


carefully  e-xamined  by  Dr.  Bristowe  and  myself,  and  found  to  bo 
made  up  nf  fiin^iis  elements,  having  the  characters  of  oidium. 
Fig.  Sd  IS  Dr.  Bristowe's  representation  of  tlie  fungus  as  he  saw 


it  after  boiling  in  potoeh.  Yie.  90  givee  the  appearance  of  ■  pie<cr 
of  the  black  massee  niagnifietf  teu  timoe.  Fie.  89  ie,  in  fa<%  onn 
of  the  tenuinal  points  <A  fig.  90,  magnified  420  times.  There  elilt 
remains,  however,  the  fact  tliat  in  one  specimen  where  tfae  fuut  wb^ 

greatly  dieorganizod  there  vas  no  fungus  at  all  to  be  foiiitd.  Si 
lat,  after  all,  it  may  be  that  there  are  two  aepectB  of  the  diecBso— 
one  in  which  fungus  is  a  complication,  and  tiic  other  In  which  it 
is  absent. 

The  most  striking  difference  between  tbe  anatomical  appearanrv-^ 
in  the  two  phases  of  fungus  foot  would  appear  to  be  tue  nbeenw 
in  one,  of  the  loculi  (above  and  beyond  tbe  cIiannelB)  filled  witli  a 
black  truffle-like  mass  of  fungus.  Tlie  similarity  as  regsrds  the 
perforation  of  tbe  whole  tissues  by  channels  giving  out  the  fish^ 
roe-like  masses  is  complete.  Tbe  <]ueslion  suggested  here  is  this, 
la  the  presence  of  tbe  fungus  an  accidental  phenomenon  ;  and 
does  it  find  its  way  tlirougb  the  sinuses  running  from  the  surface: 
and  there  luxuriating,  develop  for  itself  by  its  gro«-tb  locuU  in 
the  tissues!  To  determine  this,  it  i^  necessary  to  leam  tlie 
appearance  of  fungus  foot  in  its  earliest  condition,  and  thU  ha* 
yet  to  be  made  out.  There  are  one  or  two  other  points  to  be  still 
further  considered  in  regard  to  the  apjiearances  prcscntotl  by  the 
fill ly -developed  disease. 

Absence  of  Black  Matter. — It  does  not  follow  that  becanae  vr©  in 
England  have  found  no  black  masses  in  certain  cases,  tliiit  tbcy  may 
not  have  existed  lo  some  extent  in  specimens  prior  to  their  l>eing 
sent  to  this  country;  for,  in  the  instance  which  Dr.  Moxon  and  I 
myself  examined,  and  in  which  no  trace  could  be  f'Uind,  bUck 
matter  was  discliarged  from  the  sores  in  tbe  foot  before  it  wa* 
amputated,  so  we  were  informed,  and  when  the  amputation  was 
iierformed,  it  was  noticed  that  "  tlie  medullary  part  of  tlto  bnoeo 

tust  above  the  ankle  was  inliltrated  with  a  black  Dnid,  t)ie  didvaM- 
aving  extended  up  into  the  tibia."  The  nature  of  this  black 
matter  is  unccrtaiu.  Is  it  fungus  or  blood  )  Some  of  it  is  CM-rtainlr 
altered  blood,  and  bl<x»d  is  sometimes  discharged  frfim  the  oitening* 
in  the  foot  Q)  And  this  leads  to  another  vetr  imjwrtant  pomL 

StiUe  of  lite  Bones. — In  some  cases  where  tlie  disease  has  apptiarod 
to  be  confined  to  the  bones  of  the  foot,  and  where  no  sign  of 
disease  has  existed  in  the  integumeuta  of  the  leg,  it  has  been  nodced 
that  when  the  leg  lias  been  amputated  just  tielow  the  kn«^  "  tbe 
bones  were  unusually  soft,  and  yielded  readily  to  tlio  saw,"  and  it 
is  in  such  cases  that  gnnnous  black  fiuid  is  found  intiltrating  the 
medullary  substance  of  the  l>one  shaft  upwards  towards  the  euft 
part.  In  other  cases  this  accompaiiinient  of  the  disease  has  not 
been  observed.  We  especially  refer  to  Mr.  Wripht's  ohsorvatitiu* 
in  the  Oimtoor  district.  The  condition  of  the  fionee  theuiwlvn* 
is  sometimes  simply  that  oliserved  in  an  ordinary  cases  of  DeBnaia. 
There  is  a  fine  specimen  in  University  College  Moseiun  of  tbe 
entire  bones  of  Uie  foot  illuBtraliug  this  point     In  other  catoa  iho 
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bones  in  part  are  affected  about  the  neighbourhood  of  the  joints  ; 
and  in  others,  the  bones  are  shelled  out  completely  in  parts, 
forming  the  walls  of  cavities  enclosing  black  masses.  Smuses 
always  lead  down  to  the  diseased  bones. 

Jomta  and  CartUaaea. — In  those  cases  which  we  have  seen,  it  has 
been  observed  in  tracing  the  disease  upwards  from  very  diseased 
joints  to  joints  commencing  to  be  affected,  that  the  articular 
surfaces  about  the  ligaments  were  chiefly  affected.  Whether  this 
is  always  so  in  the  early  stage  remains  to  be  proved. 

Moae  of  Origin  ana  Catise, — How  does  all  the  disease  above 
described  arise  f  This  is  a  most  important  question  indeed.  We 
are  told  that  Mr.  Bagunjee  Hustomjee  (Dr.  Carter's  paper)  found 
"  in  the  early  stage  little  or  no  swelling  of  the  foot ;  the  integu- 
ments are  natural  in  colour,  or  slightly  congested  and  hot,  having 
in  the  surface  elevations,  which  when  burst  or  opened,  allow  a 
thin  yellowish  puriform  discharge  to  exude,  containing  granules 
like  poppy-seeds.  The  skin  in  tlie  plantar  surface  is  irregularly 
thickened  and  converted  into  knots  at  intervals,  and  gives,  on 
handling,  the  feeling  of  lumps." 

I  have  the  history  of  tonr  of  Mr.  Wright's  cases.  In  one, 
**  about  ten  years  before,  the  patient  noticed  a  small  boil  or 
pimple  on  the  sole  of  the  right  foot  near  tlie  toes :  a  few  months 
after,  others  appeared,  but  no  further  change  occurred  for  eight 
years,  that  is,  two  years  ago,"  when  the  whole  foot  swelled  and 
became  painful,  and  discharged  a  blackish  matter.  In  the  second 
case,  the  man  "  noticed  two  years  before  a  small  pimple  on  the 
0ole  of  the  foot  near  the  smaller  toes,  which  came  into  an  open 
sore.  Other  sores  then  appeared  and  the  foot  swelled  generally 
with  discharge  of  black  matter."  In  case  three,  the  man  "  noticed 
a  small  blister  on  the  inner  side  of  the  left  foot,  when  the  ankle 
began  to  swell  and  sores  broke  out  in  different  parts  of  the  foot, 
discharging  a  glairy  fluid  and  blood,  but  no  black  matter,  it 
seems."  In  the  fourth  case,  about  eighteen  months  befoi-e  ad- 
mission, he  "  noticed  a  small  soi*e  between  the  big  and  second  toe 
of  the  right  foot ;  the  toes  then  began  to  swell,  fistulsB  formed." 
Mr.  Minas  noticed  in  the  case  of  the  hand  the  first  appearance  to 
be  a  bluish  discoloured  swelling. 

Now  it  will  be  observed  here  that  there  is  no  absolute  proof 
that  the  surface  disease  is  not  an  evidence  of  deeper-seated  disease 
— I  do  not  aftirm  it  is ;  but  what  is  wanted  is  a  careful  examina- 
tion of  a  whole  foot  when  the  early  stages  above  described  are 
present,  to  ascertain  what  is  the  condition  of  the  deeper  parts  ;  for 
It  will  be  remembered,  as  stated  just  now,  that  very  serious  disease 
of  bone  may  exist,  to  be  discovered  during  amputation,  for 
instance,  when  no  evidence  of  its  existence  is  afforded  by  the 
condition  of  the  soft  textures  covering  it.  If  the  disease  begins 
from  without,  and  travels  inwai^ds,  and  is  produced  by  an  external 
cause,  then  in  the  earliest  stages  the  deeper  parts  would  be  found 
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healthy,  and  tlie  Biiperficin!  parte  affected  Id  tlie  way  i 
described,  and  it  would  be  possible  to  be  able  to  tmce  llie  pre, 
of  the  disease  in  more  advanced  eases,  from  without  inwards. 

The  re&l  questiouB  awaitiiii;  determination  are  tlie  existence  or 
not  of  deep  disease  first  of  all  without  fungus;  or  the  orifpnalion 
of  the  disease  in  the  superficial  parts,  aiul  its  trftvellins  fmin 
without  inwards  or  the  reverse,  in  connexion  or  mrt  vriih  t\w 
ureeence  of  fungus  elements ;  and  these  are  problems  now  before 
Indian  medical  officers.* 

The  Treatment. — This  consists  in  amputating  the  foot  or  other 
part  affected  if  the  disease  1)e  well  marked,  and  in  partial  amputa- 
tion and  the  free  use  of  caustics  if  it  be  in  an  early  stage. 

MTRING0MTC0S18. 

Another  disease  to  note  under  this  chapter  is  one  caused  by  the 
prowtli  of  a  fungus  within  the  meatus  of  the  ear.  It  has  been  re- 
described  bv  Wreden  lately,  in  the  "  Comptos  It4JDduB,"  Auc.  Sfilh, 
1867,  and  named  royriiigf 'mycosis  or  mycomyringitis — outlandish 
terms  both  of  them.  The  fungus  is  tlio  aepcrgitluB  iiigrescena  anil 
davescens,  having  all  the  characters  <;f  a  glaucus  save  in  cuhmr, 
or  an  ascophora  elegans.  In  four  out  of  ten  cases,  Wreden  found 
the  disease  on  both  sides.  There  was  mudi  derangeniLmt  of  the 
function  of  hearing  and  a  good  deal  of  irritation.  The  fungiM 
tends  to  form  an  interlaced  mass  of  fibres  or  rather  a  wnit« 
shining  tissue,  studded  here  and  there  with  black  points  {aspei^ 
gillus  uigrescens),  or  brownish  yellow  (A.  flavescens).  The  injoc- 
tton  of  a  weak  solution  of  liypochlorite  of  lime  or  arsenito  of  )H>buh 
is  recommended  by  Wivdeii,  The  same  authority  suggoeta  that 
the  source  of  these  moulds  may  be  the  walls  of  uncleanscd  and 
stuffy  rooms. 

TAGINAL  AND  ANAL  JtTCOSIS. 

Li  pruritic  irritation  of  llie  vagina,  oidial  forms  of  fiiiigits  may 
be  present  aa  the  cause.  This  has  been  called  vaoinal  mytvnt. 
A  parasiticide  at  ouce  slo))s  and  cures  completely  the  praritaa, 
which  otherwise  might  be  tmublcsume.  Anal  irritation  in  children 
after  thrush  may  arise  from  a  similar  cause. 

*  For  farther  diBeosBJon  of  this  point,  see  Scheme  tor  Obtai'iiiig  >  Bsll«r  Kaow 
ledge  of  Bndemio  Skin  Dueiuea  ut  India,  ptcpued  b;  Dr.  Tilbur;  Fox  mod  Dt 
Fuqubur.     India  Olfioe,  1872. 


CHAPTER  XXI. 

DISORDERS  OF  THE  GLANDS. 

There  arc  two  sets  of  organs  to  deal  with  here — ^the  sweat  or 
sudoriparous,  and  the  fat  or  sebaceous  glands.  I  think  both  these 
parts  of  the  skin  are  much  more  frequently  disordered  than  is 
generally  supposed.     I  shall  speak  first  of — 

L  DISEASES  OP  THE  SWEAT  GLANDS. 

The  deviations  from  health  may  be  functional  or  structural ;  the 
former  include  all  those  cases  in  which  the  sweat  varies  in  amount 
and  kind,  but  in  which  there  is  no  change  in  the  actual  tissue  of 
the  glands  or  follicles  themselves ;  the  latter  those  in  which  the 
sweat  follicles  are  likewise  congested,  obliterated,  inflamed,  en- 
larged, or  otherwise  structurally  altered. 

The  disorders  may  be  arranged  thus  : — 

A.  Disorder  of  Function,  including  hyperidroaia  (excessive 
sweating),  dyaidrosisy  or  excessive  secretion  with  retention  and  its 
effects,  anidrosis  (diminished  perspiration),  osmidrosis  (change  in 
odour),  and  chromidrosis  (change  in  colour). 

B.  Structural  Disorder:  Tniliaria  and  svdamina  (congestive 
disorders),  liehen  tropicus  (folliculitis),  strqphidus  (inflammatory), 
hydro-daenitis  (suppurative),  and  cysts^  due  to  follicular  obstruction. 
The  above  disorders  may  be  more  or  less  intermingled. 

I  wish  particularly  to  call  attention  to  a  phase  of  hyperidrosis 
which  might  be  termed  hyperidrosis  with  retention^  but  which  I 
have  designated  dysidrosis — an  eruption  usually  regarded  as  an 
eczema  oi  the  hands.  It  bears  the  same  relation  to  the  sweat 
glands  as  acne  does  to  the  sebaceous  glands,  and  has  not  yet 
oeen  described  as  it  should  be.     First,  then — 

A.  FUNCTIONAL  DISEASES  OF  THE  SWEAT  GLANDS. 

Hyperidrosis. — Hyperidrosis  is  the  term  applied  to  excessive 
swecUvng.  This  hyperidi-osis  is,  however,  not  very  often  an  inde- 
pendent form  of  aisease.  It  occurs  in  connexion  with  general 
febrile  disturbances,  as  in  pneumonia,  phthisis,  rheumatism — 
appearing  to  be  "critical''  in  some  cases.  It  may,  however, 
occur  as  a  purely  local  disease,  and  then  the  excessive  secretion  of 
sweat  takes  place  from  the  face,  the  hands,  the  feet,  or  the  amipits, 
and  it  is  very  annoying.  A  similar  state  of  things  is  natural  to 
some  persons.  The  sweat  may  be  very  offensive  (see  ostnidrosis). 
Hyperidrosis  may  give  rise  to  eczema  and  intertrigo,  as  about  the 
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feet  frequently.  In  some  cases  hyperidroBis,  that  is,  a  freer 
eecretioa  of  sweat  thao  usual,  may  Ije  winjtiiiied  with  <.>r  followed 
hy  more  or  lees  congeetitin  of  the  follicles,  and  thou  the  morbid 
etalee  known  as  miliaria  and  lichen  tropicus  resnlt  (eeo  further  uo). 
If  the  sweat  fails  to  escaiKj  it  may  w^Uect  nuder  tlie  entide, 
forming  sweat  vesicles.     This  is  evdamina. 

DTBIDR03IS. 
This  dieease,  which  I  now  desoribe  in  detail  for  the  first  tune, 
is  characterized  essentially  \iy  the  retention  in  the  folliclee  of  the 
skin,  of  sweat  rapidly  and  freely  secreted.  The  follicles  are  tnnrii 
distended,  and  the  retention  of  the  sweat  and  the  distension  of  tbo 
follicles  are  fallowed  Betrondarily  by  com^tion  of  the  sweat  f(4* 
licles,  by  tlie  formation  of  bullte,  niaocration  of  the  epidermis,  and 
it  may  be,  more  or  less  dermatitis.  This  disease  bears  the  samo 
relation,  in  fact,  to  the  sweat  follicles  as  does  acne  to  the  seba- 
ceous follicles.  I  shall  not  fail  to  explain  the  differeneee  which  it 
presents  from  sndatuina  and  miliaria.  The  disease  is  of  coinmnn 
occurrence,  and  it  is  regarded  as  an  eczema.  I  don't  know  tluU  I 
can  bear  stronger  testnnony  to  the  correctiicsB  of  my  views  m 
regards  tlic  separate  and  distinct  character  of  the  disease  tlmn  by 
stating  that  tu<:ise  of  tlie  stndetits  of  the  hos]>it^  to  which  I  am 
attadied  who  have  attended  the  skin  clinique  there  for  only  a  abort 
time,  are  rnabled  to  recognise  the  disease  with  readiness,  and  to 
give  at  oiKre  its  distinctive  features  and  its  pathology. 

Clinicui  Features. — This  ernpiiou  varies  much  in  intensity.  In 
its  slightest  form  it  is  confined  to  the  hand,  oi-cnrring  in  the  inter- 
digits  over  the  palm,  and  along  the  sides  of  the  fingers,  and  oil  the 
palmar  surfacoa — some  or  all  of  theee  parts.  The  eruption  makes 
Its  8|)ijearance  in  those  who  habitually  perspire  freely,  and  gene- 
rally m  llie  summer,  but  oftentimes  in  the  winter;  and  tlie  paiieuls 
attacked  coniplaiu  of  feeling  weak  and  depressed.  Tlie  oruptiuii 
is  miulc  up,  in  the  first  instance,  of  minute  vesicles  deeply  !in- 
beddeti  in  the  skin.  The  vesicles  are  at  firet  isolated.  They  d<i 
not  readily  burst,  and  wben  they  have  existed  for  a  few  days  the 
appearance  of  the  affected  part  is  just  as  though  a  number  of  small 
boiled  sagi>grainfl  were  imbedded  in  the  skin.  These  &aeo-gnuu- 
looking  points  are  caused  by  the  distension  of  the  sweat  duets  by 
clear  sweat,  whoso  transparency  contrasts  with  the  aspect  uf  llie 
follicular  wall  and  adjacent  parts.  These  beaded  or  sago-graio-Iike 
imbedded  vesicles  are  often  well  seen  at  the  tijw  of  the  lingen  oi> 
the  palmar  surface,  but  iu  severe  cases,  mure  or  less  all  over 
the  mini  of  the  hand,  and  in  fact,  the  tingers.  Then-  is  alwaya 
I  mucn  itching  and  a  giHMi  deal  of  burning  present  with  tlie  «ni|>- 
tion.  As  the  disease  mugrossee  the  vesicles  get  more  dtsianded 
and  become  raised.  They  are  not  pointed  bnt  ovalisli;  tfaey 
eventually  l)ectime  faintly  yellow  in  c-olnur,  and  run  tuvether  inui 
the  form  of  aj^regated  masses  of  small  bulhe.    ActoM  balla  of 
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greater  or  less  size  may  form.     The  hand  is  then  very  stiff  and 

Eainf  al.  I  have  toen  the  back  of  the  hand  and  the  pahn,  with 
ull»  upon  them  an  inch  in  height.  If  the  vesicles  be  pricked,  a 
fluid  like  clear  serum  oozes  out  (altered  sweat),  and  it  is  at  first 
alkaline  and  then  acid.  If  the  vesicles  and  bullse  be  left  undis- 
turbed, the  fluid  is  partly  absorbed  and,  I  imagine,  partly  evapo- 
rated away,  the  cuticle  then  peels  off,  leaving  a  ruytv-discharging^ 
reddened  exposed  derma.  But  the  cuticle,  especially  about  the  roots 
of  the  fingers  on  the  palmar  aspect,  may  become  soddened,  and 
like  wet  chamois  leather.  In  some  of  the  slighter  cases  the  disease 
does  not  run  on  to  the  development  of  bullae.  In  the  severer  and 
the  slighter  forms,  one  or  botn  hands  may  be  affected.  When  the 
eruption  is  disappearing  altogether  from  the  hand,  the  palm  is  left 
harsh  and  slightly  scaly.  It  has  been  mistaken  for  syphilitic 
disease,  but  there  is  no  aeposit,  and  the  palm  is  not  thickened  or 
tuberculated. 

Now  there  are  certain  other  phenomena,  varying  under  different 
circumstances,  observed  in  this  disease. 

Fh'stj  as  rega/rds  the  Eruption. — The  eruption  about  the  hand  or 
hands  may  be  complicated  by  a  rash,  more  or  less  general  over  the 
body.  In  some  cases  it  may  be  limited  to  the  back  of  the  hand, 
and  the  fore-arms,  or  it  may  be  in  severe  cases  of  the  disease  seen 
about  the  face,  the  neck,  and  on  the  trunk,  the  body,  and  the  feet. 
This  eruption  is  similar  to  that  of  lidien  tropicus  and  miliaria; 
it  is  hyperflemia  of  the  sweat  follicles.  It  is  very  itchy.  The  same 
state  oi  things  as  exists  in  the  hands  may  be  present  in  the  feet, 
large  bull®  forming,  but  the  sago-like  grains  will  be  found  at  the 
extending  edge  of  the  disease.  At  times  the  vesicular  eruption 
when  in  its  confluent  form  about  the  palm  and  fingers,  presents, 
after  it  has  existed  a  little  while,  a  peculiarly  yellow  look,  like 
slightly  yellow  wax  or  honey.  There  may  be  one  or  more  outbursts 
of  the  eruption,  and  the  disease  lasts  ten  days  or  so  in  some  cases, 
but  in  others  for  two  or  three  weeks.  In  some  cases,  when  the 
outpoured  sweat  goes,  a  redy  dry^  slight  scurfy ^  painful — sometimes 
awfuUy  painful — surface  is  left  behvnd^  and  becomes  chronic.  Pa- 
tients in  whom  this  occurs  are  thin,  pale,  anxious  looking,  depressed, 
and  so  on.  They  require  careful  general  treatment  for  the  removal 
of  the  nervous  debility  that  exists,  when  the  hand  or  hands  will  get 
welL  In  these  cases  the  sweat  ducts  are  frequently  seen  dilated 
here  and  there  over  the  affected  surface,  and  never  seem  to  recover 
their  proper  calibre. 

Secondly y  as  rega/rds  General  Symptoms, — I  never  knew  any  pa- 
tient who  had  this  disease  I  am  now  describing,  well.  In  all  the  se- 
verer cases  patients  have  been  the  subject  of  great  nervous  debility, 
and  in  some  cases  have  been  under  the  care  of  physicians  for  various 
anomalous  nervous  diseases — odd  muscular  anections.  Some  have 
been  pi*ostrated  by  mental  anxiety  or  worry.  They  always  "  perspire 
too  freely,"  are  speedily  exhausted,  and  are  often  dyspeptic. 
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The  origin  of  the  diftease  can  be  elearly  made  ont 
of  the  Hweat  dnct,  and  not  only  its  Bitperticial  hut  also  its  doe|) 
part,  and  then  this  is  followed  by  tlie  continued  distension  of  the 
dniit,  the  aggregntion  and  (xialescence  of  the  ve^icl<«.  and  Mtme- 
times  the  results  of  the  maceration  of  the  parts  attacked. 

Its  AUianGes  and  Differenfvx  (M  regards otft^r  /ft »ru*rs  Lilv  It. — 
This  disease  has,  as  before  stated,  I>ccndes<rrihGd  as  an  ci-.zema,  but  it 
lacks  the  catarrhal  feature  of  eczema.  It  is  not  hiflammatory ;  it 
is  uTiaecompanied  by  seropiinilent  dischar^,  by  crusts,  or  the  like. 
The  vesicles  are  not  prodnced  by  the  uplifting  of  the  cuticle  by 
Bero-pnrulent  fluid,  but  by  the  distension  of  the  sweat  follicles  by 
retained  sweat.  Nothing  is  more  striking  abont  the  dieeaee  than 
the  absence  of  anything  like  sero-punilenl  fluid  in  the  disease,  and 
crusts  formed  by  drying  up  of  inflammatory  products.  Eczema 
may,  however,  and  does  rarely  follow  the  disease,  I  admit,  bnt  m* 
frequently. 

As  regards  sndamina,  these  ocr'ur  in  connexion  with  main'  febrile 
disturbances,  and  are  not  due  to  distended  sweat  foUiclee  bo 
much  as  to  the  uplifting  of  the  homy  layer  of  the  (cuticle  by  sweat. 
The  opening  of  the  duct  lies  at  the  base  of  the  vesicle.   (See  p.  91). 

The  red  papules  seen  scattered  over  the  surface  at  liraea,  no 
doubt  constitute  miliaria,  but  this  is  only  a  complication — ^jort 
what  might  be  expected  where  the  sweat  function  was  disurderod ; 
and  no  doubt  eudamina  arefiometinies  present  also. 

From  these  remarks  it  may  be  gathered  that  tlio  sweat  gland  u 
a  whole  is  invoh-ed  in  the  disease  I  have  now  deBcril>ed. 

6'«ww. — This  I  do  not  pretend  to  define.  I  only  know  that  tbia 
disease  o<!curH  under  such  circumstances  that  it  mav  with  prolw- 
liility  be  supposed  that  the  innervation  of  the  gland  is  s[K,'ciBUy 
at  fault.  It  seems  to  me  that  there  is  a  sudden  influx  of  sweat,  and 
the  flow  is  BO  rapid  that  it  cannot  escaiie,  the  whole  gland  is  dis- 
tended, at  least  its  duct,  and  the  fluia  press*^^  in  from  below  utity 
to  block  up  the  upper  portion  of  ilie  duct  by  pressing  together  tlie 
twists  of  the  dnct  in  that  part  of  the  cutis  where  it  runs  in  a  spirkl 
manner.  If  there  is  sudden  pressure  from  below,  the  spiral  twist  tiftlie 
dnct  must  greatly  favour  the  obliteration  of  the  duct.  In  eudatmna, 
I  take  it,  the  opening  is  plugged  by  oxu\'ia,  and  the  sweat  tinde  iiN 
way  laterally  between  the  homy  layers  of  the  i-uticle ;  ihe  oecretkiu 
of  sweat  is  not  so  free  nor  continuous,  because  not  due  directly  fe> 
apecial  nerve  paresis.  The  explanation  of  the  cause's  of  the  diseaMi 
I  have  been  describing,  and  its  differences  f rum  sudaniina,  ia,  I  take 
it,  to  be  discovered  in  some  such  direction  as  I  now  enggeet. 

Duignoms. — It  must  l»e  distinguished  from  hyperidnini*,  ecxcma, 
syphilis,  tinea  circinala,  and  crytiiema  [>apiilatuui.  In  hyperidnMid 
tiiere  is  a  large  amount  of  sweat  jiouied  out  u|x)n  the  surface,  it 
is  not  retained  to  distend  the  sweat  follicles.  I  have  alrcadr 
referred  to  the  difference  between  this  disease  and  eczema ;  iii>thitig 
o)uld  be  more  different  than  the  origin  and  conrio  of  eczema  sira 
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djsidroeis.  When  the  disease  is  disappearing,  that  is  to  say,  when  the 
sweat  collected  into  the  follicles  and  in  the  bullae  has  dried  awav, 
and  the  cuticle  is  peeling  ofif,  sometimes  a  reddened  dry,  haren, 
slightly  scaly  surface  is  left  behind,  and  this  looks  like  a  tinea 
circinata,  or  a  scaly  syphiloderm ;  but  the  history  of  the  case  in 
dysidrosis  at  once  clears  up  all  doubt,  for  the  patient  explains  that 
the  particular  stage  and  aspect  now  referred  to  was  anteceded  by 
the  lormation  of  vesicles  and  bullse.  In  tinea  circinata  the  fungus 
elements  would  be  detected,  the  disease  affects  the  back  of  the 
hands,  and  arises  from  small  red,  itchy,  scurfy  places  primarily. 
In  syphilitic  disease,  the  derma  being  affected,  the  disease  is  deeper, 
therefore  the  surface  is  altogether  more  harsh  and  thicker ;  whilst 
dysidrosis,  so  far  as  the  inflammatory  state  of  the  skin  is  concerned, 
is  very  superficial.  Then  in  syphilodermata  there  are  significant 
concomitants,  and  their  origin  cannot  be  traced  back  to  an  eruption 
of  a  vesicular  character  of  acute  nature.  They  are  also  tubercular 
in  form. 

Treatment — This  consists,  in  the  severer  form  of  the  disease,  in 
both  general  and  local  remedies.  The  patients  who  suffer  from 
this  disease,  as  I  have  stated  before,  are  the  subjects  of  anomalous 
nervous  symptoms.  They  are  thin,  they  fatigue  easily,  they  as- 
similate badly,  and  they  are  often  anaemic.  Some  require  the 
removal  of  dyspepsia,  some  anaemia,  some  do  best  with  the  mineral 
acids  and  strychnine,  so  far  as  these  are  calculated  to  suit  particular 
cases.  But  before  attempting  to  improve  the  general  health,  it  is 
desirable  to  begin  in  all  cases  with  diuretics,  and  the  kidneys 
should  be  made  to  act  freely.  This  is  not  an  empirical  mode  of 
procedure,  because  "by  it  the  skin  is  relieved  of  so  much  work.  1 
give  acetate  of  potash  with  ammonia  and  sonie  juniper  as  the 
rule,  together  with  some  simple  aperient.  The  patient  should 
avoid  fatigue  and  hot  drinks,  and  should  be  quiet  in  the  house  till 
the  worst  of  the  disease  is  over.  If  the  patient  be  rheumatic  or 
gouty,  and  the  urine  very  acid,  I  find  it  a  good  plan  to  give 
alkalies  with  a  freer  hand,  and  I  prefer  large  doses  of  Vals  water 
with  the  meals.  If  when  the  disease  shows  itself  the  patient  be 
specially  weak,  and  particularly  if  there  be  anything  like  neuralgic 
symptoms,  it  is  well  to  combine  tlie  use  of  quinine  in  full  doses, 
it  it  can  be  taken — ^gr.  ij  to  gr.  v  for  a  dose — with  the  diuretic 
medicines.  In  certain  females,  with  loaded  systems  and  ame- 
norrhoea,  aloes  may  be  given  witli  advantage.  \Vhen  the  disease 
subsides,  anti-dyspeptics,  followed  by  courses  of  arsenic  and  iron, 
with  or  without  cod-liver  oil,  will  generally  improve  the  general 
health  greatly.  As  regards  local  measures,  there  is  much  to  be 
done  to  alleviate  the  pain  and  discomfort.  The  body  generally 
may  be  covered  with  miliary  eruption.     The  itching  that  accom- 

t)anies  this  may  be  greatly  relieved  by  bran  and  soda  baths,  or  a 
ead  bath,  made  by  adding  a  pint  of  lead  lotion  to  a  bath.     The  sur- 
face may  be  sponged  with  a  calamine  (Formula  117),  or  weak  lead- 
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lf>tion.  (See  also  FormiilsEi  88, 110, 135.)  But  the  body  may  BOt 
bo  affected,  for  tlie  hands  alone  are  freqaenlly  attacked,  bat 
whether  by  themselves  or  in  connexion  with  the  body,  they  rvqiiire 
careful  management.  The  action  of  diuretics  internally,  and  tho 
exhibition  of  quinine,  will  serve  to  some,  of  ten  to  a  marked  e-tteut,  to 
check  the  rapid  secretion  of  sweat ;  but  if  the  disease  be  seen  iti  th« 
earliest  stage,  something  may  also  be  done  iu  the  same  direction 
by  binding  up  the  fingere  and  hand  in  weak  lead  solution.  I*r^ 
sently,  however,  the  tense  and  painful  hand  will  nf>t  lH«r  tliii 
treatment.  In  that  case,  relief  may  be  had  by  puncturing  the 
sago-gra in-like  vesicles  and  the  hnllfe,  when  not  a  little  flnid  will 
escape.  The  hand  should  then  be  enc^ised  in  oil,  or  the  old  iin^. 
plumbi  CO.  of  the  old  Tendon  Pharraa<-op<Kia  (Kirkland's  neutnl 
cerate),  and  dressed  twice  a  day.  The  disease  must,  as  tiiirsee  say, 
'^come  to  its  height,"  and  then  subside,  and  it  is  at  this  very 
period  that  much  good  is  to  be  done  by  keeping  the  ]»irtfi  eucued 
m  oil  or  emollient  unguent,  to  prevent  them  getting  harsh,  simI 
to  enable  the  derma  to  recover  its  healthy  state  when  the  cuticle 
peels  off  and  leaves  it  in  a  red  and  tender  state.  If  a  chronic  red 
and  scaly  surface  is  left  behind,  it  must  be  treated  tenderly,  and 
the  medical  man  must  trust  to  internal  tonics  to  improve  the 
general  health,  and  so  influence  the  local  diseaae.  Bnt  a  bonu 
lotion,  and  by-and-by  a  weak  tarry  ointment,  may  be  used  to 
stimulate  the  surface  somewhat  into  healthy  action.  Some  caeea 
of  the  severer  form  are  a  long  time  getting  well. 

In  the  slighter  cases,  the  internal  nee  of  quinine  and  eiuolUenl 
lotiuns  and  ointments  soon  remove  the  disease. 

The  main  thing  to  do  is  to  make  a  correct  diagnosis,  leet  the 
disease  be  treated  as  ecjiema,  or  syphilis,  or  scabies. 

Anidbosis. — This  disease  is  cliaracterieed  by  a  diminution  of 
perspii-ation.  A  dry  skin  is  part  of  many  general  disoasee — ex., 
fevers,  diabetes,  and  of  certain  skin  affections — ex.,  xero«lorms,  in 
which  there  is  a  congenital  defect  of  nutrition.  More  commonly, 
it  arises  from  allowed  inaction  of  tlie  <;Htaneous  covering ;  and  tho 
nse  of  friction,  warm  bathing,  alkaline  baths,  and  the  like,  gene- 
rally brings  the  skin  into  a  proper  state  of  action.  There  is  tif 
course  in  these  cases  more  or  less  general  debility,  which  shunld 
receive  special  attention  in  each  instance. 

Osmidrosis. — This  is  that  disease  in  which  the  odour  of  tho 
perspiration  becomes  bo  offensive  as  to  constitute  "  the  thing  to 
t>e  remedied." 

Osmidrosis  may  co-exist  with  otlier  functional  derangementa  of 
the  sweat  a]>paratus.  In  general  diseases  the  sweat  exTiibits  vcrv 
i>eculiar  odours — in  rheumatism  it  is  "  rank,"  in  scurvy  "  putrid. 
Ill  chronic  peritonitis  "  musky,"  in  itch  "  mouldy,"  m  syphilia 
" sweet,"  in  jaundice  "  musky,  in  scrofula  like  "  stale  itver"  in 
iuteriuittent  fevers  like  "fresh-baked  brown  bread,"  in  feven 
"  ammoniacal,"  and  so  on.     Wlien  tlie  feet  are  affected,  tho  sweat 
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is  Bometimes  moBt  ofPeusive,  especially  in  the  sammer  time. 
Hebra  describes  this  condition  very  fully.  The  hands  and  feet  of 
the  afflicted  are  cold  without  their  knowing  it ;  the  feet  exhibit 
shining  drops  of  sweat ;  the  epidermis  is  macerated,  and  presents 
a  white  wrmkled  appearance;  a  certain  amount  of  excoriation 
may  result;  and  with  these  conditions  an  offensive  odour  exists. 
Hebra  believes  that  the  smell  is  not  inherent  to  the  sweat,  but 
(external)  in  the  boots  and  socks.  This  is,  no  doubt,  true  to  some 
extent,  but  it  would  seem  also  tliat  where  the  greatest  cleanliness 
is  observed,  some  people's  feet  are  most  unfortunately  not  of  the 
sweetest  smell.  Tnere  is  often  a  blueness  due  to  inactive  circula- 
tion in  the  tissues.  The  treatment  is  a  matter  sometimes  of  great 
tediousness.  Much  may  be  done  by  rigid  cleanliness.  Ii  the 
disease  be  due  to  saturation  of  long-worn  socks  and  boots,  with 
acid  sweat  which  decomposes  in  them,  then  the  removal  of  the 
cause  of  offence  is  easy.  In  ordinary  cases  the  feet  should  be  well 
washed  or  bathed  in  a  solution  of  alum  or  Condy's  fluid.  The 
use  of  a  light  sock  and  shoe,  lotions  of  creasote,  or  finally  strap- 
ping each  root  for  twelve  hours  together,  as  suggested  by  Hebra 
and  Martin,  with  diachylon  plaster,  may  be  combined  with  tonics. 

CHSOMmBosis. — This  term  signifies  coloured  pei*spiration,  a  con- 
dition by  no  means  common.  The  perspiration  may  be  chanjged 
to  a  black,  a  blue,  a  red,  or  a  green  colour  in  certain  cases.  The 
black  (melanidrosis)  and  the  blue  {cyanidrosis)  varieties  of  per- 
spiration are  probably  the  same  in  nature,  the  substance  giving 
tne  colour  being  identical,  but  varying  in  hue  in  the  two  cases. 
The  literature  of  tliis  subject  is  not  a  little  extensive,  and  cases 
have  been  recorded  Bpecially  by  Billard,*  Neligan,t  Barensprung, 
Wilson,  Le  Roy  de  M^ricourt,:j:  Gintrac,  Lecat,  Qallot,  Teevan, 
Bonsquet,  Banks,  Lyons,  Mackeii,  Duchenne,§  (the  firat  two  regard 
it  as  a  simulation),  Gilbert,  Robin,  Foote,|  Kollman,  Bleyiuss, 
and  a  very  host  of  other  writers. 

It  generally  occurs  in  hypochondriacs,  or  in  women  with  uterine 
disorders  of  different  kinds.  It  is  seen  as  a  symmetrical  affec- 
tion attacking  mostly  the  eyelids,  and  the  lower  one  chiefly,  but  in 
other  instances  and  more  rarely  the  upper  eyelid,  the  cheeks,  the 
forehead,  the  sides  of  the  nose,  the  breast,  the  stomach,  and  the 
hands.  It  consists  of  an  oozing  of  black  matter  which  can  be 
wiped  away,  but  only  as  a  rule  to  quickly  reappear.  The  dis- 
coloured secretion  is  excited  by  grief,  by  emotions,  by  fright,  and 
the  like,  it  is  said. 

The    disease    may  be  simulated.      In  a  case  referred  to  by 


*  ^rchiy.  Q^ndrales  de  M6d.     See  OyaDopathie  Cutan^e. 
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Duchenne,  a  woman  avowed  that  she  had  painted  her  face  dnriiig 
a  period  of  twenty  years  to  simulate  tlie  disease. 

But  there  appears  to  be  no  doubt  that  there  is  a  real  chromi- 
drosis.  I  cannot  enter  into  detail  here,  but  refer  the  reader  to 
Le  Roy  de  M^ricourt's  essay  for  much  valuable  infonnation,  and 
1  content  myself  by  saying  tnat  Dr.  Foote,*  in  a  good  paper  on  the 
subject  of  chromidrosis,  has  given  the  particulars  of  thirty-eight 
cases.  He  found  that  the  oisease  was  most  common  in  women 
about  the  age  of  twenty-two,  being  twice  as  frequent  in  the  mi- 
married  as  the  married,  and  often  preceded  by  uterine  disturbance. 
The  colouring  matter  is  probably  tndican,  wnich  is,  as  it  normally 
exists,  colourless,  and  w^curs  pathologically  in  human  urine.  The 
indican  is  believed  to  be  secreted  by  the  sweat  glands  in  a  colour- 
less state,  and  to  be  acted  upon  by  the  air  so  as  to  be  oxidized 
blue,  or  brown,  or  blackish,  as  the  case  may  be.  In  one  case 
which  Scherer  examined,  the  patient  had  been  taking  a  large 
quantity  of  iron,  and  Scherer  found  the  blue  colour  to  oe  due  to 
protosulphate  of  iron. 

HjBMATmRosis  (Bloody  Sweating)  occurs  under  similar  circum- 
stances, and  is  supposed  to  be  due  to  tlie  escape  into  the  sweat 
glands  of  blood  irom  the  capillaries,  in  its  turn  the  result  of 
great  excitement ;  and,  as  Neumann  observes,  the  disease  is  really 
an  extravasation  of  blood  into  the  sweat  glands. 

Grken-coloured  Sweating. — The  occasional  occurrence  of  pro- 
fuse sweating,  the  sweat  having  a  green  tint,  due  to  the  presence 
of  copper,  has  been  described  by  writere.  Dr.  Claptonf  has 
recently  put  on  record  a  certain  number  of 

**  Gases  of  copper-poisoning  occnrring  amongst  the  out-patients  of  St.  Thomas** 
Hospital/*  In  these  coses  the  copper  has  been  taken  into  the  system  with  the 
food,  or  by  workpeople  in  the  course  of  their  accustomed  occupations.  One  was  a 
sailor,  who  ^^hsid  been  compeUed,  during  the  whole  time  of  a  long  voyage,  to 
drink  lemon- juice,  which  was  kept  in  a  copper  tank/*  Another  was  a  young 
woman,  an  artificial-tlower  maker,  who  ^*  was  in  the  habit  of  inhaling  the  dust  of 
verdign^  and  Scheele*s  green/*  which  she  used  in  her  business.  A  third  case,  a 
coppersmith  in  an  engineer's  factory,  led  to  the  discoYery  that  all  the  persons 
working  in  a  particular  shop,  fifteen  in  number,  were  similarly  affected.  The 
general  symptoms  induced  by  the  copper,  which  were  of  a  chronic  character, 
were  : — vertigo,  gastrodynia,  flatulence,  dyspnooa.  frequent  vomiting,  wasting  of 
the  body,  coppery  taste,  lassitude,  and  indisposition  to  exertion ;  the  tongue  moist 
and  flabby,  and  pulse  hard  and  fuU.  In  all,  there  was  a  green  stain  of  the  edge 
of  the  gums  extending  halfway  up  the  tooth.  The  perKpiration  of  these  peof^e 
*^  had  a  bluish  tinge.  I  examined  the  flannel  waistcoats  of  several,  and  found  them 
deeply  stained,  especially  under  the  arms.  One  of  the  men  stated  that,  even  after 
a  hot  bath  on  Saturday  night,  his  white  shirt  next  day,  if  in  hot  weather,  would 
be  quickly  discoloured.  I  noticed,  too,  that  the  wooden  handles  of  all  the  hammem 
were  stained  green  from  the  perspiration  of  the  hands."  **  Even  with  the  greatest 
care,  it  is  impossible  to  prevent  the  inhalation  of  copper  particles  or  fumes.  The 
dust  of  the  shop,  when  viewed  in  a  bright  ray  of  light,  can  be  distinctly  seen  to  be 
charged  with  bright  metaUio  particles.     Water,  too,  kept  in  any  vessel  in  the  room 
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At  «  ihort  Ume,  oui  be  Bfaown  bj  tests  Ui  be  cbarged  with  copper.  The  famm 
•iteo  off  during  the  prooees  of  eitoagly  heating  the  copper  foe  the  porpoee  <tf 
johdtig  appeal  to  be  moat  injuriona." 

In  all  (taseB  of  cliromidi'OBis  it  is  the  £i8t  duty  of  the  phyeiciut 
to  eee  that  he  ia  not  being  cajoled. 

B.   BTRTTCTURAL  DISEASES  OF   THE  SWEAT  QLANDS. 

[Jtider  this  head  I  have  included  miliaria  and  siidamiiia  (for  in 
these  the  vascular  plexnees  of  the  follicles  are  speuiullj'  involved) ; 
lichen  tropieus  and  strophalus,  and  hydro-adejiitis  or  suppurative 
inflammation  of  the  follicles. 

MiLiAKiA  AND  SuDAMiWA. — Thcse  two  afFcctlons  i-eally  have  no 
right  to  be  considered  as  separate  diseases.  Siidamina  is  tlic  lesser 
degree  of  miliaria,  the  contents  of  the  vesicles  being  acid ;  miliaria 
is  the  more  developed  condition,  in  which  inflammation  has 
occurred  and  the  contents  are  alkaline— in  fact,  inflamed  suda- 
intna.    Sudaniinahavebeen  Fiq.  91. 

described  as  little  round 
vesicles,  produced  by  disten- ' 
siun  of  the  cutis  by  sweat, 
and  therefore  seated  at  the 
orifices  of  the  sweat  follicles. 
The  accompanying  figure  of 
Dr.  HaighPs  gives  the  exact 
Btmctore  of  )he  vesicles  in 
Budamina.  The  gland  duct, 
in  fact,  has  nothing  to  do 
with  its  fonnation,  for  the 
fluid  IB  found  between  the 
homy  layers  of  the  cuticle, 
and  the  opening  of  the  duct 
is  seen  at  the  bottom  of  the 
vesicle.  It  appears  to  me 
that  the  opening  of  the  duct 
gets  plugged  by  collected 
epithelium  in  cases  where 
the  perspiratory  function  is 

in  abeyance  for  a  time,  as  ^ ,        ^_  ^  ^^^^ ^^^    ^  „„...^™  .^  „  „ 

in  fevers  :  and  when  the  skin  homy  laycr!"/r'covi^  of  the  ^side.  iTci^ 
begins  again  to  perspire,  the  ■>'  the  awest  dact.  B.  Eieretorj  daotof  the 
sweat  cannot    escape,    but  "'^'  b'""^- 

finds  its  win"  beneath  tiie  cuticle.  The  sweat  gland  itself  is  scarcely 
at  fanlt.  The  vesicles  (if  sudamina  may  be  attended  with  more  or 
less  inflammation.  Then  the  disease  is  termed  miliaria.  Some- 
times the  vesicles  are  reddish  (miliaria  nibra),  sometimes  white 
(miliaria  alba).  These  vesicles  are  developed  about  the  neck, 
a.xilla2,  clavicles,  and  trunk,  in  diseases  in  which  profuse  sweating 
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occurs ;  their  contents  quickly  dry  :  each  crop  is  usually  succeeded 
ill  from  three  to  six  days  by  furfuraceous  desquamation.  The 
disease  is  seen  in  phthisis  during  summer-time,  in  acute  febrile 
diseases,  the  parturient  state,  rheumatism,  fevers,  and  the  sweating 
disease  of  Picardy.  Since  the  adoptitm  of  a  cooler  regimen  iu 
sick-rooms,  the  disease  has  been  altogether  less  frequent  than 
formerly.  So-called  tniliary  fever  (said  to  occur  in  two  forms)  i^ 
characterized  by  profuse  sweating  and  the  development  of  suda- 
mina.     The  treatment  demanded  is  a  cool  regimen. 

Strophulus. — ^I  have  already  described  this  form  of  disease  (see 
p.  153),  and  I  there  stated  that  it  was,  as  depicted  by  writers  in  gene- 
ral, a  mixed  afPair;  one  item  of  which  is  simply  a  congested 
condition  of  the  perspiratory  glands ;  in  fact,  a  miliaria. 

Lichen  Tropicds,  or  Prickly  Heat. — This  has  nothing  to  do 
with  lichen.  It  is  a  congestive  or  inflammatory  disorder  of  the 
sweat  follicles  of  the  skin.  It  might  be  called  hydro-adeiiitis  tropica. 
It  occurs  as  the  result  of  the  stimulant  action  of  heat  upon  tlie 
surface.  It  is  therefore  common  in  hot  climates,  but  not  rare  in 
hot  weather  in  England,  as  I  can  fully  testify.  "  Prickly  heat " 
is  generally  described  as  an  eruption  of  numerous  papillse  of  vivid 
red  colour,  alx)ut  the  size  of  a  pin's  head,  without  redness  of  the 
skin  generally,  often  interspei-sed  with  vesicles  and  acc*ompanied 
by  a  peculiar  tingling  and  pricking  sensation,  which  may  be  almost 
« intolerable,  and  is  excited  and  intensified  by  heat,  warm  drinks, 
flannel,  &c.  The  disease  attacks  chiefly  the  parts  covered  by  tlie 
clothes,  the  arms,  legs,  breast,  thighs,  iianks,  and  the  upper  part 
of  the  forehead.  As  I  have  said,  the  anatomical  seat  of  the 
disease  is  the  perspiratory  follicles.  Tlie  great  demand  made  upon 
the  perspiratory  glands  deranges  their  circulation,  so  much  so^ 
that  they  are  mostly  unable  to  excrete  sweat ;  the  result  is  con- 
gestion, and  then  the  surface  is  not  properly  cooled  by  evapi)ra- 
tion,  the  sweat  products  are  retained,  and  consequently  tho 
nervous  plexus  of  the  skin  is  acutely  disordered :  hence  the 
burning,  pricking  sensation.  Here  and  there  over  the  surface  a 
certain  amount  of  perspiration  is  producjed,  this  collects  beneath 
tlie  cutis,  and  fonns  vesicles.  It  is  not  uncommon  to  find  liche- 
nous  papules  intermingled  with  those  of  prickly  heat,  and  even 
enlarged  sebaceous  follicles.  These  are  accidental  phenomena, 
the  result  of  the  disorder  of  the  circulation  through  the  skin. 

The  Treatment  consists  in  the  adopticm  of  a  cool  regime,  in 
avoiding  the  influence  of  all  accelerants  of  the  cinnilation,  such  as 
the  drinking  of  hot  liquids,  or  the  eating  of  condiment,  or  the  taking 
of  stimulants ;  then  in  giving  diuretics  freely  to  relieve  the  con- 
gested skin,  and  in  using  locally  bran  baths,  with  slight  astrin- 
gent and  co<jling  or  anodyne  lotions  to  the  skin.  But  I  inucii 
prefer  diuretics  loUowed  by  quinine  in  goo<l  doses,  alkaline  baths, 
and  locally  calamine  lotion  (see  Formula  117). 
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Hydro-Adenitib. — ^Vemeuil*  described  this  disease  liydro-ade- 
iiitis.  It  is  an  inflammatory  state  of  the  perspiratory  follicles,  ending 
in  suppuration.  The  disease  may  occur  in  every  region  of  the  body 
where  there  are  glands,  except  in  the  sole  of  the  foot ;  but  it  is 
most  frequent  in  the  axilla,  at  the  margin  of  the  anus,  and  near 
the  nipple.  It  also  is  seen  on  the  face.  The  disease  commences 
by  a  crop  of,  or  perhaps  only  one  or  two  small  inflammatory,  tu- 
mours, always  distmct,  about  the  size  of  peas,  of  bright  red  hue,  and 
(says  M.  Verneuil)  at  first  like  boils ;  out  they  are  unlike  boib 
in  the  fact  that  the  little  inflamed  indurations  begin  not  on  the 
surface  of  the  skin,  in  a  sebaceous  or  hair  follicle,  but  beneath  the 
skin,  which  is  reached  and  involved  secondarily.  The  suppurating 
follicles  offer  no  prominent  "  point "  or  "  head,"  and  there  is  no 
discharge  till  the  swelling  bursts,  when  the  disease  is  brought  4o  a 
sudden  termination.  The  causes  are  said  to  be  uncleanlinees, 
friction,  the  contact  of  irritants,  pus,  parasites,  profuse  perepira- 
tion,  and,  according  to  Bazin,  the  arthritic  dyscrasia,  syphilis,  and 
scrofula,  but  nothing  is  known  about  this.  The  disease  is  often 
mistaken  for  scrofuloderma.  It  is,  however,  very  clear  that  there 
is  a  disease  in  which  the  actual  coiled  sweat  gland  becomes  in- 
flamed and  often  suppurates,  and  Venieuil  is  correct  in  describing  it 
as  commencing  in  deeply  placed  quasi-blind  boils.  The  treatment 
consists  in  the  use  or  alkalies  internally,  hot  fomentations,  and 
soothing  applications — lead  lotion  and  the  like — externally.  I  find 
collodion  the  best  thing. 

I  have  had  several  cases  of  this  disease  under  my  care.  The 
last  was  that  of  a  young  woman  who  had  two  or  three  red,  subcu- 
taneous "  lumps  "  under  her  eye  of  bright  red  colour,  and  the  size 
of  peas,  with  no  central  suppuration.  In  a  couple  of  weeks  the 
tumours  "  broke,"  and  the  face  rapidly  got  well. 

Cystic  Formations  (Obstructed  Sweat  Glands.) — In  some  cases 
one  sees  developed  in  the  skin  a  cyst,  which  takes  its  origin  in  a 
dilated  follicle  or  sac  of  the  perspiratory  gland.  The  follicle  of  the 
sweat  gland  becomes  obstructed,  and  instead  of  the  gland  inflaming 
and  suppuratinij^,  the  fluid  collects  and  distends  the  fcmicle.  The  line 
of  demarcation  between  hydro-adenitis  and  cystfonnationinthe  early 
stage  is  not  well-defined,  i  have  seen  "  serous"  cysts  of  this  kind  form 
on  the  face  from  the  closure  of  the  pei*spiratory  ducts  occasioned  by 
the  cicatrices  of  acne  in  a  strumous  subject,  and  most  diflicult  the 
disease  was  to  cure.  I  find  the  continuous  application  of  collo- 
dion the  best  treatment ;  the  cysts,  however,  may  be  punctured, 
and  the  contents  allowed  to  escape ;  the  incisions  must,  however, 
be  deep  enough. 

*  Journal  of  Medicine  and  Surgery,  Oct  186d. 
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n.  DISEASES  OF  THE  SEBIPABOUS  OB  SEBACEOUS  GLANDS. 

As  in  the  case  of  the  sweat  glands,  I  may  divide  the  diseases  of 
the  fat  glands  into  two  groups. 

a.  Functional — inchiding  seborrhcBa  (increased  secretion),  dstea- 
todes  (deiicient  secretion),  and  aUoateatode^^  or  alteration  in  the 
character  of  the  secretion.  Retention  of  secretion  is  usually  ac- 
companied  by  alteration  of  structure,  and  I  shall  describe  it  under 
the  latter  head. 

b.  Steuctural — including  diseases  of  the  lining  membrane  of 
the  sebaceous  glands — ex.,  jrityriasisy  xanthelasma :  retention  of 
secretion  and  its  consequence — as  seen  in  comedo^  sebaceous  <y*^/f, 
moUuscum  contagiosuin^  and  lastly,  congestive  diseases  and  in- 
flammatory diseases — a^cne^  tScc. 

A.  FUNCTIONAL  DISOBDEBS. 

Seborrh(ka  or  augmented  secretion  of  fatty  matteVy  sebaceous  flux 
— the  stearrhoea  of  Wilson — is  not  so  very  uncommon  in  the  various 
diseases  of  the  surface,  in  which  the  skin  is  generally  congested 
and  the  glands  become  sympathetically  irritated  or  inflamed  from 
tlieir  nearness  to  the  seat  of  morbid  action ;  in  elephantiasis,  and 
oftentimes  in  the  early  stages  of  syphilitic  eruptions  of  the  scalp, 
it  is  a  marked  feature.     Some  persons  have  naturally  a  greasy  skin. 

When  Seborrhoea  occurs  as  a  separate  disease,  its  most  usual 
seat  is  some  part  of  the  face,  especially  the  nose,  and  it  mostly 
shows  itself  in  tlie  form  of  little  yellowish  thin  crusts,  which  on 
examination  are  found  to  be  made  up  of  sebaceous  and  epitlielial 
matter,  the  epithelial  c^^lls  of  the  sebum  being  loaded  with  fat  in- 
termingled with  free  granules  and  cholesterine ;  the  skin  beneath 
the  fatty  plates  is  reddened,  more  or  less  thickened,  and  the  seba- 
ceous glands  are  hypertrophied.  The  disease  presents  on  the  scalp 
the  aspect  of  pityriasis ;  the  scalp,  however,  is  greasy  and  not  dr\'. 
There  may  be  itching — generally  there  is.  The  disease  often  dis- 
appears after  a  time.  Its  causes  are  not  well  made  out ;  it  is  said 
to  be  produced  by  over-stimulating  diet  in  lymphatic  subjects ;  it 
occui-8  in  either  sex,  generally  about  pul)erty.  Now  the  fatty 
secretion  may  vary  in  consistence  and  quality  in  seborrhoea ;  it 
may  be  oily,  and  tnen  represents  the  aaie  sebacee  fluenie  ;  when  it 
fonns  crusts,  the  OAme  aebacee  concretee  :  and,  in  a  more  hardened 
state,  plugij^ing  the  follicles,  the  a^yne  sebacee  cornie  of  tlie  French 
writers.  These  tenns  sufficiently  explain  the  different  appearances 
of  the  disease.  It  is  usual  to  describe  certain  local  varieties  as 
follows:  Seborrhoea  capillitii  is  one:  this  occurs  in  infants,  and  may 
excite  eczema.  In  adults  it  fonns  one  of  the  commonest  varietien 
of  scurf,  and  in  old  people  it  is  seen  in  connexion  with  senile  decay. 
It  may  also  be  a  part  oi  syphilis.  S.  faciei,  another  variety,  looks 
like  eczema,  but  there  is  no  discharge,  only  fatty  sebum  plates 
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covering  over  a  red  surface.  S.  Nasi  and  preputii  have  like  char- 
acters. Lastly,  there  is  a  S.  universalis  Neumann  describes,  which 
is  characterized  by  fatty  plates  caked  on  a  thin,  cachectic,  and 
dirty  skin  (pityriasis  tubercentium).  I  have  seen  acne  of  the  body 
generally,  complicate  S.  nasi  and  faciei.  In  speaking  of  ichthy- 
osis it  will  be  remembered  that  I  stated  that  the  seal  in  ess  or 
homy  plates  were  often  made  up  of  a  large  amount  of  fatty  inat- 
ter.  The  disease — seborrhoea — occurs  as  a  primary  condition ;  in 
ichthyosis  the  fatty  caking  is  but  part  of  a  general  disorder  of  the 
skin.  But  a  close  resemblance  to  ichthyosis  may  be  produced  by 
seborrhcea-;  the  naked-eye  appearances  of  the  skin  may  be  the 
same,  only  that  the  disease  is  localized,  the  skin  beneath  the  platy 
scales  being  naturally  healthy. 

Diagnosis. — The  disease  most  likely  to  be  confounded  with  se- 
l)orrhoea  is  eczema,  but  the  latter  commences  as  an  inflammatory 
disease  ;  and  in  seborrhoea  the  inflammation  or  redness  of  the  skin 
is  a  secondary  occurrence.  The  scales  in  seborrhoea  are  not  com- 
jH)8ed  of  inflammatory  matter. 

Treatment. — The  simpler  cases  of  seborrhoea,  in  infants  particu- 
larly, are  relieved  at  once  by  the  free  inunction  of  oil,  by  whicli 
tlie  fatty  plates  are  removed,  and  perhaps  not  to  be  re-formed.  If, 
however,  they  show  any  tendency  to  re-form,  a  mild  astringent 
ointment  made  of  liquor  plumbi,  3  j  to  |  j  of  lard,  or  a  few  grains 
of  carbonate  of  lead  or  oxide  of  zinc,  used  night  and  morning,  suflico 
to  prevent  their  re-formation.  In  the  more  marked  instances  of 
the  disease,  general  in  addition  to  local  treatment  is  required,  for 
there  is  usually  some  little  debility  present.  I  also  am  of  opinion 
that  wherever  seborrhoea  is  well  marked,  save  in  syphilitic  cases, 
cod-liver  oil  is  a  very  admirable  remedy,  and  specially  aids  the 
cure  of  the  disease.  Some  persons  are  anaiuiic  and  require  iron, 
and  where  nervous  debility  exists  a  course  of  ai-senic  and  iron  is 
specially  needed  with  the  oil. 

Locally,  the  first  point  to  attend  to  in  these  cases  is  to  remove 
the  scales,  as  in  tlie  slighter  instances  of  the  disease,  by  the  free  use 
of  simple  oil.  When  the  scales  have  been  removed,  it  is  well  to 
use  some  weak  mei-curial  ointment  except  the  surface  beneath  the 
scales  be  red  and  tender,  in  which  case  I  much  prefer  some  sooth- 
ing application,  such  as  a  little  liquor  plumbi  ruboed  up  with  adeps. 
The  mercurial  ointments  I  refer  to  are,  the  nitrate  of  mercury  di- 
luted with  six  or  seven  times  its  bulk  of  lard  or  ointment  maae  of 
about  three  gmns  of  nitric  oxide  or  ammonio-chloride  of  mercury 
to  the  ounce.  A  weak  sulphur  or  a  bismuth  ointment  or  glyceml 
tannin  are  by  no  means  inetfective  applications.  But  in  some  castM 
the  disease  remains  obstinate  and  then  i-elief  may  be  obtained  by 
the  soap  treatment  of  Ilebra. 

AsTEATODES. — This  is  deficiency  of  the  sebaceous  secretion.  The 
skin  appears  to  be  dry  and  harsh,  and  this  arises  from  deficient 
action  of  the  sebaceous  glands.     Asteatodes  is  seen  in  hereditary 
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ByphiHs,  and  in  badly-nourished  or  uncleanly  folk.  The  treatment 
(fousists  especially  in  the  use  of  the  bath,  oily  infrictionfi,  generous 
diet,  and  tonic  remedies,  especially  cod-liver  oil. 

Allosteatodes. — Alteration  in  the  qiuility  of  8€creti/)n  is  tlie 
characteristic  of  this  form  of  disease.  The  secretion  may  be  of 
various  colours — ^)'ellow  (seborrhoea  flavescens),  or  black  (60-calle<l 
Beborrhoea  nigricans). 

Seborrhoea  flavescens  is  nothing  more  than  a  marked  form  of 
S.  simplex ;  indeed  is  the  same  as  the  acn^  sebac^e  concr^t^,  only 
that  the  colour  of  the  scaliness  is  yellowish.  The  sebaceous  matter 
is  thick,  yellow,  forming  scales.  The  disease  afPects  tlie  noee, 
limbs,  or  trimk;  there  first  exudes  an  oily  transparent  fluid,  and 
this  quickly  concretes.  The  crust  may  become  hard  and  adherent 
(A.  S.  cornee)  and  then  the  part  feels  and  looks  like  a  rasp  on  a 
small  scale,  the  white  epithelial  plugs  in  each  sebaceous  gland 
standing  out  over  the  surface.  I  have  seen  this  many  times  about 
the  face,  especially  after  that  has  been  acted  upon  by  the  sun  f<)r 
some  time.  Sometimes  the  sebaceous  matter  poured  out  is  black  ; 
this  is  the  stearrhoea  nigricans  of  Wilson.  The  colour  is  produce<i 
by  the  presence  of  pigment  granules  in  the  cells  of  the  sebaceoum 
matter.  It  is  an  anaK)gou8  state  to  the  cAromidrosis ;  only  in  the 
latter  case  the  pigment  comes  with  pei*spi ration,  in  stearrhoea  nigri- 
cans with  sebaceous  matter.  The  treatment  is  the  same  as  in  the 
simple  seborrhoia. 

B.  STRUCTURAL  DISEASES. 

Xanthelasma  (Vitiligoidea). — IIyi)ertrophy  of  the  epithelial 
lining  and  adjacent  structures  of  the  lollicle,  with  fatty  iniiltrationy 
is  sometimes  observed,  and  has  been  called  Vitiligoidea* — a  vil- 
lanous  term.  The  disease  is  as  unlike  vitiligo  as  I  am.  Mr.  Wilson 
calls  the  disease  Xanthela^ua^  because  of  the  yellow  laminae  whicli 
characterize  it,  and  this  is  the  best  designation. 

The  disease  may  occur  in  two  forms — "either  as  tubercles,  vary- 
ing from  the  size  of  a  pin's  head  to  that  of  a  large  pea,  isolated  or 
confluent ;  or  secondly,  as  yellowish  patches  of  irregular  outline, 
slightly  elevated,  and  with  but  little  iiardness."  These  are  mere 
modifications  of  one  disease,  but  are  termed  V.  plana  and  V.  tu- 
berosa.  They  may  occur  together  in  the  same  person.  The  dis- 
ease is  seen  about  the  face,  tlie  ear,  and  the  limbs  and  palms  of  the 
hands.  The  most  common  form  and  seat  is  a  yellowish  patching 
about  the  inner  part  of  the  eye ;  the  disease  is  symmetrical ;  the 
cuticle  over  the  diseased  part  is  unaffected.  Raver  figures  it  at 
PI.  XXII.,  fig.  16,  and  says,  "On  the  eyelids  and  in  their  vicinitv 
we  occasionally  observe  little  yellowish  spots  or  patches,  very  nmch 
like   chamois   leather   in  colour,  soft   to   the   touch,  and  slightly 

*  See  also  an  article  by  Dra.  Addison  and  Gull,  who  deaoribed  and  fitforad  tlkt 
disease  in  Ony^s  Hosp.  Bep.,  ^  series,  yoL  vii.  p.  271 ;  and  toI.  riii.  p.  149. 
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prominent,  without  heat  or  redness  and  often  very  symmetrically 
disposed." 

Li  a  case  which  I  recently  saw  there  were  aix>ut  the  front  of  the 
entire  arms  and  the  whole  outer  surface  of  the  lower  limbs  and 
the  buttocks  a  multitude  of  tubercles  the  size  of  smallish  peas ; 
they  were  raised  as  much  as  a  pea  in  height  some  of  them,  and 
were  redditih  in  general  hue,  but  studded  over  with  yellowish 
points,  and  presented  such  an  appearance  as  syphilitic  tubercles 
studded  over  with  large  points  of  pus  would  give.  About  the 
elbows  were  largish  plates  of  the  ordinary  xanthelasmic  colour.  1 
will  refer  direcUy  to  the  contents  of  the  tubercles.  Mr.  Hutchinson* 
fi*om  an  analysis  of  thii1;y  cases  which  he  has  collected  concludes 
amongst  other  things  that 

**  Xanthelamna  never  occnis  in  children ;  but  it  is  fairly  common  in  middle  and 
senile  periods  of  life.  That,  in  a  small  proportion  of  very  severe  cases,  janndioe 
with  great  enlargement  of  the  liver,  is  met  with.  That,  when  jaundice  occurs,  it 
almost  always  precedes  the  xanthelasmic  patches.  That  the  form  of  jaundice  it 
peculiar,  the  skin  becoming  of  an  olive  brown,  or  almost  black  tint,  rather  than 
yeUow,  and  the  colour  being  remarkable  for  its  long  persistence.  That  the  enlarge- 
ment of  the  liver  may  be  veiy  great,  and  that  it  may  subside,  and  the  patient 
regain  good  health.  That  in  many  cases  in  which  there  has  been  no  jaundice, 
there  is  yet  the  history  of  frequent  and  severe  attacks  of  functional  disturbance  of 
the  Uver.  That  xanthelastna  occurs  more  frequently  in  females  than  in  males,  the 
proportion  being  two  to  one.  That  in  uU  cases  the  xanthelasmic  patches  appear  in 
the  eyelids  first ;  and  that  not  in  more  than  about  eight  per  cent,  do  they  ever 
extend  to  other  parts.  That  the  patches  invariably  begin  near  the  inner  canthus, 
and  almost  invariably  on  the  Uft  side.  That  xanthelasmic  patches  are  of  little 
value  for  purposes  of  prognosis,  being  usually  the  evidences  of  past  rather  than  of 
coming  disejise.  That  it  seems  not  improbable  that  they  may  result  from  any  cause 
which  has  induced  repeated  changes  in  the  nutrition,  and  especially  in  tiie  pig- 
mentation of  the  skin  of  the  eyelids.  Thus  they  occur  to  those  who  have  been 
liable  to  have  dark  areols  round  the  eyes,  whether  from  '  sick  headaches,^  ovarian 
disturbance,  nervous  fatigue,  pregnancy,  or  from  any  other  causes.  Hence  their 
frequency  in  ^  bilious  subjects,* and  in  the  female  sex.  That  it  is  probable  that  of 
the  causes  mentioned  under  which  the  pigmentation  of  the  eyelids  may  be  dis- 
turbed, disorder  of  the  liver  is  the  most  powerful ;  hence  the  fact  that  the  more 
extensive  oases  are  usually  associated  with  hepatic  disease.** 

Pathological  Anatomy — Most  authorities  regard  the  disease  as 
an  hypertrophy  of  the  epitheliiini  of  the  sebiparous  glands:  others 
look  upon  the  disease  as  due  to  the  deposit  of  a  peculiarly  light- 
coloured  pigment. 

In  a  case  exhibited  to  the  Pathological  Society  in  June,  1866,  by 
Dr.  Pavy,  a  tubercle  removed  from  the  back  of  the  little  finger 
was  submitted  to  microscopic  examination.  The  deposit  pervaoed 
the  true  skin,  and  occurred  in  little  ncxlular  masses  beneath.  These 
were  exceedingly  tough,  and  consisted  of  fibrous  tissue.  On  being 
squeezed  between  the  forceps  an  opalescent  juice  exuded,  which 
was  found  to  contain  a  large  number  of  fat-granules.  The  cuticle 
was  not  involved  in  the  affection.  It  was  argued  that  independently 
of  the  result  of  minute  examination,  against  its  being  a  sebaceous 

*  Paper  read  at  the  Med.  Chimrgical  Society,  by  Mr.  Hatchinson.  See  Lancet, 
March 25, 1871,  p.  409  ^m;. 
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disease  was  the  fact  that  it  occurred,  and  in  a,  marked  nianiier,  oti 
the  pahiiar  aspect  of  the  hands,  where  no  sehaceous  glaiids  existed. 
Ill  my  case  the  same  essential  changes  were  found,  and  Dr.  Fagge 
liae  given  evidence  to  the  same  effect. 

Ca-use. — The  two  last  pruptsitions  iii  tlie  series  above  quoted 
of  Mr.  Hutcliinson's  cuncluiiioiiB,  give  the  key  perhaps  to  the 
explanation  of  the  main  eauee  of  Che  disease.  Most  authoritin 
admit  the  existence  of  liver  disorder  prior  to  the  onset  of  the 
disease.  Dr.  Frank  Sinitli*  probably  expressed  the  views  of 
most  dermatologists  who  have  studied  the  matter  when  he  remarks 
that  pi'obably  "  some  arrest  of  biliary  excretion  occurs ;  it  is  pn> 
longed  over  months  and  jears,  and  instead  of  the f i^tive exanthem 
we  nave  the  tubercles  and  plates  of  vitiligoidea.  The  skin  is  not 
the  only  organ  engaged  in  eliminating  the  materiet  morbi  /  the 
kidneys  also  separate  it  in  large  quanitied." 

HETENTION  OF  BECKBTIOS. 
Now  this  condition  of  course  is  always  accompanied  by  change 
in  the   calibre,  and  often  the  structure  of  the  gland,  and  includea 
comedones,    strophulus     a  Ibid  us,    moll  use  um    eontagiosum,    and 
sebaceous  cvsts. 

The  sitnplegt  form  is  seen  in  the  ftrophuliut  aSnd'us  of  fjiildren, 
which  is  nothing  more  or  lees  than  tJie  distension  of  little  fat 
^  lands  by  fatty  matter.  As  excessive  warmth  artificiallv  induced 
in  children  stimulates  the  sweat-glands,  and  produces  eudamina,  so 
may  the  fat  {glands  be  excited;  and  if  the  secretion  of  sebum  l>e 
excessive  and  does  not  escape,  slight  distension  of  the  glands  occurs. 
CoHEiiuNKS. —  (JomedoiiKii,  or  grubs,  constitute  tlie  ordinary  black 
specks  seen  on  the  face  uf  adults  and  adolescents,  and  they  are 
produced  simply  by  tlie  retention  of  sebaceous 
Pio_  09  matter.  If  slight  inilannnation  be  excited,  tlien 
we  have  acne  punctata.  The  skin  in  both  is  thickich, 
^  greasy ;  the  secretion  is  retained  and  is  inspis- 
i  sated;  the  dirt  collects  at  the  apex  of  each  little 
\  grub,  and  foi  ms  a  black  speck  or  pouil :  tlie  whole 
3  face— for  this  is  the  common  seat — may  be  a^- 
5  fected.  The  sebaceous  matter  can  be  squeezed  out 
''  of  each  follicle,  and  then  resembles,  according  to 
M  pc^ipular  notion,  a  little  maggot ;  tlie  mass  is  com- 
*''  posed  uf  scliaceona  matter,  epithelial  cells,  a  num- 
ber of  minute  hairs,  and  one  or  more  of  a  species 
of  acaniH,  called  steatozoon  (or  acarus)  follicii- 
lonini,  see  tig.  9^,  after  Beale.  The  sjK>re6  of  a 
fungus,  and  even  puccinia,  have  been  found. 
Comedo  is  generally  regarded  as  the  least  expressed 
form  of  acne. 

*  JonnuJ  o(  Cataneoot  Medicine,  toL  UL,  No.  S,  Od  18B9. 
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The  TrecUmfient  consists  in  curing  dvBpepsial,  amenorrhoeal, 
leucorrhoeal,  and  such-like  conditions,  wnieh  are  often  present, 
and  tend  to  favour  the  occurrence  of  inflammation;  exhibiting, 
in  the  lymphatic,  iron  in  combination  with  saline  aperients,  and 
cod-liver  on.  Locally,  shampooing  the  face,  or  kneading  it,  as  it 
may  be  termed — using  veiy  not  fomentation,  followed  by  friction, 
and  then  certain  stimulating  and  slightly  astringent  lotions. 
Borax  is  the  best  to  begin  with.  Other  remedies  ai*e  bichloride  of 
mercury,  with  almond  emulsion,  alkaline  washes,  oxide  of  zinc 
lotion,  weak  alum  lotion;  and,  in  the  later  stages,  weak  hypo- 
chlorite of  sulphur  ointment     (See  Formulary.) 

Sebacbous  Cysts. — In  some  cases  the  opening  of  the  follicle  of 
the  gland  becomes  obliterated,  and  a  cyst  lorms,  filled  with 
sebaceous  matter,  and  analogous  to  the  cysts  formed  in  connexion 
with  the  sweat  glands.  The  simplest  form  is  that  of  little  white 
tumours  of  roundish  shape  and  opaline  aspect,  varying  in  size  from 
that  of  a  pin's  head  to  that  oi  a  pea,  solitary  or  multiple,  and 
li^enerally  seated  about  the  eyelidB.  They  contain  sebaceous 
matter.  It  is  the  acne  miliaris  of  some  authors:  it  differs  from 
niolluscum  to  all  appearance  only  by  the  imperviousness  of  the 
duct.  The  treatment  consists  in  turning  out  the  contents  and  apply- 
ing astringents  or  niti-ate  of  silver.  Wnen  the  tumours  are  larger 
and  encysted,  they  are  called  steatomata.  Their  most  common 
seat  is  the  scalp ;  they  vary  in  size,  and  contain  cheesy  matter. 

The  best  mode  of  treatment  is  excision. 

MoLLUscuM. — It  has  been  usual  to  describe  two  forms  of  mol- 
luscum:  but  the  one  is  an  hypertrophic  growth  of  the  fibro- 
cellular  tissue  :  the  other  a  dilatation  ox  the  sebaceous  gland,  caused 
by  excessive  secretion  of  sebum  and  the  cell  contents  of  the 
sebaceous  gland.  This  confusion  of  two  different  diseases  is 
wholly  unallowable.  I  have  already  described  the  former  variety 
of  disease  under  the  head  of  hypertrophies,  as  Fihrovia,  Some 
authors  style  the  disease  fibroma  niolluscum,  or  moUuscuni 
fibrosimi,  but  it  is  better  to  confine  the  use  of  the  term  luolluseuiu 
to  the  disease  about  to  be  described,  the  more  so  as  iUyt^mna  is  a 
sufficiently  expressive  term  for  the  disease  describea  under  that 
t?rm;  the  glandular  disease  about  to  be  described,  and  at  one  time 
confounded  with  fibroma,  is  MoUuscum  c(mtagio»uin.  It  commences 
as  a  little  white  elevation,  like  a  minute  drop  of  white  wax ;  this 
enlarges  until  it  attains  generally  the  size  of  a  split  pea,  but  it  may 
reach  that  of  a  nut.  It  is  of  a  circular  form,  firm,  white,  often 
flattened  at  the  top,  where  a  little  depression,  which  marks  the 
oriflce  of  the  follicle,  is  seen  ;  and  it  is  attached  by  a  more  or  less 
sessile  pedicle  to  the  surface.  The  section  shows  it  to  be  an 
enlargement  and  distension  of  the  whole  lobules  of  the  sebaceous 
gland.  The  contents  of  the  little  molluscous  tumours  can  be 
squeezed  out  through  the  orifice,  and  consists  of  soft  and  wliitish 
sebaceous  matter.     If  left  alone,  these  tumours  either  disappear 


402  MOLLUKCrM. 

or  ulcerate,  or  remain  pivtty  iniifli  in  statu  quo.  The  chief  wat< 
of  molluitciim  are  the  fwie.  tlic  chest,  the  arms,  the  gciiital  >iiirt>-. 
and  the  neck.  The  dieeaBO  umetly  occurs  in  children,  but  iiiay  W 
eeen  in  adnlts.  The  dieemie  is  Buid  to  be  cdnlflgidna  by  sonir ; 
thi&  ie  denied  by  iithere.  1  have  eeen  a  mother  and  fliild,  and 
a  family  of  children  aSccted  in  such  a  way  as  to  be  ineicpli<»blf 
Bave  by  the  aBBiiinption  of  the  contagionauees  of  the  diseaBe.  1 
have  no  doubt  of  tlie  contagions  nature  of  the  malady.  Bui  I 
would  further  obeBr^'e  that  I  have  seen  the  dieease  spring  up  iu 
families,  eGpeeially  in  warm  weather,  in  such  a  way  aa  to  give  tlic 
idea  of  its  being  epideniic 
J'athology  of  Molhtsctiw.—ii  we  exauiinc   any  of  the  t 


',  aa  Tiew«d  with 


inicroecopically.  we  ttnd  that  the  wh<i)e  eebaceouB  gland  ie  involvel 
and  enlarged,  the  follicle  lieiiig  filled  with  eecretion  of  a  fi«v 
'  character,  and  the  only  ihin^  found  in  the  maaa  are  cells,  which 
in  most  cases  are  eimiW  to  Ihoee  of  the  t^ptthoHum  liiitot*. 
save  tliat  they  are  piled  tngelher  one  uiMin  auotlicr,  and  mt 
mingled  with  fi-ee  nuclei.  There  are  filirouB  bands  nttmiiift 
between  eollectlone  of  these  celk ;  the  celU  are  about  frutii  ,',, 
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to  -if^  of  an  inch  in  diameter.  They  are  supposed  to  be  the  con- 
tagions agents.  I  am  indebted  to  Dr.  Hilton  Fagge  for,  amongst 
other    acts  of  kindness,  permission  to  quote  the   accompanying 

Scares,  which  ilbistrate  his  paper  on  the  moUuscum  in  the  Guy  s 
ospital  Reports. 

TtI^  Diagnosis. — The  disease  is  easily  recognised.  The  small 
oval  or  round  umbilicated  semi-transparent  tumours  with  a  central 
opening,  from  whence  sebaceous  matter  may  be  squeezed,  is  un- 
mistakable. In  old  people,  little  fibi-ous  outgrowths  are  to  be  met 
with  about  the  back  and  chest,  but  one  may  readily  see  that  these 
do  not  arise  from  the  sebaceous  glands ;  they  are  really  small 
fibromata  or  warts. 

The  Treatment  of  MoU'tiscura  is  simple  and  effective.  In  those 
cases  where  it  can  be  done  the  contents  of  the  little  tumours 
should  be  squeezed  out  and  nitrate  of  silver  applied  to  the  inside 
of  the  tumour,  if  the  tumours  are  small,  tlie  acid  nitrate  of 
mercury,  or  potassa  f  usa  solution  may  be  used  to  them.  When 
the  tumours  are  large,  their  sacs  must  be  removed ;  and  when  the 
tumours  are  numerous,  each  must  be  destroyed  by  caustic,  and  an 
astringent  lotion  used. 

HoKNs  OB  CoRNUA. — Whcu  the  secretion  of  the  glands  is  abun- 
dant and  pressed  together,  horns  may  be  formed. 

INFLAMMATORY  AFFECTIONS. 

It  is  generally  considered  that  only  one  disease  ranks  hero,  and 
that  is  acne  ;  but  I  have,  it  will  be  remembered,  given  reasons  for 
supposing  that  funiucuilus,  anthrax,  and  ecthyma  have  their 
anatomical  seat  in  or  about  the  sebaceous  glands.  Their  descrip- 
tion, however,  will  be  found  under  the  liead  of  Pustular  Diseases. 

ACNR 

Acne  consists  of  retention  of  secretion,  together  with  secondary 
inflammation  of  the  sebaceous  follicles.  At  the  outset  of  the 
disease  there  is  simply  a  collection  of  sebaceous  matter  in  the 
follicles  of  the  sebaceous  glands,  and  the  disease  may  preserve 
this  feature  tliRMighout ;  there  is,  in  fact,  no  irritation  consequent 
upon  the  plugging  up  of  the  glands.  This  condition  of  things, 
the  least  expressed  form  of  acne,  is  identical  with  comedo  before 
described ;  and  it  is  styled  (wne  punctata.  The  other  varieties  of 
acne  usually  made,  are  only  exaggerations  of  acne  punctata,  in 
which  inflammation  of  the  follicles  and  parts  around  is  set  up. 
They  are  acne  vulgaris^  or  simplex ;  and  oAsne  indurata.  There 
is  also  a  species  of  inflammation  about  the  glands  characterized  by 
the  formation  of  an  excessive  amount  of  connective  tissue, 
which  is  styled  a/yne  rosacea. 

Acne  vulgaris^  or  simplex,  is  acne  punctata,  with  slight  peri- 
follicular inflammation  superadded.  It  is  observed  in  the  young 
of  botli  sexes,  especially  about  tlie  time  of  puberty,  on  the  face 
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and  back ;  it  appears,  first  of  all,  as  little  bard  lumps,  rising  np, 
so  to  speak,  out  of  tbe  skin.  In  severe  cases  the  base  is  hara  an<l 
the  apex  pustular.  After  awhile  the  pustule  scabs  over,  and 
healing  leaves  behind  a  slight  cicatrix. 

Aciie  indurata  is  acne  simplex  of  an  indolent  and  more  or  le** 
chronic  kind ;  the  separate  pustules  have  a  very  hard  duskv-itni 
base ;  suppuration  is  scantily  evolved ;  the  pustules  are  pafnfnK 
and  there  is  a  feeling  of  tenseness  about  the  face ;  the  derma 
generally  is  congested,  thickened  and  dense;  but  the  disease  is 
only  an  exaggeration  oi  acne  vulgaris. 

Acne  atrophica  and  Acne  hypertrophica, — These  tennshave  been 
applied — the  former  to  acne  spots  which  are  succeeded  by  atrophy, 
the  latter  to  acne  succeeded  by  marked  hypertrophic  growtn  of 
the  connective  tissue.  The  hypertrophy  in  the  latter  variety  is 
simply  the  consequence  of  long-continued  congestion,  occurring  iu 
connexion  with  acne.  The  tissues  become  hypertrophied,  the 
glands  enlarge,  the  skin  is  red  or  violet,  rough,  uneven,  shining, 
and  greasy,  and  little  tumours  form,  which  may  be  sessile  or 
pedunculated.  It  is  sometimes  connected  with  intemperance,  and 
should  be  regarded  simply  as  a  consequence  of  acne  rosacea  rather 
than  an  independent  condition. 

Syphilitic  acne  has  been  described  (p.  289). 
Morbid  Anatomy  of  the  above  varieties. — The  first  stage  in  the 
morbid  process  by  which  an  acne  pustule  is  produced  consists  of 
engorgement  of  the  vessels  of  the  hair  follicles  and  sebaceous 
glands.  This  is  followed  by  the  infiltmtion  of  inflaunnatory  pro- 
ducts about  the  sheaths  of  the  hair  and  the  connective  tissue 
surrounding  them,  together  with  the  formation  of  pus  in  thetH* 
parts.  This  pus  then  makes  its  way  to  the  surface,  probably 
along  the  sheath  of  the  hair,  and  collects  under  the  upper  layers 
of  the  epidermic  cells.  When  the  pus  escapes  the  acne  spot  may 
gradually  subside,  or  the  hypersemia  continuing,  the  connective 
tissue  hypertrophies,  forming  the  hard  base  of  acne  indurata.  In 
acne  indurata,  the  hypertrophous  gn)wth  of  tissue  is  conjoined  !<» 
perifollicular  suppuration — the  former  being  most  marked,  the 
latter  not  to  any  great  extent  as  a  rule.  There  are  no  hard  and 
fast  lines  between  the  features  of  the^e  several  varieties.  Upon 
the  same  face  or  back  may  very  commonly  be  observed  here 
comedones  ;  there  acne  simplex  (infiamed  comedones) ;  and  there 
indurated  pustules  of  acne  (acne  indurata). 

Acns  Rosacea. — There  seems  to  be  a  great  deal  of  discomfort 
l)roduced  in  the  minds  of  dermatologists  in  regard  to  the  position 
usually  assigned  to  this  disease  iu  the  nosologies  of  diflterent 
writers.  But,  after  all,  it  is  not  of  much  consequence  whether  \\v 
class  acne  rosacea  with  acne  or  chronic  inflammations  of  the  skin. 
The  disease  is  a  composite  affair.  It  is  a  chronic  inflammation  of 
the  face  made  up  of  acne  spots,  periglandular  inflammation, 
erythema  and   new  growths  oi  connective  tissue  growing  inde- 
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pendently  of  the  glands.  The  first  stage  consists  in  congestion 
of  the  face,  and  more  or  less  dilatation  of  certain  capillaries. 
Certain  points  of  the  papillary  layer  become  hyperajmic,  and 
certain  of  the  glands  are  similarly  atfected,  so  that  acne  spots  are 
produced,  an  excessive  amount  of  sebum  is  often  secreted,  and  the 
skin  feels  greasy  (seborrhoea).  The  general  surface  of  the  skin 
of  tlie  face  is  more  or  less  congested.  In  the  next  stage,  as 
the  consequence  of  the  continuea  inflammation,  the  connective 
tissue  around  and  about  the  glands  hypertrophies — that  is  to 
say,  the  acne  spots  become  indurated  and  hard  whilst  the  in- 
dependent non-glandular  papules  become  more  marked.  The 
colour  of  the  redness  is  bright  red,  the  vessels  become  varicose 
and  ramble  freely  over  the  surface  of  the  diseased  parts  ;  suppura- 
tion is  not  very  marked,  but  the  integument  generally  is  thickened 
as  a  consequence  of  the  general  congestion.  Now  this  disease  is 
rarely  seen  in  the  young.  It  occurs  in  women  of  middle  age  who 
suffer  from  uterine  troubles,  and  attacks  the  nose  by  preftrence. 
The  disease  is  aggravated  by  trouble,  by  stimulatmg  food,  by 
exposure,  by  dyspepsia,  and  by  alcoholic  drinks. 

Tar  Acn^  1  have  already  referred  to,  in  speaking  of  medicinal 
rashes. 

Etiology. — There  ought  to  be  little  difficulty  in  arriving  at  a 
satisfactory  conclusion  as  to  the  chief  conditions  which  lead  to  the 
development  of  acne  for  the  simple  reason  that  the  disease  is  so 
abundantly  common,  at  least  in  England,  as  to  furnish  an  exhaust- 
less  supply  of  material  for  observation  on  this  point.  The  state- 
ment that  acne  is  due  to  the  accumulation  of  sebaceous  secretion 
in  the  glands  and  perifollicular  inflammation  excited  thereby  is 
satisfactory  as  far  as  it  goes,  but  the  reader  naturally  desires  to 
know  what  leads  to  the  accumulation  of  sebum,  and  what  are  the 
influences  that  lead  to  the  varying  character  and  degree  of  the 
perifollicular  inflammation.  I  will  mention  some  of  the  causes. 
In  the  first  place  it  must  be  remembered  that  the  circulation  of 
the  face  is  sensitive  to  irritants ;  it  is  liable  to  great  fluctuation  ; 
it  is  very  active.  These  states  are  acted  upon  by  external,  and 
not  only  external,  but  various  internal  agencies ;  and  nothing  is 
more  probable  than  that  some  derangement  of  the  vascular  supply 
will  frequently  take  place.  Then  the  glands  are  particularly 
well  developed  in  the  very  situations  in  which  acne  is  wont  to 
occur — the  face  for  instance — they  are  therefore  likely  to  become 
functionally  deranged.  All  debilitating  causes,  all  local  causes  of 
irritation  and  disorders  of  those  organs  which  have  a  reflex  rela- 
tion with  the  face,  want  of  cleanliness,  cold  winds,  the  use  of 
cosmetics,  and  many  other  things  may  induce  glandular  conges- 
tion, and  so  acne. 

But  in  addition  to  this,  acne  occurs  at  a  time  when  the  hair 
follicles  and  their  related  sebaceous  glands  are  physiologically 
active — that  is  to  say,  at  puberty,  when  there  is  a  great  develop- 
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iiient  of  hair  over  the  body,  and  natiirallv  much  activity  nf  the  a 
ieon8  ^landg.  Whenever  a  portinn  of  the  hody  is  phyeioUigically 
active  it  is  likely  to  become  disordered  if  the  general  it  Iwral  wni- 
ditioii  of  nutrition  is  deranged  or  defective.  Pliyeiologica]  n<-tivitrof 
the  hair  foliiclee  implies  activity  of  the  blood-veaselB  and  of  uen'e 
Hiippty  ;  and  if  there  be  lo«;al  or  general  debility,  what  is  temiM) 
"enigpiali  circnlation,"  leading  to  eongeation,  may  "wwiir:  M>d 
the  a(.-tion  of  external  irritants,  heat,  cold,  and  the  like,  will 
operate  more  effectively  ae  an  excitant  of  congestion  than  imdcr 
ordinary  circnmBtanpes.  Moreover,  nnder  the  eanie  oiir-iiin- 
ataiices,  certain  disordered  conditions  of  internal  ot^ans,  ex.  stomach, 
more  readily  intensify  tlie  I'ongestion  hy  reHex  action,  and  heiiM! 
also  it  ie  that  uterine  and  Htoniaoh  and  mental  IninbUw  aggrarato 
acne.  But  there  is  Bomcthing  more  than  thie  to  be  said.  In 
some  persons  the  sebaveotis  glands  scein  naturally  to  he  speciatltr 
active.  The  skins  "f  these  persons  are  greasy,  Uie  Kc('reti"n  *>f 
sebnm  is  freer  than  in  othera,  and  it  may  be  different  perha}**  in 
physical  characters,  and  when  additionally  excited  the  glanda  may 
readily  he  blocked  with  the  sebnni,  and  so  pnnluce  comedo.  Now 
it  has  always  appeared  to  me  that  lymphatic  and  etmmotn 
subjects  sre  prone  to  acne.  At  a  time  then  when  the  glands  are 
jthysiologically  active,  the  glatsd  function  is  apt  to  he  dittturited ; 
thcv  liewime  congested,  and  the  congestion  may  be  excited,  or 
at  least  it  is  intensified  hy  local  irritants,  by  reflected  irritarJon 
from  tJie  stomacli.  ur  mental  and  uterine  disease.  In  nioet  caees 
the  secretion  of  schnrii  blocks  the  gland  dnct,  and  thu  gland 
inflames  as  the  resnil  of  the  bkwking  np  of  its  nutlet,  and  |>erhBiis 
Uie  decomposition  of  the  retained  contents.  Those  infliioncea  wdl 
of  course  .tnly  account  for  the  phigging  up  uf  the  glniid«,  and  b 
certain  amount  of  congcstii^n  of  them.  The  intensity  of  (ho 
inflammation,  or  at  least  of  its  effects  as  shown  by  the  amoont  of 
pns  production,  and  the  degi-ee  and  exact  chnnu-ter  of  the  siibse- 
queut  hyperplasia,  will  depend  «iKm  tlie  constitutional  condittun 
of  the  individual.  In  fairly  vigorous  subjects  the  acne  will  Ike 
slight,  and  if  all  goes  well  the  inflammatorv  symptoms  will  sob- 
sitle  without  leaving  any  remnants  of  miet^ie^  behind.  If  the  snb- 
iecta  in  whfim  acne  occurs  are  very  dyspCTitic.  and  if  the  dyspepwa. 
by  its  severity  and  iong-i-on  tin  nance,  (or  if  uterine  mischief)  cause 
much  intensification  of  the  hy|iera!mia,  say  of  the  face,  and  jjartica- 
laHy  if  the  patient  be  we&k,  the  diseaao  will  Iw  chronic,  and  tlws 
chrome  inflammatory  thickening  about  the  glands  marked  (acne 
indurata).  If  the  siibiect  he  strumous  there  will  be  probably 
much  implication  uf  the  connective  tisBue  about  the  glandfl,  fni 
pus  production,  and  the  disease  will  probably  leave  W-hind  h 
much  pitting  (atn«ihy}  after  the  removal  of  the  large  indoJoiil, 
livid  swelling  that  forms  about  the  glands. 

The  above  con  ni  do  rati  one  bear  directly  upon  tlie  treatment  of 
a<me,  and  unless  they  are  taken  into  account  the  practJlioncr  will 
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certainly  not  be  so  snccessf  ul  in,  as  be  might  be,  his  treatment  of 
acne. 

Treatment. — Acne  is  an  inflammatory  disease  set  np  by  irritation ; 
and  it  must  be  cured  by  removing  the  cause  of  irritation,  and  by 
soothing  the  irritated  part.  1  will  set  forth  in  order  as  shortly  as 
I  may  be  able  the  kind  of  treatments  the  different  forms  of  acne 
require. 

Looking  upon  acne  as  a  whole,  the  object  of  the  pi*actitioner 
should  be  to  prevent  comedo  or  acne  punctata  from  passing  on  to 
acne  vulgaris,  by  getting  rid  of  the  obstruction  in  the  glands,  and 
checking  the  hypersemic  condition ;  in  acne  indurata  to  diminish 
hyperaemia,  and  promote  the  absorption  of  inflammatory  products ; 
and  in  acne  rosacea  to  check  hypersBmia,  and  to  destroy  the  new 
growth  of  connective  tissue.  Kow  it  will  be  observed  how  much 
stress  I  lay  upon  checking  hypersemia,  and  this  is  to  be  effected 
not  in  one,  but  in  various  ways,  since  the  causes  of  its  existence  are 
various.  Ilypenemia  may  be  controlled  by  internal  remedies,  by 
local  remedies,  or  by  removing  conditions  that  by  reflex  action 

five  rise  to  its  continuance.     But  its  disappearance  may  always 
e  helped   out  by  excluding  the  air  from  the  face  as  much  as 
possible.     But  I  proceed  to  give  further  details. 

The  treatment  of  comedo  or  acne  punctata  has  been  dealt  with. 
In  acne  vulgaris  or  simplex  the  practitioner  generally  has  to  deal 
with  individuals  who  are  debilitated,  oftentimes  with  those  who 
have  neglected  proper  personal  hygiene,  or  who  have  been  working 
in  ill  ventilated,  stuffy,  and  heated  workrooms  ;  or  who  have  lived 
on  insufficient  or  too  highly  seasoned  food :  or  those  who  whilst 
their  excretory  organs  have  been  acting  sluggishly  have  been 
taking  a  full  diet;  but,  above  all,  with  persons  who  suffer  from 
atonic  dyspepsia.  In  a  word,  with  persons  whose  debility  interferes 
with  the  proper  performance  of  the  gland  function  at  a  time 
when  it  is  physiologically  active,  and  whose  dyspepsia  causes  con- 
gestion of  the  face,  or  the  particular  part  of  it  physiologically 
active.  I  invariably  under  these  circumstances  begin  by  pre 
scribing  an  alterative  pill,  and  such  a  mixture  as  is  given  in  iSo.  163 
in  the  Formulary,  a  dose  of  which  is  to  be  taken  an  hour  or  so 
before  each  meal,  the  mixture  being  continued  until  the  dyspepsial 
symptoms  have  disappeared,  when  I  give  a  course  of  Vals  water 
with  the  particular  tonic  suited  to  the  condition  of  the  individual 
I  am  treating.  Oftentimes  it  is  an  arsenic  pill  (see  Formula  18'2) 
or  cod-liver  oil  or  in>n.  liocally  I  interdict  the  use  of  all  soap  in 
the  early  stages,  direct  the  face  to  be  bathed  with  hot  water  night 
and  morning,  and  the  lotion  (Formula  No.  118)  to  be  well  shaken 
up,  and  applied  with  a  8jx)iige,  and  allowed  to  dry  on,  the  super- 
abundant powder  being  wiped  or  brushed  off  with  a  soft  handker- 
chief. If  the  disease  becomes  indolent,  stimulants  may  be  used, 
none  are  better  than  a  little  weak  sulphur  ointment  Some  prefer 
32 
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such  remedies  as  are  given  in  Formulae  93,  95,  101,  102,  103, 
105,  106,  125. 

In  acne  indurata  the  samQ  line  of  treatment  is  to  be  pursued 
at  the  outset,  until  the  active  congestion  is  passed.  Where 
debility  with  constipation  exists,  and  the  face  is  very  hypenemic, 
No.  159  is  a  very  excellent  mixture  for  internal  use.  ^^'hen  the 
disease  has  become  more  or  less  indolent,  it  is  then  that  stimulants 
and  revulsives  may  be  applied,  and  indeed  the  local  is  the  more 
important  treatment  in  such  cases.  Fomentation  with  very  hot 
water  night  and  morning  is  always  advisable,  and  tlie  inaolent 
and  indurated  spots  may  be  touched  lightly  with  acid  nitrate  of 
mercury  every  few  days  to  hasten  their  disappearance,  whilst  a 
weak  ointment  of  iodide  of  sulphur  or  sulphate  of  zinc,  or  hyper- 
chlorite  of  sulphur  ointment,  may  be  used  m  the  interim.  I  do  not 
advise,  nor  do  I  use,  biniodide  of  mercurv  ointment,  and  the  like 
powerful  remedies  advocated  by  some  writers.  In  acne  rosacea  it 
IS  of  the  utmost  importance  to  attend  to  the  state  of  the  uterine 
functions,  and  also  that  of  the  stomach.  I  invariably  employ 
soothing  remedies  in  the  early  stage,  and  wait  until  the  hyperaunia 
has  lessened  in  activity  or  amount  until  I  adopt  measures  to 
destroy  the  newly  formed  connective  tissue.  Attention  to  diet  and 
good  hyojiene  are  eminently  essential  in  regard  to  acne  n)6acea. 
If  there ^)e  varicose  vessels,  they  may  be  cut  across,  as  recommended 
by  Westerton.  The  incisions  should  be  never  deeper  than  2'" ; 
and  the  subsequent  use  of  cold  water  will  stay  the  bleeding, 
collodion  being  subsequently  used  to  contract  and  heal  the  incisions. 
I  have  generally  seen  acids,  and  especially  pepsin,  given  internally 
do  much  good.  Much  has  been  said  with  regard  to  the  efficacy 
of  the  iodo-chloride  of  mercuiy  in  acne  rosacea.  It  should  be 
used  in  the  proportion  of  gr.  v — xv  to  ?  j  of  lard ;  it  requires 
care,  as  it  ])roaucesagood  deal  of  irritation.  It  is  a  preferable  plan 
to  touch  the  apices  or  the  pustules  with  acid  nitrate  of  mercury  ; 
this  causes  their  absorption,  often  very  rapidly.  The  tincture 
of  horseradish  is  also  said  to  act  very  efficiently,  but  I  have  no 
experience  of  its  use.  See  also  Fonnulee  114,  115,  116,  151  to 
172,  174. 

The  diet  of  all  forms  of  acne  should  be  unstimulating ;  and  if 
the  patient  be  dyspeptic,  he  or  she  should  avoid  sugar,  pastrj-, 
seasoned  dishes,  and  beer,  spirits,  and  certainly  slierry  and 
port  wine. 

The  after-treatment  of  acne  consists  in  the  exhibition  of  a 
general  course  of  tonics,  the  mineral  acids,  or  iron,  or  cod-liver 
oil,  or  arsenic,  as  seems  best  suited  to  the  individual  case  iu  hand. 
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DISEASES  OF  THE  NAILa 


The  nails  become  diseased  under  a  variety  of  conditions.  The 
changes  which  they  undergo  may  form  part  only,  of  a  disease  which 
affects  the  general  system  or  the  surface  of  the  skin,  or  the  diseai>e 
.  of  the  nail  may  be  the  sole  morbid  state  present  in  a  patient.  I 
will  briefly  refer  to  the  several  changes  which  the  nails  undergo 
under  these  different  circumstances. 

The  nails  become  peculiarly  rounded  in  aneurism,  cyanosis, 
chronic  inflammations  of  the  chest,  and  phthisis.  They  are  like- 
wise disordered  in  pityriasis  rubra  (see  p.  253),  lichen  niber  (see 
p.  144),  psoriasis  (see  p.  250)  ;  and  the  changes  they  undergo  in  con- 
nexion with  these  diseases,  l  have  already  spoken  of  in  treating  of 
the  latter. 

In  syphilis  and  leprosy  the  nails  also  become  diseased  (see 
p.  295,  and  p.  310),  in  connexion  with  the  tinea  again  the  nails 
suffer  change  from  the  attack  of  certain  fungi  upon  them  (see 
Onvchomycosis,  p.  466). 

Onychia  is  the  term  applied  to  inflammation  of  the  matrix  of 
the  nail.  The  inflammation  is  generally  erysipelatous  in  character. 
It  may  be  primary  and  idiopathic,  or  secondary,  but  also  trau- 
matic. The  early  symptoms  are  sense  of  heat,  pain  and  throbbing 
with  redness  just  around  the  base  of  the  nail  of  erysipelatous  aspect. 
These  increase,  the  surface  gets  livid,  the  pait  beneath  the  n»il 
inflamed,  and  assumes  a  cloudy  and  often  a  sanious  appearance,  in 
consequence  of  the  effusion  of  blood ;  the  nail  loosens,  becomes 
soddened,  opaque,  and  thickened ;  and  from  beneath  its  surface 
oozes  out  a  nasty  dirty  fluid.  The  nail  often  falls  off  by-and-by, 
leaving  behind  a  very  tender  pultaceous-looking  raw  surface,  which 
readily  ])leed8.  Two  courses  may  now  be  taken.  The  part  may 
ulcerate,  the  finger  inflame,  the  bone  necrose  more  or  less,  and 
phlegmonous  intiammation  attack  the  arm:  or  an  attempt  at 
repair  is  made,  after  awhile  a  new  nail  is  produced,  which  is  short 
and  generally  stumpy.  The  treatment  consists  of  local  bhx)d- 
letting,  warm  fomentations,  removal  of  the  nail  and  other  dead 
structures ;  the  use  also  of  astringent  lotions,  good  and  generous 
diet  and  bark,  with  acid  or  ammonia  internally.  Syphilitic  onychia 
has  been  noticed  elsewhere  (see  p.  295). 

In-growing  of  the  toe-nail  is  easily  cured  by  softening  the  nail, 
and  then  scraping  off  as  much  as  possible,  so  as  to  thin  it  in  the 
middle. 

The  practitioner  will  sometimes  meet  with  a  "  com  "  underneath 
the  nail.  It  is  a  painful  affection  and  may  require  the  application 
of  caustics. 


CHAPTER   XXTL 

DISEASES  OF  THE  HAIB  AND  HAIB  FOLLICL& 
DISEASES   OF   THE   HAIR. 

Diseases  of  the  hair  may  be  divided  into  those  of  Augmented  and 
Diminished  Formation,  Abnormal  Direction,  and  Alteraticoi  in 
Physical  Aspect. 

Augmented  growth  may  be  congenital  and  of  vaiying  extent,  from  small  localiied 
growths,  such  as  little  haiiy  moles,  U  the  extensive  tracts  covering  more  or  leaa 
of  the  body,  as  in  Lhe  *'  hairy  man  "  described  by  Mr.  Crawtnrd.  Stimulation  lias 
a  tendeo'^  to  augment  the  growth  of  hair,  if  the  formative  power  is  normaL 
Daring  convalescence  a  freakish,  reactionary  growth,  in  odd  and  nnnsual  places, 
sometimes  takes  place. 

Diminished  formation  of  hair  is  partial  or  general,  comparative  (thinning')  or 
absolute  (alopecia).  It  may  be  congenital,  accidental,  or  normal  (senile).  Dimi- 
nished formation  of  hair  may  be  represented  in  its  different  phases  of  oocarrenoe 
as  follows :  — 

1.  Congenital — (a)  partial,  (b)  general     This  is  a  rare  form  of  disease.     Gene- 

rally downy  hairs   stud   the  surface   and  prove  the  existence  of  bnlbn, 
though  in  an  inactive  state. 

2.  Accidental — (a)  partial,  as  in  tinea  decalvans  and  other  parasitic  diseases ;  in 

cases  of  wounds,  direct  injury,  and  the  like ;  {b)  general,  arising  from 
such  causes  as  lower  the  vital  lone — e.  g.,  fevers,  syphilis,  anasmia,  gout, 
rheumatism,   neuralgia,  fast  living,  great  study,  violent  emotions,  dys- 
pepsia, want  of  cleanliness,  over-purgation,  local  eruptive  diseases,  wasting 
of  subcutaneous  fat,  atrophic  state  of  the  peripheral  nerves,  morpboea  (?), 
and  lastly,  physiological  states — e.  g. ,  hereditary  peculiarity,  pregnancy, 
seasonal  shedding,  deficiency  of  formative  force  inherent  in  the  system, 
and  failure  of  the  mutual  relations  of  parts. 
8.  Normal,  as  the  shedding  of  the  lanugo,  and  the  loss  of  hair  in  old  age 
(oalvities). 
Alopecia.  — When  the  hair  is  lost  entirely  from  a  part,  this  is  called  alopecia,  or 
baldness.     Parasitic  disease  and  atrophy  of  the  bulbs  are  the  most  usual  causes  of 
localized  baldness  ;  syphilis,  violent  emotion,  atrophy  of  the  scalp  (?),  and  senility, 
are  most  efficient  in  producing  an  absolute  or  a  grat  amount  of  baldness.     The 
other  conditions  noticed  above  usually  give  rise  to  thinning,  not  absolute  loss  or 
baldness.     The  total  loss  of  hair  is  sometimes  seen  in  early  life.     I  have  had  young 
boys  and  girls  under  observation  who  have  not  a  vestige  of  hair  on  the  scalp.     Now 
in  some  instances  of  complete  loss,  the  baldness  has  commenced  at  one  spot  awl 
travelled  over  the  scalp.     In   other  cases  the  disease  commences  as  a  general 
thinning ;  '"  handfuls'^  of  hair  have  ' 'c^/me  out^^*  and  suddenly  the  whole  has  been  lost. 
Various  theories  have  been  suggested.     Yon  Barenspnmg  believes  that    the  cause 
is  a  failure  in  the  nerve-power.     It  is  clear  that  the   formative  power  suddenly 
fails,  for  in  the  early  condition  the  follicles  are  distinct,  and  the  skin  is  normal. 
It  is  true  that  it  presently    becomes    thinned,  hard,  white,  shining,   insensible 
somewhat,  and  the  follicles  waste ;  but  these  changes  are  sometimes  the  necessary 
consequence  of  the  inactivity  of  the  hair- forming  apparatus,  and  not  the  cause  of 
the  loss  of  hair.     It  appears  to  me  that  in  some  of  these  cases  the  hair  dies  from 
want  of  nutritive  pabulum,  as  in  syphilis  ;  in  others,  in  consequence  of  the  cessa- 
tion of  the  normal  reproductive  function  of  the  formative  apparatus.     The  hair 
oonxiB  to  its  natural  period  of  existence,  and  no  atUmpt  ia  made  to  reform  it. 
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Violent  grief,  great  mental  labour,  and  anxiety,  are  determining  causes  of  tliis 
form  of  baldness. 

Alopecia  eircumscripta. — The  localized  alopecia,  alopecia  areata,  or  circumscripta, 
is  common.  It  is  different  from  tinea  decalvans,  though  the  naked  eye  characters 
are  the  same.  The  hairs  fall  out  from  a  certain  spot,  leaving  that  spot  bare  of  its 
hairs,  and  the  tissues  of  the  part  white,  shining  like  alabaster.  Many  theories 
have  been  invented  to  explain  this  condition.  The  hairs  which  come  out  are  found 
to  be  tapered  and  atrophied  at  their  roots,  and  devoid  of  their  root  sheaths,  and 
that  is  ail  that  is  certainly  known  about  the  matter  at  present. 

FfugiUty  of  the  hair^  seen  oftentimes  about  the  beard,  is  explained  by  the  attack 
of  fungi,  or  by  such  causes  as  lead  to  insufficient  nourishment  of  the  hair,  whereby 
its  fibres  are  ill-formed,  and  tend  to  undergo  degeneration.     (See  also  p.  459. ) 

Senile  bcUdneM^  or  calvities,  is  due  to  an  atrophy  of  the  structures  generally:  it 
commences  on  the  crown  of  the  head,  the  hair  first  turning  gray  ;  the  scalp  is  dry, 
thinned,  loses  its  subcutaneous  fat,  and  the  follicles  become  indistinct.  In  some 
people  this  change  takes  place  at  an  early  age  ;  it  is  either  an  heredicary  or  physio- 
logical peculiarity. 

Oenerai  thinning  of  the  hair,  it  is  easy  to  understand,  is  most  likely  to  occur 
under  conditions  which  lower  the  vital  energy  of  the  patient.  The  scalp  generally 
is  scurfy  and  dry.  This  is  in  all  probability  due  to  the  sluggish  action  which  goeit 
on.  The  usual  sebaceous  matter  is  not  secreted ;  the  follicles  become  choked  by 
retained  fatty  and  epithelial  matter,  and  the  formation  of  the  hair  is  interfered 
with.     This  is  also  the  case  in  eruptive  disease  and  in  syphilis. 

The  loss  of  hair  in  all  these  cases  is  an  evidence  of  the  working  of  some  debi- 
Utatipg  cause  ;  it  is  not  remediable  to  the  most  perfect  extent  without  the  use  of 
general  remedies — not  by  the  employment  of  local  8timulati<m. 

The  hair  in  cases  of  thinning  and  baldness  is  often  dry,  brittle  (crisp),  and 
twisted  or  split  up.  This  results  from  the  peculiar  absence  of  moisture ;  in  its 
turn  from  the  diminished  activity  of  the  circulation  of  the  scalp ;  in  its  turn  again, 
from  the  general  debility  of  the  system. 

The  various  other  alterations  in  physical  aspect  come  under  the  head  of  Parasitic 
Disease. 

The  Diagnosis. — Senile  baldness  commences  with  the  hair  becoming  gray;  it 
occurs  of  course  in  old  people,  at  the  vertex  of  the  scalp  first  of  all.  The  struc- 
tures  generally  waste  ;  there  is  little  subcutaneous  fat ;  the  follicles  are  indistinct ; 
the  circulation  is  diminished,  and  the  scalp  is  white,  thin,  and  shining. 

Alopecia  from  parasitic  disease  occurs  in  the  young  chietly,  and  is  preceded  by 
signs  of  local  irritation.  It  commences  not  at  the  vertex,  but  at  the  side  of  the 
head  generally;  the  hair  is  not  g^rey,  the  scalp  is  natural ;  it  is  not  white,  thin,  and 
shining,  but  the  follicles  are  distinctly  visible  and  the  circulation  is  always  pretty 
active.  In  some  cases  there  are  peculiar  features  present,  In  consequence  of  the 
rapid  and  free  growth  of  the  fungus — e.  g.,  favus,  tinea  tonsurans.  Parasitic 
disease  and  atrophy  give  rise  to  partial  loss ;  debilitating  causes  to  general  thin- 
ning ;  syphilis  sometimes  to  geneml  loss,  but  mostly  temporary  thinning. 

The  Treatment. — In  the  cases  of  total  loss,  much  good  may  oftentimes  be  done. 
In  the  first  place,  all  syphihtic  taints  require  detection  and  specific  treatment ;  the 
hair  will  assuredly  grow  if  a  syphilitic  taint  be  treated.  Then  debility  of  all  kinds 
must  be  removed;  and  this  is  a  matter  of  some  considerable  nicety,  rules  for 
which  cannot  be  laid  down.  It  is  customary  to  g^ve  arsenio  in  these  cases,  and  it 
is  requisite  that  the  student  should  know  that  one  of  its  special  actions  is  supposed 
to  be  the  promotion  of  the  re-growth  of  the  hair.  I  prefer  to  treat  the  patients  not 
by  specifics  but  on  general  principles.  With  regard  to  the  cases  of  general  thinning 
dyspepsia  has  appeared  to  me  to  be  a  very  frequent  source  of  evil ;  it  has  assumed 
too  a  most  determined  and  inveterate  form,  resisting  acids,  alkalies,  bitters,  iron 
and  tincture  of  nux  vomica  are  useful  tonics  in  the  ^'  nervous"  cases.  With  regard 
to  local  measures:  In  the  cases  of  absolute  loss,  which  occur  from  trouble,  or 
rather  a  failure  of  the  reproductive  function  of  hair-forming  apparatus,  local  stimu- 
lation is  the  sine  qud  non  whenever  any  downy  hairs  are  visible  ;  if  these  be  absent, 
the  scalp  atrophied  from  disease,  and  white  and  shining,  little  good  will  be  done, 
though  I  have  succeeded  even  here.  Repeated  blistering  must  be  adopted,  and 
stimulating  washes  used.  If  there  be  oedema,  or  any  tension,  though  the  follicles 
are  distinct,  tincture  of  iodine  applied  over  diseased  parts  every  two  or  three  days 
is  of  service.  Shaving  the  downy-haired  scalp  is  also  beneficial.  Nine  out  of 
ten  affirm  that  thia  does  harm.     I  know  to  the  contrary ;  it  should  be  done  once  a 


502  8Y008IB. 

fortnight  regularly  for  a  while.  In  the  case  of  general  thinning,  the  plan  of  stiinn- 
lation  requires  modification.  The  general  state  of  nutrition  is  below  par ;  and 
hence  the  local  also.  The  scalp  is  not  healthy ;  it  is  dry,  scurfy,  irritable.  \\v 
should  first  of  all  try  and  pet  it  into  a  soft  and  cleanly  condition  by  frequent 
ablution,  the  use  of  glycerine  and  lime-water,  or  olive-oil  and  lime-water,  wied 
night  and  morning.  Then  we  may  recommend  local  warm  vapour  douches,  ^ith 
gentle  friction  and  galvanism.  When  the  system  is  under  the  influence  of  tonio*, 
we  may  employ  local  stimulation  with  the  best  results.  Some  teach  that  greaf»y 
applications  should  be  avoided.  As  a  rule,  this  is  good  advice.  Certain  ordinary 
pomades,  casmetics,  and  the  like,  on  account  of  their  very  rancidity,  do  harm  ;  the 
olive-oil  and  lime-water  compound  is  not  open  to  this  objection.  Tincture  of  nux 
vomica  I  have  found  the  most  efficient  local  remedy,  in  combination  with  distiiled 
vinegar,  and  tincture  of  cantharides. 

When  thinning  of  the  hair  is  the  result  of  eruptive  disease,  it  is  due  to  debility, 
and  must  be  treated  upon  ordinary  principles. 

DISEASES   OF  THE   HAIE   FOLLICLES. 

Certain  disorders  connected  with  the  hair  follicle,  or  rather  the 
structures  contained  within  it  or  attached  to  it,  have  been  con- 
sidered in  speaking  of  diseases  of  the  hair,  diseases  of  the  sebaceous 
f lands,  certain  inflammatory  affections,  and  parasitic  diseases.  l>ut 
have  as  yet  not  spoken  of  one  independent  morbid  state  of  the 
actual  hair  follicle  itself — viz.,  sycosis,  or  inflannnatiou  of  the  hair 
follicle. 

Sycosis. — As  I  have  explained,  under  the  head  of  tinea  sycoeis, 
inflammation  of  the  hair  follicles  of  the  beard  may  be  pn>duced 
by  a  jiarasitic  or  a  non-parasitic  cause.  I  have  already  aescril>ed 
the  parasitic  variety  under  the  term  tinea  sycosis  (see  p.  457).  The 
disease,  the  features,  couree,  and  treatment  of  which  I  am  about 
to  detail,  is  a  simple,  non-parasitic  parenchymatous  inflannnatiou 
of  the  hair  follicles,  and  it  is  styled  simply  sycosis. 

Svcosis  is  usuallv  confined  to  the  hair  follicles  of  the  beard  and 
the  whiskei-s,  but  it  may  occur  in  other  hairy  parts.  It  begins  by 
the  development  of  pimples,  some  raised,  some  not  raised  above 
the  level  of  the  skin,  but  which  are  all  seen  to  be  situated  at  the 
hair  follicles,  for  a  hair  pierces  the  centre  of  each  little  lump. 
These  pimples  quickly  pustulate,  even  from  their  earliest  existence, 
and  are  accompanied  by  more  or  less  inflammatory  swelling  of  the 
perifollicular  tissue ;  this  swelling  may  be  very  marked  and  pain- 
lul.  This  state  of  things  nuiy  exist  over  a  limited  part  of  the  face 
for  some  time,  or  it  may  gradually  spread  and  involve  both  sides 
and  the  whole  beard  and  whisker  arcjis. 

The  appearances  of  sycosis  differ  much  after  what  may  be 
termed  the  acute  stage  is  passed.  The  inflannnatiou  may  subside 
and  be  limited  to  a  few  isolated  and  tuberculated  pustules  here 
aud  there.  In  other  cases  the  skin  of  the  beard  and  whiskers  iu 
different  parts  is  reddened ;  it  feels  hai*sh  and  throws  off  a  gCKnl 
deal  of  scurf;  there  being  here  and  there  a  pustule  or  two.  lu 
sc>me  instances  the  disease  quiesces  for  a  time,  or  the  parts 
attacked  thicken  very  considerably  and  become  indurated,  so  that 
th6  surface  is  generally  raised,  from    the  chronic  inflammatory 
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thickening  and  studded  over  with  pustules  and  suppurating  tuber- 
cles finflamed  follicles).  If  there  be  much  pus  formation  dis- 
tinct crusts  may  form  over  the  surface.  In  some  cases,  especially 
those  in  which  there  is  much  induration,  subsequent  atrophy  of 
the  tissues  occurs,  and  a  thin  scar-like  surface,  such  as  is  lert  after 
a  superficial  lupus  has  disappeared,  results;  in  fact,  the  disease, 
so  far  as  its  results  in  these  cases  is  concerned,  seems  very  like  a 
lupus,  only  its  history  and  concomitants  show  that.it  was  originally 
a  pustular  disease  of  the  hair  follicles. 

The  state  of  the  hairs  is  an  important  thing  to  notice  in  the  early 
stages ;  tlie  root  is  enlarged  and  surrounded  by  pus,  and  this  condi- 
tion, less  marked,  is  found  in  chronic  cases :  but  the  hairs  are  not 
loosened  as  the  rule,  and  not  rendered  brittle  as  in  parasitic  disease. 
The  suppuration  may  loosen  one  here  and  there,  but  there  is  no 
fungus  attacking  them  to  alter  them  texturally. 

I  have  repeatedly  noticed  a  condition  of  the  head  in  connexion 
with  sycosis  very  much  like  that  which  exists  about  the  beard,  and 
in  conjunction  with  disease  of  the  beard.  The  upper  lip  may  also 
be  the  seat  of  the  disease. 

Perhaps  no  cases  are  more  troublesome  than  those  of  sycosis. 
My  out-patients'  room  at  University  College  Hospital  is  never  free 
from  them.  The  cases  in  which  the  freest  suppuration  occurs  are, 
I  think,  generally  developed  in  strumous  subjects.  The  general 
health  or  sycotic  patients  I  have  not  found  to  be  good.  They  are 
pale,  weak,  and  often  overworked. 

Nature  of  the  Disease, — It  is  a  simple  inflammation  of  the 
follicles  of  the  beard,  with  the  ordinary  results  of  long-continued 
congestion.  But  it  seems  that  the  result  of  the  inflammatoiy  in- 
filtration may  destroy  the  normal  texture,  and  so  lead  to  moi-e  or 
less  atrophy. 

Causes. — At  present  nothing  is  known  of  the  cause  of  sycosis. 
Any  local  irritant,  such  as  the  continued  play  of  heat  upon  the 
skin  of  the  face,  as  in  the  case  of  those  who  work  in  hot  rooms,  or 
who  shift  during  their  work  from  hot  to  cold  rooms,  and  vice  versd^ 
will  set  up  inflammation  of  the  hair  follicles  in  those  who  are  out 
of  health.  Irritation  by  the  razor  in  shaving  will  act  similarly; 
but  further  than  this  I  have  nothing  to  remark,  except  that  diathesis 
considerably  influences  the  disease,  for  in  syphilitic  and  strumous 
subjects  the  disease  is  abominably  obstinate. 

Viagnosis, — The  disease  may  be  mistaken  for  lupus — this  I  have 
already  noticed.  It  may  be  confounded  with  tinea  sycosis y  but  in 
that  disease  the  hairs  are  texturally  altered  and  loosened,  and  the 
parasite  can  be  detected. 

Treatment. — First  as  regards  general  remedies.  In  the  acute 
state  gouty  and  dyspeptic  tendencies  must  be  recognised,  and  the 
patient  treated  accordingly,  since  gout  and  dyspepsia  aggravate 
the  disease.     The  diet  should  be  most  carefully  regulated. 

It  is  further  important  that  aperients  should  if  necessary  bo 
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given,  whilst  stimulants,  if  they  "heat"  the  eyetem,  be  disalluw«l 
Locally,  the  removal  of  crusts  by  oil,  or  poulticing  the  part  once 
or  twice,  and  applying  a  lead  and  opiate  lotion,  allays  the  inflam- 
mation in  the  first  instance.  The  time  for  active  treatment  ib 
when  the  irritative  stage  of  the  disease  has  passed.  Then  tonicss ; 
iron,  if  anajmia  be  present :  cod-liver  oil  and  the  like  if  the  patient 
be  strumous :  or  the  mineral  acids  and  bitters  if  he  be  atonic^illy 
dyspeptic  may  be  given,  and  some  very  weak  mercurial  ointment 
(citrine  ointment,  1  part  to  8  of  lard)  applied  after  hot  fomen- 
tations night  and  morning.  Epilation  mostly  fails  to  do  good  in 
my  hands,  and  I  now  only  eniploy  it  very  rarely  indeed.  WTien 
tliere  is  much  inflammatory  thickening,  however,  there  is  one 
remedy  that  now  I  always  give,  and  that  is  Donovan's  solution.  I 
have  come  to  the  conclusion  tliat  it  is  the  only  internal  remedy  of 
much  use  in  sycosis ;  but  it  must  be  employed  at  the  right  time, 
and  in  conjunction  with  tonics  appropriate  to  the  general  condition 
of  the  individual.  The  practitioner  may  combine  with  the  inter- 
nal exhibition  of  the  Donovan,  the  local  application  of  mercurial 
plaster ;  but  I  have  found  nothing  so  good  locally  as  hot  fomenta- 
tions and  weak  citrine  ointment 
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MINERAL  WATERS  IK  SKIN  DISEASEa 

The  dermatologist  may  very  frequently  considerably  forward  the  cure  of  skin 
disease  by  the  exhibition  of  certain  minend  waters.  But  it  is  rather  with  a  view 
to  meet  certain  constitutional  peculiarities  and  to  influence  the  skin  indirectly^ 
than  to  directly  remove  cutaneous  troubles,  that  such  waters  are  to  be  employed. 
PersonaUy  I  only  employ  purgative,  akaline,  and  iron  waters,  and  the  water  of 
the  Woodhall  Spa. 

PURGATIVE  WATERS. 

The  most  convenient  for  general  use,  as  well  as  the  most  efficacious  amongst  the 
purgative  waters,  are  those  of  Pullna  and  Friedrichshall. 

PuLLNA. — This  contains  sulphate  of  magnesia  in  good  amount,  besides  sulphate 
of  soda  and  chlorides  of  sodium  and  magnesium.  The  dose  of  this  water  is  about 
a  wineglassful  mixed  with  an  equal  quantity  of  hot  water :  and  this  dose  should  be 
taken  early  in  the  morning  before  breakfast. 

Use. — In  the  hyperaimic  and  inflammatory  diseases  of  the  skin  where  the  system 
is  loaded  by  retained  excreta,  the  result  of  constipation  or  dyspepsia,  or  torpid 
liver  action. 

FRi£DRiCHsnALL. — This  has  much  the  same  properties  as  the  last  mentioned 
water.  It  is,  however,  much  less  irritating  than  the  Pullna.  It  may  be  given 
under  the  same  circumstances  as  the  latter,  in  doses  of  half  a  tumblerful,  mixed 
with  warm  water,  one,  two,  or  more  times  a  day. 

ALKALINE  WATERS. 

VALa — I  am  in  the  habit  of  using  the  Yals  waters  almost  exclusively  when  it  is 
desirable  to  prescribe  alkalies.  These  waters  contain  chiefly  bicarbonate  of  soda. 
There  are  six  springs — the  Prccieuse  and  D6sir6e,  laxative  ;  the  Magdeline,  Rigo- 
lette  and  Dominique,  tonic ;  and  the  St.  Jean,  sedative.  The  Precieuse  is  the  most 
useful,  according  to  my  experience. 

Use. — I  use  these  waters  in  dyspeptic  cases  in  which  there  is  a  veiy  acid  condition 
of  urine ;  or  when  I  wish  to  give  alkalies  in  connexion  with  tonics ;  or  as  conve- 
nient diuretics.  They  are  serviceable  therefore  in  chronic  eczema,  psoriasis,  acne, 
and  the  erythemata — in  gouty,  rheumatic,  and  dyspeptic  subjects. 

The  Dose, — I  usually  prescribe  three  quarters  or  a  full  tumblerful  twice  a  day, 
and  the  water  may  be  token  with  wine  or  spirits  at  meals ;  or  one  dose  may  be 
taken  at  bedtime,  and  the  other  at  the  midday  meal.  If  these  waters  act  too  freely 
on  the  kidneys,  the  quantity  given  must  be  diminished.  The  urine  must  always 
be  watched  for  alkalinity. 

St.  GALMiEii.  — This  water  contains  the  bicarbonate  of  soda  and  potash,  magnesia 
and  lime,  sulphate  of  soda,  <fec.,  and  much  oxygen.     It  is  good  for  dyspeptics. 

Cahlsbad  (Sprudel). — This  water  contains  sulphate  and  carbonate  of  soda,  with 
chloride  of  sodium,  &c.  It  may  be  given  in  doses  of  from  two  to  four  laige 
tnmblerfuls  a  day  in  connexion  with  cutaneous  diseases'  complicated  by  uterine 
disorder,  as  for  instance  acThe  rosacea. 

FERRUGINOUS  WATERa 

These  waters  are  useful  where  persons  are  anaemic,  and  have  a  weak  languid 
circulation,  or  in  cases  in  which  there  is  amenorrhcea.  Some  of  them  may  be  taJcen 
with  meals. 
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De8  Dames  (Vichy). — This  is  a  mild  water  containing  iron,  and  ifi  adapted  to 
weak  and  nervous  females.  The  water  may  be  taken  in  doses  of  a  tumblerful  or 
so  twice  a  day. 

Spa. — This  is  a  good  water,  especially  if  obtained  from  the  Pouhon  spring.  The 
water  contains  bicarbonates  of  iron,  lime,  magnesia,  soda,  <&c.  It  is  therefore  an 
nllcaline  ferruginous  water,  and  may  be  given  in  connexion  with  skin  eruptions 
complicated  by  anaemia  and  dyspepsia,  but  I  have  not  much  experience  of  its  use. 
The  dose  is  from  one  to  four  tumblerfuls  a  day. 

Pykmont. — This  contains  carbonates  of  iron,  lime,  magnesia,  with  a  certain 
nmount  of  sulphate  of  magnesia  and  chlorides  of  sodium  and  magnesium.  It  is 
useful  under  the  same  conditions  as  the  last.  The  dose  is  eight  or  ten  ounces, 
which  may  be  taken  with  wine  at  meals  two  or  three  times  a  day. 

ScmvALBACH  (source  Weinbrunnen)  is  also  an  excellent  water,  and  may  be  used 
as  the  latter. 

SPAS  OF  USE  IN  SKIN  DISEASES. 

A  visit  to  foreign  spas,  which  is  usually  made  between  May  and  October,  in 
Eearch  of  relief  from  cutaneous  trouble,  is  a  common  occurrence  now-a-days.  I 
doubt  not,  however,  that  the  relief  obtained  is  oftentimes  not  directly  due  to  the 
baths  taken  and  the  water  drank  at  these  spas,  but  to  the  fairly  quiet  life  led  at 
most  of  the  spas,  the  regulaiity  of  living,  the  change  of  scene,  and  the  freedom 
from  the  '*  late  hours,"  *'  the  heavy  dinners,"  and  the  like,  which  form  so  great  an 
item  in  the  life  of  a  London  season.  Not  that  I  am  at  idl  disposed  to  deny  that 
much  good  may  be  done  by  a  visit  to  foreign  spas.  On  the  contrary.  I  believe 
there  is  a  time  in  most  skin  diseases — it  is  generally  at  the  time  the  patient  is 
getting  towards  convalescence — when  a  visit  to  a  Continental  or  English  Spa  will 
do  great  things  for  him.  It  is  chiefly  with  a  view  to  get  rid  of  gouty  and  dyspeptic 
tendencies  that  I  advise  patients  to  go  to  the  various  spas ;  or  to  renovate  their 
constitutional  vigour  after  a  long  course  of  mineral  medicine ;  or  for  the  relief  of 
obstinate  anaemia ;  or  the  removal  of  specific  cachexia.  The  following  is  a  list  of 
the  different  spas  to  which  patients  may  be  sent.  The  diseases  for  which  the 
waters  of  particular  spas  are  appropriate  are  also  stated. 

A.  Foreign  : — 

^'  sSz^b^n .  *. ; ; ; '. '. ; ; ; ; ; ; ;  v.  \  ^^^  ^^^"^^  ^^  p™^^- 

2.  Wiesbaden |    Ulcers  and  chronic  skin  diseases,  with  abdo- 

Bourbonne  les  Bains \      minal  plethora. 

^*  P^^na.''!'.**!'."^;^  Scrofulous  skin  diseases. 

'  Nauheim [    ^^™*  ^^  ^^®  early  stages,  and  pityriasis. 

6.  Kreuznach )    Lupus,  sycosis,  lichen,  ichthyosis,  scrofulous 

Krankenheil )      ulcers. 

6.  Leuk  (Loudche) Eczema,  psoriasis,  and  all  chronic  skin  diseases. 

7.  Wildbad ) 

Gastein I    Prurigo,  psoriasis,  and  lichen,  where  there  is 

Pfaiffers f     nervous  debility. 


Teplite 

8.  Spa 

Schwalbach 

Pyrmont 

Franzensbad 

9.  Aix-la-Chapelle 

Baden  (near  Vienna) 

Baden  (in  S^\itzerland) . ... 

Aix-les-Bains 

Bagndres  du  Luchon 

Bardges 

St.  Sauveur 

Eaux  Bonnes 

Nenndorf 

Sandef jord  (Norway) 


Skin  diseases  connected  with  or. owing  to 
ansmia. 


All  snlphorons  waters,  useful  in  acne,  pity- 
riasis, psoxiaBis,  prurigo,  sycosia. 
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•    B.  English  Waters  : — 

1.  Sulphurous. — Harrogate,  Moffat.  Cheltenham  (sulphur  spring).  The  former 

is  suited  especially  to  eczematous  disease  in  gouty  and  rheumatic  subjects. 

2.  /8rii}/2^.— Cheltenham^  Buxton,   Bath,  Scarborough,  Leamington  (New  and 

Old  Bath). 
8.  Chalybeate, — Tunbridge,  Cheltenham  (chalybeate),  Brighton.     I  think  very 
highly  t>f  the  iron  water  of  Tunbridge  Wells.     I  have  seen  this  do  much 
benefit  to  ansemic  subjects  suffering  from  chronic  skin  diseases. 
4.  Bromo-iodine. — Purton  in  North  Wilts,  temperature  58^"  F.,  useful  in  stru- 
mous subjects;    and  the  Woodhall  Spa  in   Lincolnshire.     The  latter  is 
situated  midway  between  Boston  and  Lincoln.     It  is  one  of  the  very  few 
spas  in  this  country  which  contain  in  any  medicinal  quantity  those  potent 
and  most  beneficial  agents,  bromine  and  iodine.    Amongst  the  Continental 
mineral  waters,  it  most  closely  resembles  that)  of  the  celebrated  Kreuznach 
Spa,  to  which  invalids  of  a  certain  class  ]:esort  from  nearly  all  parts  of  the 
world.     It  differs  from  and  is  superior  to  the  waters  of  that  spa  in  the 
very  much  larger  quantities  of  bromine  and  iodine  present  in  the  former, 
and  which  are  stated  to  be  some  three  or  four  times  as  great. 
The  bromo-iodbie  water  of  the  Woodhall  Spa  is  a  very  powerful  remedial  agent, 
especially  valuable  in  cases  of  scrofula,  lupus,  some  cases  of  syphilis,  and  of  psoriasis, 
especially  in  rheumatic  subjects.     The  water  of  the  spa  at  Woodhall  contains  a 
proportion  of  5^  grains  of  iodine  to  10  gallons  ;  and  20^  grains  of  bromine  in  10 
quarts 
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The  use  of  baths  for  the  alleviation  of  pruritus  in  skin  diseases,  for  removing 
scaliness,  for  promoting  the  absorption  of  inflammatory  or  specific  products,  and 
the  destruction  of  parasites  of  different  kinds  is  coming,  I  rejoice  to  say,  into 
more  common  practice.  My  own  opinion  is,  that  skin  diseases  should  be  much 
more  systematically  treated  by  baths  than  they  are.  In  describing  the  various 
diseases  of  the  skin,  I  have  indicated  under  what  conditions  the  several  kinds  of 
baths  should  be  used.  I  have  now  to  give  some  further  details  as  to  the  composi- 
tion and  exact  mode  of  using  these  baths. 

1.  Simple  Vapour  Baths. 

a.  The  Brick  Vapour  Bath. — Those  who  have  not  the  appliances  for  giving  a  proper 
vapour  bath  will  find  Mr.  Grantham's  a  simple  mode  of  applying  steam  vapour  to 
the  body.  His  directions  are  as  follows  : — **  Boil  two  gailons  of  water ;  at  the 
same  time  put  into  the  fire  half  a  brick,  which  must  be  heated  to  redness  ;  have 
a  cane-bottomed  chair  and  a  hot  bath  to  the  feet,  with  a  large  blanket  in  the 
room ;  put  the  boiling  water  into  an  earthen  pan,  and  place  it  under  the  chair : 
then  put  the  red-hot  brick  into  the  pan.  The  patient  is  to  be  seated  on  the  chair 
in  a  state  of  nudity,  with  the  feet  in  the  foot-bath,  and  then  to  be  covered,  except- 
ing the  head  and  face,  by  the  blanket.  By  these  means  the  steam  is  kept  up  on 
the  surface  of  the  body  for  the  space  of  fifteen  or  twenty  minutes ;  after  which  the 
patient  is  to  be  well  dried  and  retire  to  a  warm  room,  or  be  placed  between  the 
blankets.*' 

b.  A  Modified  Plan  for  giving  a  steam  bath  is  the  bath  invented  by  Messrs. 
Benham  and  Froud,  of  Chondos  Street,  W.  C,  and  called  the  Portable  Oriental 
Vapour  Bath.  The  price  is  about  thirty  shillings,  and  there  is  apparatus  for  all 
kinds  of  fumigation.  If  a  sulphur  bath  is  to  be  given,  the  quantity  of  sulphur 
should  be  half  an  ounce  ;  mercurial  remedies  may  be  used  also  in  it. 

r.  Different  instrument  makers  keep  a  variety  of  simple  baths  for  the  administra- 
tion of  vaiK)ur  baths.  Hawksley,  of  Blenheim  Street,  supplies  a  capital  bath  for 
ordinary  use  at  a  few  shillings  cost. 

2.  SimpU  Water  Baths, 

Temperatures.  — The  following  are  the  temperatures  of  ordinoiy  baths : — 
Bath.  Water.  Vapour,  Air. 

The  cold 40' to  65'  F. 

The  cool 65'*  to  75"  F. 

The  tepid ^5'' to  Or  F 90"*  to  100"  F 96**  to  106"  F. 

Warm 94' to  98=  F 100   to  115' F 106' to  120°  F. 

Hot 98   to  112' F 115"  to  140"  F 120"  to  180' F.      . 
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The  abore  are  the  l«iD|)erBtureK  which  I  ose  for  the  djETerent  baths.  Tbe^  dtStr 
in  some  slight  paitiuulars  from  tliiwu  ardinarily  given  ;  for  example,  a  t«pid  I* 
cxmejdered  to  be  fiom!^'  tu92  F.,  I  make  the  nuige  from  8-')  to  94  V.,  forpatiento 
will  not  oaje  ta  nook  buido  time  in  ti  iQiicb  lower  temperature  than  Kj"  or  M*  f. 

8.   T/u  TvrkitA  Bit/t. 

lo  niKiiy  oases  of  ddn  iliseueK  the  Turkish  Bath  doc«  barm,  far  the  rsMon  tb*! 
the  blood  ia  determined  to  the  skiii,  in  ooiueqaence  of  the  stimulant  action  of  Ui* 
heat  upon  it.  However,  there  ore  cases  in  which  the  skis,  nut  bcini;  lu'iMmiiuic 
is  sluggish  ia  BcCiou  aa  legarda  tlie  pempiiatorf  fauutioii,  in  which  thv  Turkisb 
Both  ia  of  aerrice.  The  bath  ia  never  to  Iw  ustHl  with  iLo  idea  of  ■■  sweating  oul  " 
imporitieB  throogb  tbe  skiiL  It  geta  rid  of  a  certain  unouot  of  lliud,  aad  Mi 
ma;  relieve  congestion  of  intenml  organs,  but  then  this  ia  not  required  in  skia 
affectiona. 

4.    Wet  I'tteiaiig  irr  C'ampr«t». 

This  may  be  employed  with  advsatagB  in  some  oaaea  of  obtonic  akin  diaiMii 
maiidy  in  peoriasia  luid  chronic  ecxema— to  remove  aoalce  from  diaeaaed  aurfaMa. 
The  patient  may  be  wrapped  up  in  a  sheet  wrung  out  in  cold  water,  tbe  whole  bei^ 
covered  over  with  a  blanket,  and  left  for  a  quarter  or  haJf  nti  konr  or  murv  aooonUcv 
to  oircumatonoee,  in  those  cases  in  which  more  or  less  of  the  tiod;  is  affuoted  1^ 
acalinewL  When  the  wet-packing  pcorcss  ia  uompleled.  the  parts  from  wbenca  tb* 
cuticle  comes  off  must  be  dreiuied  with  aume  simple  ceroM  or  oil. 

5.   m  I'aeking. 

This  ma;  take  the  place  of  wet  pocking  in  all  cases  in  which  the  akin  >a  tendw 
or  much  intlamed.  and  it  is  eapeciatly  to  be  advocated  for  oaaea  of  pit^acia  mbn 
ur  inflamed  psuriaiiiB,  in  which  the  surface  ia  dry,  tender,  and  more  or  lea*  ladlwd 
to  crack  and  excoriate. 

6.  Medicinai  BaOu. 

Medinntil  ViipouT  Batht.—lX,  is  needle™  that  I  should  describa  in  detail  the  mode 
of  sdmioistcring  medicinal  vapanr  baths.  Tbe  neceaaaty  apparatus  can  bo  obtalanl 
■t  any  instrument  maker's.  The  mineral  in  volatiliied  by  means  of  thu  heat  dsilvtti 
from  a  apinl  lamp,  which  is  made  to  play  both  upon  the  small  tray  in  whldi  Ui* 
dmg  is  placed,  ruid  upon  a  certain  small  layer  of  water,  so  that  steam  and  metlidnal 
vapour  may  be  made  to  mirround  the  patient's  body  at  the  aame  time.  Abrat  a 
quarter  of  an  hour  or  ao  should  suffice  for  a  medicinal  vapour  bath.  H  a  mennriaJ 
lialh  is  desired,  from  fifteen  to  thirty  groina  of  calomel  may  be  sublimed,  aud  the 
patient  on  coming  ont  of  the  bath  should  not  be  dried,  but  put  on  a  clean  ni|rtM 
ilrem  and  go  to  a  warmed  bed.  If  a  ealpbnr  bath  be  given,  fnnn  one  to  two  ovncsa 
of  sulphur  may  be  used.  At  University  College  Hospital  1  have  ii|ieoial  ap|au»taa 
for  tbc»e  bath*. 

MaUeinal  Liquid  Batki. — These  baths  are  of  vorioua  kinds  The  quantity  of 
water  in  a  bath  is  esUmateil  at  thirty  gallons,  Tbe  temperature  of  the  watrralioald 
be  from  80  to  f)5°  F.,siid  Ibe  amoiinleof  medical  autietanoe  and  tbe diSnvnt  kinda 
of  the  latter  are  indicated  in  the  following  table  :— 

7.  BhnMmt.  tiallu,  made  of— ci)  Bran,  2  to  (t  His.  ;  (A)  Potato  Mcrcli,  I  tb ;  tn 
Gelatine,  I  to  S  lbs.  ;  lit)  Linseed.  1  tb  ;  (f)  Harshmallow.  4  lbs  ;  ■/<  Siac  II  lo 
4  Iba— to  30  or  no  gallons  of  water.    Use  in  all  erythtmatinu  and  ilthy  and  mo% 

S.  AUcalinii.—i'i)  Bicarbonate  of  soda,  f  ij  to  ^  x ;  (4)  Carbonate  of  p«taah.  J  ij 
to  i  tj;  (e)  Ilorai.  ^  iij.  The  bicBrbonat«  of  soda  1  often  use  with  braa  llqmw 
I  made  by  intuajng  a  gallon  of  bran.  Uae  In  Mtmta,  ptoHuti*,  urtitaria.  ik^ttt,  and 
'  jiruHffa,  where  there  is  mncb  local  irritation. 

I  0.  .dn![j.-<Nitric  or  muriatic  acid,  ^j;  or  a  mixture  ot  nitric  acid,  Ji;  wman. 
'  with  hydrochloric  acid,  in  like  quantity,  to  30  gallons  of  water.  Uaofol  in  tkrtmm 
lieAfa  aiA  prvTign. 

10.  lodtiit. — Iodine.   I  u.  iodide  of  potaneium.  ^  sa,  with   f  Ij  of  glyceTine ;  ur 
line,  J  ]  or  more,  with  J  J  or  5  ij  of  liquor  potasse,  to  80  gaJlona  ofwatw.     U*a 
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11.  Brcftnint. — ^20  drops  of  bromine,  with  \  ij  of  iodide  of  potassium.  Use  ai  the 
iodine. 

12.  SiUphurat  of  Potaasium. —  5  ij  to  5  iv  to  each  bath.  The  babieum  solpharis 
CO.  of  Startin  is  made  with  J  ij  of  sulphur  (precipitated),  J  j  of  hyposulphite  of 
soda,  and  J  ss  of  dilute  sulphuric  acid,  with  a  pint  of  water,  added  to  the  usual  30 
gallons  of  water.     Use  in  itch,  in  dironio  eczema,  Ucheriy  and  psoriam. 

13.  Mercurial. — Bichloride,  3  j — iij,  with  3  j  of  hydrochloric  acid.  Biniodide 
of  mercury,  3  j,  with  ^  ij  of  chloride  of  sodium.  Use  in  pityritme  rubra  and  the 
ityphHodermata,  especially  with  ulceration.  The  Purton  spiings  in  North  Wilts  are 
bromo-iodated  and  sulphated  waters,  having  a  temperature  of  58^°  F. ,  and  would 
appear  to  be  very  useful  in  strumous  subjects. 
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14.  Iodine. — Iodine,  3  ss ;  iodide  of  potassium,  3  j  ;  distilled  water,  3  y.  Use  in 
glandular  enlargements^  lupus. 

15. — Nitrate  of  Silver,  Bij;  spirit  of  nitric  ether,  Jj.  (To  be  kept  excluded 
from  the  light. )  Use  in  the  chronic  forms  of  erythema,  eczema,  psoriasis,  and 
i^ngworms. 

16.  Chloride  of  2Xnc. — Chloride  of  rino,  3  iv,  chloride  of  antimony,  3  ij,  starch, 
J  j,  and  glycerine,  q.  s.     Use  in  ulcerous  and  tuberculous  affections. — Startin. 

17.  Arsenical. — Calomel,  |ij8s;  bisulphuret  of  mercuiy,  Bij  ;  andarseniousacid, 
I  j. — Use  in  lupus,  scrofulous  ulcers,  and  syphilis, — Startin, 

18.  Vienna  Paste. — Unslaked  lime  and  caustic  potash,  of  each  equal  parts; 
when  used,  mix  with  alcohol.     Use  as  above. 

19.  Bicyanide  of  Mercury. — 6r.  ij  or  more  to  5  j  of  water.  Use  in  acne  rosacea  ; 
to  be  painted  on  lor  two  or  three  minutes,  and  then  wiped  off. — Burgess. 

20.  Biniodide  of  Mercury. — Gr.  x  to  gr.  xx  to  §  ss  of  glycerine.  Use  in  lupiu 
especially. 

21.  Acid  Nitrate  of  Mercury,  l  ij ;  tragaoanth  powder  to  make  a  mass.  Use  in 
lupus,  syphilitic  tuberdes,  n<nus,  &c. 

22.  Chromic  Add,  gr.  Ix ;  water  3  iv.     Use  for  the  destruction  of  warts. 

211  PlenckH. — Alcohol  and  acetic  acid,  of  each  J  ss  ;  bichloride  of  mercury,  alum, 
camphor,  and  carbonate  of  lead,  of  each  3  ss.  Use  in  syphilitic  warts;  pencil  twice 
a  day. 

24.  Samn  (Langston  Parker). — Powdered  savin,  bichloride  and  nitric  oxide  of 
mercury,  equal  parts.     Use  in  condyUrmaUt  and  warts. 

25.  Costefs. — Iodine,  3  to  3  i j ;  and  colourless  oil  of  tar,  5  ]•  ^8©  *^  ringworm 
in  the  early  stages  ;  six  applications  suffice. 

26.  Nitrate  of  zinc,  1  part ;  bread  mass,  2  or  3  parts.  Use  in  lupus,  to  be  spread 
over  the  surface  thinly. 

SOAPS. 

27.  Hendricks  Dispensary  petroleum  soap.     Use  in  eczema, 

28.  Juniper -tar- Soap  (recommended  by  Velten  of  Aix-la-Chapelle).  Use  in  the 
squamous  diseases  especially. 

29.  llie  common  Soft  (potash)  Soap,  used  in  chronic  infiltration — e.g.,  lichen  dr- 
eumscriptus  or  clironic  eczema.  It  may  be  dissolved  in  boiling  water,  J  j  of  the  soap 
to  5  ij  of  water,  and  scented  with  some  aromatic  oil. 

30.  The  Sulphur  Soap.     Use  in  scabies  and  prurigo, 

31.  Sapo  Laricis  (Moore,  Dub.  Hasp.  Gazette,  March  15, 1859). — Wheaten  bran, 
1  iv ;  glycerine,  J  iij ;  white  curd  soap,  §  xxiv ;  extract  of  larch  bark,  5  "^  ;  ^^d 
rosewater,  5  ^cij.    Use  in  pityriasis,  psoriasis,  chronic  eczema,  and  herpetic  eruptions. 

32.  Pears^  Transparent  Soap. — This  is  the  best  soap  made,  though  I  have  a  decided 
objection  to  the  makers*  vaunting  my  name  in  print  in  their  circular  as  approving  it. 
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83.  There  are  many  other  kinds  of  soap,  but  I  am  not  in  the  habit  of  using  them 
very  much — ex.,  sulphnr,  carbolic  acid,  oxide  of  zinc,  <&c.,  a  series  of  which  are 
carefully  made  by  Morstatt  and  Co. 

ASTRINGENTS. 

34.  Alum,  gT.  XX  •  sulphate  of  zinc,  gr.  x ;  glycerine,  3  j ;  rose-water,  J  iv.  Use 
in  erift/tema,  intertrigo^  eczema, 

85.  Ij .  Tannic  acid.  gr.  xl ;  French  vinegar,  %  ss  ;  distilled  water,  J  Tijss.  M. 
Use  in  seharrhoia. — Neligan. 

86.  Q .  Tincture  of  krameria,  I  ij ;  crcaf  ote,  gtt.  viij  ;  dilute  pmssio  acid,  gtL 
Tiij ;  distilled  water,  |  iv.     M.     Use  in  chronic  eruptions  with  itching. — Ndig<tn. 

87.  IJ .  Opium,  gr.  viij ;  oreasote,  gtt.  x  ;  lard,  J  ij  ;  3L  Use  in  prurigo  and 
Uchen, — Neligan, 

88.  IJ.  Tincture  of  myrrh,  g^tt.  xxx ;  oxide  of  zinc,  gr.  xx;  cold  cream,  3  j. 
M.     Use  in  prurigo^  erythema^  and  lichen, — Neligan. 

89.  ft.  Borax,  Sj  to  3  j ;  glycerine,  |  j ;  rose-water,  §  viij.  Jl  Use  in  gguamous 
diseases. 

40.  ft .  Oxide  of  zinc,  3  ij ;  glycerine,  3  ij  ;  lead -water,  3  iss  ;  lime-wuter,  f  vj 
to  viij.  M.  Use  in  the  secretory  stage  of  eczema^  in  acne^  in  lichen^  foul  vleers^  uu- 
petigOy  and  herpes. 

41.  ft .  Dilute  hydrochloric  or  nitric  acids.  3  ss  to  3  ij  ;  acetate  of  lead,  gr.  v  to 
z  ;  water,    3  vj.     M.     Use  in  eczematous  and  lichenous  affections. 

42.  ft.  Alum,  3ij;  infusion  of  roses,  Jxx.  M.  Use  in  acne,  pityriasis^  sjiA 
eczema  {sine  crustis). — Cazenate. 

48.  ft.  Sulphate  of  copper,  3j;  sulphate  of  zinc,  fss;  distilled  water,  |xvj; 
oheny-laurcl  water,  J  ss.     M.     Use  in  mentagra. — Dupey. 
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Boda. 

44.  ft .  Carbonate  of  soda,  3  ss ;  conium  juice,  3  j  ;  elderflower  water,  3  j.  3L 
Use  in  eczema^  Uchen^  urticaria^  to  allay  itching. 

45.  ft  Bicarbonate  of  soda,  3  j  ;  glycerine,  I  iss ;  elderflower  water,  3  vJ8& 
Use  as  above. 

45  a.  ft.  Biborate  of  soda,  3  i j ;  cherry -laurel  water,  3J;  elderflower  watery 
3  xj.     M.     Use  in  lichen. — NeUgan. 

4tf.  ft .  Soda  or  potash,  3  ij ;  water,  3  vj  to  |  viij.  M.  Use  in  the  eariy 
stages  of  vesicular  and  papular  diseases  to  allay  itchmg. 

Morphia. 

47.  ft .  Borax,  3  ss ;  sulphate  of  morphia,  gr.  vj  ;  rose-water,  J  viij.  M.  Um 
in  pruritus  tvlrce. — Meigs. 

48.  ft .  Solution  of  hydrochlorate  of  morphia,  3  iss ;  solution  of  potash,  3  ij  ; 
glycerine,  3  j  ;  cherry-laurel  water,  3  j ;  elderflower  water,  to  J  xij.  Use  in  pruri- 
ginous  eruptions. 

Prussic  Acid. 

49.  ft .  Bichloride  of  mercury,  gr.  j ;  prussic  acid,  dilute,  I  j ;  emulsion  of 
almonds,   3  vj.     M.     Use  in  itching,  in  lichen^  in  the  s\'philodermata. 

50.  ft .  Dilute  prussic  acid,  3  ss  to  3  j ;  infusion  of  marshmallow,  J  v  to  3  viij. 
M.    Use  in  pruritus. 

51.  ft .  Acetate  of  ammonia,  J  ij ;  prussic  acid,  dilute.  3  j ;  tincture  of  digitalis, 
5  iij ;  rose-water,  3  v.     M.     Use  in  pruritus^  prurigo^  lichen,  urticaria. — Thomson. 

52.  ft .  Acetate  of  ammonia,  \  j ;  prussic  acid,  dilate,  3  iss ;  infusion  of  tobaooo, 
\  \  iij.    Use,  to  be  sponged  on  to  the  part  twice  a  day  in  pruritus  ani  smi  vtfloa. 
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53.  5.  Borax,  3  j ;  pruasio  acid,  3  ij ;  rose-water,  J  viij.  Use  in  the  pruritus  of 
old  peojple.—NeUgan, 

Cyanide  cf  PatcuHum. 

54.  B .  Cyanide  of  potassium,  gr.  yj ;  cochineal,  gr.  3 ;  cold  cream,  J  j.  Use  in 
pruritus^  urticaria, — Andenon, 

55.  B .  Cyanide  of  potassium,  gr.  v ;  sulphur,  bicarbonate  of  potash,  of  each  3  as ; 
cochineal,  gr.  vj ;  axungia,  J  j.     Use  in  eczema  with  pruritus. — Anderson, 

56.  B .  Cyanide  of  potassium,  gr.  xv ;  water,  J  viij.  Use  in  pudendal  irritatian, 
lioheny  and  prurigo.    N.B.  Keep  in  a  dark  place. — Hardy. 

ChlorofoTm, 

57.  B .  Chloroform,  TTi^vj ;  cucumber  cerate,  5  j»    M.    Use  in  pruritus, 

58.  IJ.  Carbonate  of  lead,  3  bs  ;  chloroform,  TTliv;  cold  cream,  1\.  M.  Use  in 
pruritus. 

59.  B.  Chloroform,  TTl^viij ;  glycerine,  3  j  ;  white  wax  ointment,  3  vj  ;  cyanide  of 
potassium,  gr.  iv.     TJ9/Q  \xi  pruritus. — NeUgan. 

60.  B.  Acetate  of  morphia,  1  part;  chloroform,  8  parts;  lard,  60  parts;  oil 
sweet  almonds,  40  parts.  Use  in  pruritus  pudendi,  to  be  applied  two  or  three  times 
a  day. — Dr.  Elleaume. 

61.  B.  Chloroform,  3j;  glycerine,  3  iv.     "M^—Dupare, 

62.  B-  Glycerine,  J  ij ;  bichloride  of  mercury,  gr.  iss  ;  chloroform,  TIl^xx;  rose- 
water,  3  vj.  M.  Use  in  itching,  iapaptdar  and  vesieuUir  diseases,  and  urticaria. — 
Burgess. 

Bettadonna. 

63.  B.  Extract  of  belladonna,  ?ss;  hydrocyanic  acid,  dilute,  ?ss;  glycerine, 
?  j ;    water,    5  ^^v*      M*      ^^  diluted  in  papular  and  phlegmonous  affections. — 

Startin, 

DigitaHs, 

64.  B .  Tincture  of  digitalis,  3  ij  to  3  iv ;  glycerine,  J  ss ;  rose-water,  J  vj.  M. 
Use  as  a  lotion  in  pruritus  of  purely  neurotic  character. 

Liquid  Pitch, 

65.  B-  Pitch,  3j;  extract  of  opium,  9j ;  lard,  Jj.  H.  TJ^i^m  obstinate  prurigo, — 
Duparc, 

Benzoin, 

66.  B.  Sweet  almonds,  J  j;- orange-flower  water,  Jij;  rose-wat«r,  J  viij.  Make 
an  emulsion,  then  add  muriate  of  ammonia,  3  j ;  tincture  of  benzoin,  3  ij.  M.  Use 
chiefly  as  a  cosmetla  — Herman. 

Lead. 

67.  Carbonate  of  lead,  gr.  iv ;  glycerine,  3  j ;  simple  cerate,  J  j.  M.  Use  in 
erythema. 

08.  B  •  Solution  of  diacetate  of  lead,  3  j  to  3  ij ;  infusion  of  marshmallow, 
I  xvj.     M.     Use  in  licTien  and  chronic  eczema. — Burgess. 

Bumex, 

68  A.  Rumex  ointment,  J  j ;  hypochloride  of  sulphur,  3  ij.  Use  in  aene  rosacea. — 
Anderson. 

The  rumex  ointment  is  made  as  follows : — Rumex  root,  I  xviij ;  prepared  lard, 
§  xii  ;  yellow  wax,  I  ij.  Bruise  the  root,  boil  for  two  hours  m  distilled  water  ;  strain 
and  evaporate  to  |  iv.  Add  gradually  the  lard  and  wax  already  melted,  and  stir  the 
whole  until  cold. 

6U.  B.  Solution  of  acetate  of  ammonia,  Jij;  alcohol,  Jss;  rose-water,  §iv. 
M.     (Jse  in  lichen. — Burgess, 
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lAme. 

70.  B.  Proiooliloride  of  lime,  Jbb;  almond  oil,  J^j;  laid,  ^iij.  M.  Use  in 
papular  itching. — Biett. 

71.  Olycerine,  J  j  ;  oomponnd  tragaoantli  powder,  3  ij ;  honey,  3  ij  ;  saoclianted 
lime  solution,  J  iss ;  almond  emulsion,  J  yiij.  Use,  to  protect  h&rpei,  bums,  ehetppid 
hands,  do. 

Zinc 

72.  Q.  Acetate  of  dnc,  gr.  ij  ;  rose-water,  3  j  ;  oold  cream,  §  j.  M.  Use  in 
erytJiema  and  herpes. 

78.  Q.  Oxide  of  zinc,  33;  carbonate  of  lead,  3j;  spermaceti,  |j;  olive  oil, 
or.  s.  To  make  a  soft  ointment.  Use  in  seborrhaa,  where  the  skin  Ib  inflamed.-  • 
Kewnann, 

Camphor. 

74.  9 .  Camphor,  3  bs  ;  alcohol,  q.  s. ;  oxide  of  zinc,  starch,  a&  J  j.  M.  Use 
as  a  powder  to  allay  burning  heat  of  eczema. — Andenati. 

75.  9.  Camphor,  gr.  viij;  tincture  of  conium,  3ij;  simple  cerate,  §  j.  H. — 
NdPs/an, 

76.  Q.  Camphor,  3  sm  to  3];  alcohol,  Jj;  borax,  ^ij;  rooe-water.  Jyiij.  M. 
Use  in  pruritus,  eczema,  and  erythemata. 

Absorbent  Potoders. 

77.  9 .  Powdered  maize,  |  iv ;  oxide  of  zinc,  3  j  ;  calamine,  §  as.  M.  Absorbent 
powder  for  excoriated  surfaces. 

78.  Powdered  maize,  ^  iv ;  oxide  of  zinc,  J  j ;  iris  powder,  J  ss ;  oil  of  almonds, 
gtt.  X.     Mix.     Use  as  an  absorbent  powder. 

Aeonitine. 

79.  B.  Aeonitine,  gr.  j  to  gr.  v;  lard,  5i«    M« 

80.  IJ .  Iodoform,  gr.  xxx— Ix ;  lard,  §  j.  Use  to  dress  painful  bums,  ulcers, 
chancres,  and  boils. 

81.  5.  Citric  acid,   3  ij ;  borax,   3  j  ;  water,  J  viij.    Use  in  cancerous  ulceration. 

STIMULANT    AND   ABSORBENT   REMEDIES. 

82.  IJ.  Soft  soap,  1  j ;  boiling  water,  3  xvj ;  perfume  to  taste.  M,  Use  in  the 
second  stage  of  eczema  to  counteract  the  infiltration. 

83.  I^.  Tor,  alcohol,  soft  soap,  fta  J  j.  M.  Similar  to  Hebra's  Tr.  Saponis  Viridis 
cum  pice.     Used  in  eczema. 

84.  3.  Alcohol,  oil  cade,  soft  soap,  &Sl  j  ;  oil  lavender,  3  iss.  M.  More  elegant 
than  the  former. — Anderson. 

KaUcreme  of  Hebra. 

85.  B .  Soft  soap,  1  ij ;  sp'rits  of  wine,  3  j  ;  dissolve,  filter,  and  add  spirits  of 
lavender,   3  ij.     Mix.     Use  in  aeborrhcea. 

86.  B.  Camphor,  gr.  X ;  glycerine,  TTi^x;  fresh  lard,  Jj.  M.  Startin*s  camphor 
ointment.     Use  in  erythemnUms,  vehicular,  and  squamous  diseases. 

Borax. 

87.  IJ .  Borax,  carbonate  of  ammonia,  &&  3  iss ;  glycerine,  5  j ;  hydrocyanic  acid, 
dilute,  3  iij ;  distilled  water,  J  xvj.  M.  Use  in  vesicular  and  sebaceous  diseones. 
diluted  from  one  to  four  times. — Startin. 

88.  IJ .  Borax,  5  i j ;  oxide  of  zinc,  3  j ;  solution  of  subacetate  of  lead,  3  ij ;  lime- 
water,   3  vj  to  3  viij.     M.     I'se  in  eczema  and  herpes. 

89.  IJ .  Borax,  3  j  to  3  ij ;  glycerine,  3  j ;  lard,  3  j.  M.  Use  in  parasitic  diseases, 
etzemn^  erythermt,  tritertrigo,  and  lichen. 
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90.  Borax,  3j;  alum,  3j;  glycerine,  Jij.    Use  in  «»«iki  of  the  acalp. 

91.  Acetate  of  zinc,  gr.  iij  to  gr.  v ;  lard,  J  j.    Use  in  lupus.—  Weiue. 

JfereuriaL 

92.  5 .  Calomel,  3  j ;  lard,  5  j.    M.     Use  in  herpsi,  psorioHa^  prurituB  mdva. 

93.  IJ.  Protoiodide  of  mercury,  gr.  ij  to  gr.  xv ;  lard,  |  j.  M.  Use  in  acne. — 
JIardy. 

94.  Q .  Bicyanide  of  mercury,  gr.  y  to  gr.  x ;  laid,  §  j.    M.     8yphiUtic  tubercles, 

95.  B .  Biniodide  of  mercury,  gr.  v  to  gj.  xx ;  lard,  |  j.  M.  Use  cautiously  in 
tnherculfir  ttyphiliH^  lupm^  and  (tcne  indurata, 

96.  3.  lodo-chloride  of  mercury,  gr.  iij  to  gr.  x  ;  lard,  5j.     M.     Use  as  above. 

97.  3 .  Red  precipitate,  finely  powdered,  white  precipitate,  ftft  gr.  Yj ;  lard,  §  j. 
H  Ungnentum  mercuriale  co.  Use  in  aebaceoue^  squamous^  tdeeroui^  tubercular^ 
and  papuUir  eruptions. — Startin. 

98.  B.  Iodide,  J  as;  glycerine,  Jij;  olive-oil,  Jiiiss;  strong  mercurial  oint- 
ment, 3  ij.  M.  The  linamentum  hydiarg.  et  iodini  of  Startin.  Use  in  tubercular 
and  cachectic  affections. 

99.  B .  Bichloride  of  mercury,  gr.  iv ;  dilute  nitric  acid,  3  j ;  dilute  hydrocyanic 
*^id,  3  j ;  glycerine,  3  ij ;  water,  J  viij.  M.  Startin^s  Lotio  hydraigyri  bichlo- 
ridi     Use  in  syphilitic  eruptions^  pityriasis ^  chloasma ^  &c. 

100.  B .  Olive  oil,  I  ij  ;  fresh  Urd,  1  ij ;  red  precipitate,  3  j ;  oQ  of  bitter  almonds, 
gtt  X ;  glycerine,  3j.     M.     Startin^s  iin.  hydrarg.  nitrico-oxydi.     Vaempitjpicuis, 

Sulphur. 

101.  B*  Iodide  of  sulphur,  gr.  x  to  3  ] ;  lavd,  I  j.    M.  Use  in  acne. 
103.   B  •  Precipitated  sulphur,  alcohol,  ftft  §  j.     M.    Use  in  acne: — ITebra. 

103.  B  •  Hypochloride  of  sulphur,  3  ij ;    subcarbonate  of ,  potash,  gr.  x  ;  laid, 
§  j ;  oil  of  bitter  almonds,  gtt.  x.     M.     Use  in  acne. —  Wilson. 

104.  B-  Sulphuret  of  potaAsium,  Jss;  lime-water,  Jxyj.  M.  TJtempityriasiSy 
pustular y  and  jmrasiUc  diseases. 

105.  B .  Sulphuret  of  potassium,  sulphate  of  zinc,  each  3  j  ;  rose-water,  J  iv. 
Use  in  acne  indurata, — BuUdey. 

106.  Sulphur,  glycerine,  rectified  spirits  of  wine,  carbonate  of  potash,  sulphuric 
ether,  equal  parts.     To  be  rubbed  into  the  part  affected  with  comedo. 

Tar. 

107.  B.  Tar,  alchohol,  fift  ^j.     M.     Use  chiefly  in  pM?rto&. 

108.  B.  Pyroligneous  oil  of  juniper,  3jto  §  ii j  ;  mutton  suet,  Jss;  laid,  Jj. 
H     Use  in  eczema  and  psoriasis  palmaris,  &o. 

109.  B .  Tar,  3  j ;  camphor,  gr.  x  ;  lard,  3  x.  M.  Use  in  pruritus,  in  vesicular 
and  papular  diseases. — Baum^. 

Lead. 

110.  B*  Acetate  of  lead,  gr.  xv  ;  dilute  hydrocyanic  add,  ITl^xx  ;  alcohol,  J  ss ; 
water,  q.  s.  ad  3  vj.     M.     Use  in  impetigo. 

111.  B.  Iodide  of  lead,  gr.  xij ;  chloroform,  TTlxl ;  glycerine,  3j;  laid,  J  J. 
M,     Use  in  eczema  and  psoritisis. — Bdcher. 

Silver. 

112.  B-  Chloride  of  silver,  gr.  v  togr.  xv;  lard,  Jib;  white  wax,  3ij.  M. 
Use  in  psoriasis. 

113.  B.  Nitrate  of  silver,  gr.  ij  togr.  x;  water,  §J.  H  Use  in  ecuma  and 
erpthemata. 

33 
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Bismuth. 

114.  9.  Snbnitrate  of  bismuth,  3ijj  bichloride  of  mercury,  gr-  z;  spirits  of 
camphor,  3  ss ;  water,  q.  s.  ad  J  xv].  M.  Lotio  bismuthi  nitratis.  Use  in 
sebaceous y  pustular ,  and  vesicular  diseases,  and  in  pUyriatis.  Use  diluted  with  from 
1  to  3  parts  water. — JStartin, 

Phosphorus. 

115.  B.  Phosphorated  ether,  3j;  cerate,  free  from  water,  3 v.  M.  Use  in 
lupuSy  syphilitic  tubercles ^  acne  rosacea. — Burgess. 

116.  Q .  Phosphorus,  gr.  ij  to  gr.  y  ;  ether  q.  s.  to  dissolye ;  camphor,  gr.  xz  ; 
cerate,  3  ss.     M.     Use  as  above. 

Zinc. 

117.  I?.  Oxide  of  zinc,  3  ij ;  calamine  powder,  J  ss  ;  glycerine,  3  ij .  rose-water, 
S  Tiij.     M.     Use  in  eczema,  generally  where  the  surface  is  tender  and  red. 

118.  The  same  +  g^.  j  of  the  bichloride  of  mercury. 

Creosote. 

119.  B .  Creasote,  TH^xxx ;  glycerine,  3  iij ;  water,  §  vj  to  §  viij.  M.  Use  in 
pUyridsis. 

Varum*. 

120.  9.  Tr.  of  nux  yomica,  Jss;  spirits  of  camphor,  essence  of  caraway,  Ift 
3  ij ;  distilled  water,  J  vij.     M.     Use  in  c/tronic  lichen  siinplex. — Ndigan. 

Hebra^s  Ung,  DiacftyU. 

121.  ^.  Ung.  diachyU  albi  (Plumbi).— This  is  made  by  boiling  together  olive 
oil,  5  XV,  and  litharge,  3  iij  et  3  vj  to  a  good  coDsiHteiice,  and  adding  S  ij  of  oil  of 
lavender.     Use  in  eczema,  applied  twice  a  day  on  linen. 

122.  B  .  Bichloride  of  mercury,  gr.  viij ;  distilled  wator.  3  iv;  sulphate  of  zinc, 
acetate  of  lead,  fta  9ij;  alcohol,  3  ij.  M.  Hanly's  lotion  for  epheliiles.  Use 
night  and  morning. 

123.  B-  Mezereon  bark,  horseradish,  ftft  3  j ;  distilled  vinegar,  hot,  Jij.  M. 
Infuse  for  a  week  and  strain.     Use  in  ti/iea  decalcnns. —  Wilson. 

124.  B-  Persulphate  of  iron,  3  j ;  tincture  of  iodine,  soap  liniment,  M  3  j.  M. 
Use  in  cfiUhlains. 

125.  B  .  Bichloride  of  mercury,  gr.  j  ;  tincture  of  benzoin,  3  ij ;  distilled  water, 
J  vj .     M.     Virgin's  mUk.     Use  in  acne. 

126.  B-  Cod  liver  oil,  tincture  of  cantharides,  ftft  J  j.  M.  Use  in  syphilitic 
alopecia. — Langston  Parker. 

127.  B  •  Cod  liver  oil,  §  j ;  solution  of  ammonia,  J  ss  ;  tincture  of  canthariden, 
5  ss  ;  honey- water,  3  ij ;  essence  of  rosemary,  J  iv.    M.    Use  in  syphilitic  alo^Hcia. 

'—Langston  Parker. 

128.  B-  Balsam  of  Peru,  3  i j  ;  oil  of  lavender,  gtt.  zij  ;  simple  oerate,  3  iiiw. 
M.     Use  in  loss  of  Jiair. 

129.  B-  Fowler's  solution,  3j;  distilled  water,  Jj.  M.  Use  in  hijius. — 
Hooper. 

130.  B.  Subcarbonate  of  soda,  3  ij ;  extract  of  opium,  gr.  x  ;  slaked  lime,  3  j ; 
lard,  3  ij.     M.     Use  in  prurigo. — Biett. 

131.  B-  Oil  of  bitter  almonds,  J  ij ;  cyanide  of  potassium,  gr.  xij ;  Galen's  oerat«i. 
§  ij.     M-     Use  in  itching  and  prurigo  with  great  caution. 

182.  B  •  Cyanuret  of  mercury,  gr.  vj ;  simple  cerate,  J  j.  M.  Use  in  syphilitir 
idcers. 

183.  B-  Chloride  of  lime,  Jss;  oil  of  sweet  almonds,  §ij;  lard,  J  iij.  M. 
Use  in  papular  itching. 

134.  B.  Hyposulphite  of  soda,  Jj;  glycerine,  Jj;  water,  J  iij.  M.  Use  in 
pruritus  vaginas. 
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135.  9.  Biborate  of  soda,  3  ibs  ;  hydrocyanic  acid,  dilute,  3  m ;  glycerine,  3  iij ; 
water,   J  vj.     M.     Vee  in  8f/phiUtic  palmar  pioriatdg. — Startin, 

136.  5 .  Ammonio-chloride  of  mercury,  B  j ;  olive  oil,  lard,  M  5  3  »  ^^  ^^  roses, 
gtt.  vj  ;  tincture  tolu,  gtt.  xx.     M.     Use  in  pityriasis  capitis. 

137.  IJ.  Liq.  carbonis  detergens,  Jss;  glycerine,  Jss;  acid  hydrocyanic, 
dilute,  TTJ^xx  ;  water,  3  x.     M.     Use  in  psoriasis. 

138.  5.  Citrine  ointment,  3ij;  camphorated  oil,  glycerine,  &&  §bs.  M.  Use 
in  psoriasis. 

139.  IJ .  Iodide  of  lead,  gr.  xij  ;  chloroform,  gtt.  xl ;  glycerine,  3  j  ;  adeps,  J  j. 
Use  in  eczema  and  psoriasis. 

EMPLASTRA. 
Emplastrum  Fuscum  of  Vis  Continentals. 

140.  B .  Camphor,  3  ss ;  black  pitch,  3  vj ;  yellow  wax,  3  ix ;  red  oxide  of 
lead,  3  ij ;  olive  oil,  3  iv.  To  be  melted  together  till  a  little  burned.  Use 
in  boils. 

Emplastrum  Hydrargyri  {German  formula), 

141.  R.  Mercury,  3iv;  turpentine,  3  i j  ;  yellow  wax,  3 iij;  lead  plaster,  Jias. 
Use  in  acne  rosacea. — Neumani^. 

MIXTURES. 
Chiefly  those  of  use  in  more  obstinate  and  chronic  cases. 

Mercurial, 

143.  IJ .  Bichloride  of  mercury,  gr.  -jV  ^  i  \  dilute  hydrochloric  acid,  gtt.  x ; 
water,  3  j.     M.     Take  at  one  dose. 

143.  U.  Bichloride  of  mercury,  gr.  j ;  iodide  of  potassium,  3  i j ;  water,  3  iij.  M. 
Dose  :  a  dessertspoonful  three  times  a  day.     Use  in  acne. — Burgess, 

144.  I^.  Bichloride  of  mercury,  3)j ;  iodide  of  potassium,  3  vj ;  comp.  tincture 
iodine,   3  i j  ;  wator,  q.  s.  ad  Jxvj.    M.     Startin's  mist,  hydrargyri  iodidi.     N.B. 

3  j  contains  it  gr.  bichloride  and  g^.  3  of  iodide. 

145.  B .  Bichloride  of  mercury,  gr.  ^  to  -}i  ;  arsenious  acid,  gr.  Vd  to  ViF  ;  water 
5  8S.     M.     For  one  dose  in  chronic  syphilis, 

146.  H .  Biniodide  of  mercury,  g^.  iij ;  iodide  of  potassium,  3  j  to  3  i j  ;  alcohol, 
3  ij ;  syr.  ginger,   3  iv  ;  water,  q.   s.   ad  3  iss.     M.     Dose  :  30  drops  three  times  a 

day  in  st'C^tnfliiry  syphilis. — Puche. 

147.  ]} .  Biniodide  of  mercury,  gr.  j  to  gr.  ij ;  iodide  of  potassium.  3  ss ;  water, 
5  viij.     M.     Dose  :  a  tablespoonful  in  a  cup  of  ptisan,  with  the  waters  of  Bart^ges 

and  Louchon. — Hardy. 

148.  R.  Donovan's  solution,  or  liq.  arsenici  et  hydraigyri  iodidi.  Dose :  TT,  x 
to  XXX ;  3  j  C(mta'n8  gr.  i  of  arsenious  acid,  gr.  ^  of  i)eroxide  of  mercury,  and  about 
g^.  t  of  iodine  converted  into  hydriodic  acid. 

149.  Bromide  of  mercury,  gr.  | ;  liquid  extract  of  sarsa,  3  ij .  compound  decoction 
of  sarsa,  3  x.     For  a  dose.     Use  in  obstinate  secondary  syp/iUis. 

150.  IJ.  Bicyanide  of  mercury,  gr.  ij;  water,  ?  xvj.  M.  Dose:  one  table- 
spoonful  night  and  morning. — Langstfm  Parker.  Uses. — The  above  are  useil  chiefly 
in  secondary  syphilis  ;  the  3rd,  5th,  6th.  and  8th  especially  in  tubercular  forms  ;  the 
4th  and  7th,  in  ulceration  when  it  is  of  a  syphilitic  nature. 

Arsenical, 

151.  B.  Wine  of  iron,  3Jsh;  simple  syrup,  ?  ss ;  Fowler's  solution,  gtt.  xlviij ; 
distilled  water,  to  ?  vj.  M.  Dose  :  a  tablespoonful  twice  or  thrice  a  day.  §  j  con- 
tains ni^iv  of  arsenical  solution. 

1 52.  3 .  Fowler^s  solution,  ITj^lxxx ;  iodide  of  potassium,  gr.  xvj ;  iodine,  gr.  iv  ; 
orange -flower  water,  |  ij.  M.  Dose :  a  teaspoonful  three  times  a  day.  Use  in 
eaema, — HeUgatk 
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153,  B.  Cod-liver  oQ,  J  ij ;  one  yolk  of  egg;  Fowler's  aolntion,  Ttlhrtr;  iymp.  Til; 
diHtilled  w&l«r,  q.  g.  »d  |  ir.  M.  Doug  :  one  tcupooDfol  three  Umea  ■  da;.  ~  H'Omm. 

IM.  B-  Broraido  of  iron,  3b»;  Fowler's  ecilution,  li'  nlderflower  w»l«r,  ?fa»; 
ontng^-llower  a;nip.  |  ei.  U.  Dose  :  ■  t«B8pDoiinil  three  timea  >  d^.  t^  In 
anarnk  nnhjecta. — Jftliffiin. 

155.  U .  AiBenUte  of  soda,  gr.  j  to  ij ;  dlscilied,  |  viij.  M.  Dom  :  cue  latd*- 
■pOonfnl  iloil; ;  tiiea  two,  lii  cunj miction  with,  altumaliilf.  klkaline  ftnd  Talvur 
tMktba,  and  tinoture  oantbaridee  night  and  morning,  and  tb«  mineral  w>(«n  at 
%t.  S&uvenr  and  Loafche.  Use — beneBuial  in  lie/ten,  bUq  in  pmriiuii'  and  eAriutU 
Kaema. — Hardg. 

150.  B-  Fowler's  solution,  tinotme  of  cantharidea,  U  I  us.  M.  Dom  :  ten  ilmp* 
twice  a  daj,  Increuied  to  fifteen  drops.     L'se  in  ptarituu  especially. —  llerinrti, 

157.  B-  AnenioLu  acid,  er- ijl  •stilled  wat«r,  I }.  M.  Tbie  is  an  hjixHtnniiid 
volution.  Three  drops  may  be  used  once  ilnilj ,  to  be  followed  in  four  dajv  by  tlia 
injeotiou  of  three  drops  twice  a  day.  Five  drops  ma;  be  nspd  kftrr  the  twriflb 
d^.     Use  in  the  tceaUuent  of  cAruHir.  ttiu  dineiua — ex.,  jinrriant,  UaAon,  ico. 

158.  U.  Si)Iatinu  oF  chloride  of  arsenic,  3  as;  dilate  h;drocblorio  odd.  I  J; 
tinctuK  setnguiohluride  of  iron,  ^  isa  to  ^  iij ;  water,  tojviij.  M.  Dusu  :  ft  tdxtb 
part  three  times  a  daj. 

Ffrruginaii*. 

\S&.  B.  Sulphate  of  magnesia.  I  iij :  snlpfaateof  Iron,  3  ij;  dilnto  snlpbnrieacid, 
5  as;  infusion  of  qnassia,  q.  s.  nd  ?  x\].  M.  Dose  :  I  ij  to  Iss.  Use  in  <wnr,  tttnaa. 
iotjittigo,  and  vUerous  offtftioM.  (An  aperient  ti>nic,)  The  mishiRt  ferri  kU  of 
BlaHia. 

ISO.  B '  Sulphate  of  ma^esia.  3  t  ;  sf  mp  Iodide  of  iron,  ;  j ;  oQ  of  peppenntnl, 
1T[z  ;  water,  q.  s,  ad  ^  ivj.     H.     Dose  :  3  ij  to  j  ss.   The  mistuia  iodidi  of  SlartiK. 

111.  Q  .  Citrato  of  iron,  3  j  ;  iodide  of  potaaNinm,  gr.  xviij  ;  tiootare  of  eanthif 
lidca,  tincture  of  oanlamoma,  U  3  ij^;  water,  q.  a.  wl  J  xtj.  H.  A.  nitb  pan 
three  Umes  a  da/.     Fge  in  rvpia. — AiimiVr. 

Varioui. 

lOS.  B  ■  Sulphate  of  mn^esia,  3  iv :  carbonate  of  magnesia,  3  j ;  tinettu*  of 
oolcbicnm,  711, zl;  oil  of  peppermint,  TLj;  water,  ;  viij.     M.     Doee:  a  aiaU  pafL 

lliS.  B-  Bicarbonate  of  sod&,  :iij;  tinotnre  of  aJnmba,  !iij;  salTCilMUhi. 
3  iij  ;  dilute  prussio  acid,  ITiTJij  ;  s^Tup  of  ginger,  3  iij ;  distilled  water,  lo  5  *i- 
H.     A  sixth  part  m  bonr  before  two  principal  meals.     Tae  in  df/^ptjmn. 

104.  B-  Aoetate  of  potaab,  |j;  acctioaaid.  *sa;  spirits  □(  nitrous  «tbor,  fiai; 
fluid  eztmct  of  taraxacum,  jij.  A  tcaspoonful  before  meala  with  watt.  Cm 
is  aeiM  indarata. — BuUtkp. 

IG6.  B.  Iodide  of  sodium,  gr.  Ix;  compound  dcoootion  of  aarsniiarina.  ^  *iK. 
Dose  :  a  tixtb  part  three  times  a  dajr  in  obstinate  tf/pAUilie  eraptioiui  when  i«lM« 
of  potassium  disagrees  or  fails 

imi.  B'  SarsBpaiilli,  |  nj ;  water.  O.  xiiv.  Boil  for  two  hours,  into  «h{<A  b 
suspended  in  a  linen  bag — Alum,  f  iw  ;  calomel,  |ss' oxysulpkarctof  antimonj.  3  j; 
liqnorice.  |  ias ;  senna  leaves.  5  >j ;  aniseed,  |  as.  Remi>ve  from  the  Are  and  aHav 
it  to  iufuse.  Strain  off  sixteen  pints.  This  is  deoootion  No.  1.  To  make  decoctiM 
Xo.  3.  take  the  reaidae  ot  No,  I,  wilh  siireaparilla,  J  tj  ;  water,  O.  nit ;  enuif* 
peel,  cdDnamon.  oardamoms,  U  3  iij ;  liqaorice,  3  vj  lufuw  anil  strain  ilxtaKH 
pints.     Use  in  («rf  ciry  lyfiAIIA.— ZiUnvin. 

107.  H.  Turpentine  recUfled,  ^ssto^lis;  enasote.  II^Tlij ;  ■piiiiti  iif  iiMiiiiiaij, 
7r[xl;  water,  q.  s.  nd  ^Ir.  M,  Dose:  two  teDspooofnls  (.-rniy  tliree bonn.  Cm 
in  jiiiTpiiTii. "Build. 

lOTa,  B-  Tincture  of  gniuai-um.  ^  j ;  tincture  of  aconite,  TT  ix  1  oainpboc  hiIx- 
turn,  f  vj.     H.     Dose  :    ;  ss  tbmo  times  a  day  in  thronie  »lda  ili*tnia. 

108.  U.  Borax,   Jj;  hitartratc  of  potaw*.  f  ss;  white  nngv,  !  tJ ;  wit*r.  f  xvi 
M.     Doite:   two  tableapoanfnls  every  Ax  boot*.     Use   iu   eryihema      -•  - 
A'ekgan. 
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169.  B .  Almond  oil,  :  ss ;  olive  oil,  5  ij  ;  iodiDe,  gt.  f  M.  Dose :  a  third 
port  three  times  a  day.    Use  in  scrofulaus  emptions. — Duncan, 

170.  3.  Compound  tincture  of  guaiacum,  3j;  tincture  of  serpentaria,  388; 
mucilage,  V[  xx ;  decoction  of  mezereon,  3  viiss ;  decoction  of  dulcamara,  3  j. 
M.     To  be  taken  three  times  a  day  for  pttoriatis  gvUata. — NeUgan, 

Phosphorus, 

171.  Q.  Phosphorus,  gr.  x;  almond  oil,  5j.  M.  Dose:  five  or  ten  drops  in 
emulsion. 

172.  5.  Phosphorus,  4  parts;  ether,  100  parts.  M.  Dose:  five  to  ten  drops. 
Use  in  acne  especially. 

Stiyckninc 

173.  3.  Strychnine,  gr.  \ — 1 ;  dilute  phosphoric  acid,  3  iij ;  tincture  of  orange 
peel  I  ss ;  infuaion  of  cloves,  I  xj.  M.  Dose :  half  an  ounce  three  times  a  day. 
Use  in  prurigo  and  licJien. 

174.  3.  Dilute  nitric  acid,  3m;  dilute  phosphoric  acid,  3j;  solution  of 
strychnine,  IT^xviij ;  tincture  of  orange  peel,  3  iv  ;  syrup  of  ginger,  3  iv  ;  water 
to  J  vj.    A  sixth  part  twice  a  day.     Use  in  ddnUty, 

PILLS,    ETC. 
Mercurial, 

175.  3 .  lodo-chloride  of  mercury,  gr.  iv ;  gum  Arabic,  gr.  xv  ;  bread  crumb, 
3  iiss ;    orange-flower  water,  q.  s.     Make  100  pills.     Dose :    one  to  thi-ee  daily. 

Use  in  acne. — Bochard. 

176.  9.  Biniodide  of  mercury,  gr.  j  to  ij  ;  extract  gentian,  3ij.  Make  12  pills. 
One  pill  twice  a  day. 

177.  I^.  Protoiodide  of  mercury,  gr.  xvj  ;  extract  of  lettuce,  3  ss.  Make  40 
pills.     Dose  :  one  to  four  daily.     Use  in  sj/jthUodermata. 

178.  Q.  Bicyanide  of  mercury,  gr.  xxiv  ;  muriate  of  ammonia,  3  iij  ;  guaiacum, 
J  iij ;  extract  of  aconite,   3  iij ;  oU  of  anise,  gr.  xxiv.     Make  400  pills.     Dose :  one 

pill  three  times  a  day.     Each  pill  contains  tE  S^-  of  the  bicyanide.     Use  in  syphiUs, 
^-Langston  Parker. 

179.  Q.  Bicyanide  of  mercury,  gr.  j;  quinine,  gr.  xx;  extract  of  gentian,  gr. 
XXX.     To  make  20.     One  tw^pe  a  day.     Use  in  ordinary  syphiUtio  eruptions. 

ArsenicaL 

180.  3*  Arseniate  of  soda,  gr.  ij ;  water,  sufficient  to  dissolve;  guaiacum 
powder,  3  ss ;  oxysulphuret  of  mercury,  B j.  Mueilage  sufficient  to  make  24  pills. 
Dose :  one  two  or  three  times  a  day.     Use  in  chronic  skin  diseases, —  Wilson , 

181.  3.  Arseniate  of  soda,  gr.  ij ;  extract  of  hops,  gr.  xx;  sulphate  of  iron, 
gr.  XX  ;  extract  of  nux  vomica,  gr.  iij.  M.  Make  24  pills.  One  three  times  a 
day.     Use  in  chronic  eczema  and  psoriasis, 

182.  3-  Levigated  arsenious  acid,  gr.  v;  powdered  acacia,  3ss;  cinnamon 
powder,  3  iij  ;  glycerine,  enough  to  make  100  pills.  PiL  Arsenioalis  compoftita. 
Dose  :  one  or  two  a  day.     Each  pill  contains  ^  gr.  arsenious  acid. 

183.  Q.  Arsenite  of  iron,  gr.  iij ;  extract  of  hops,  3  j  ;  powdered  marshmallow, 
3  ss.     Orange-flower  water  enough  to  make  48  pills.     Dose  :    one  to  two  daily. 

Use  in  chronic  psoriasis  and  lupus. — Biett. 

184.  3  *  Iodide  of  arsenic,  gr.  ij ;  manna,  gr.  xl ;  mucilage,  q.  s.  Make  20  pills. 
Dose  :  one  pill  three  times  a  day.     Use  in  psoriasis, 

VaxitB. 

185.  3.  Extract  of  aconite,  extract  of  dandelion,  U  gr.  xy.  Make  40  pills. 
Dose:  two  pills  night  and  morning.  Use  in  prurigo^' vdl  conjunction  with  starch 
baths  and  arseniate  of  iron. — Cazenave, 
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186.  Q.  Extract  of  qui  vomic*.  gr.  ijj ;  inapinated  ox-gall,  gt.  Tj ;  exlxact  at 
daadRlimi.  gr.  ixtT  ;  my rrb.  gr.  ixiv.  M>ke  24  pills.  Dose :  oua  piU  tbtve  tii»f 
&  day.     Use  in  jtruni^i. — A'tHgan, 

IHT.  It.  PbiMiihumH.KT.  iij  togr.  n;  olinoDd  oO, gtt.  z  to Ix ;  poirdered aeaoa, 
g  «.  Mnlie  i  3  pUlH.  Done:  ooe  twica  >  day.  Cgain  luputtitiAtgjifiililie  tajtrvtllnr 
JiiHtaiH) . — 111!  Tgea. 

I*^.  II.  Bablimed  tnlpbnr,  lij;  bitatttate  of  potana,  ^j;  powdered  rhnbMb, 
'ij;  powdemd  guaiacnm,  Zy.  honey,  tbj.  U.  Doae :  two  Mbleapoanfnla  tkne 
timea  a  day.     Uae  in  chronie  tfcia  dlaeaaa. 


QEMEDIES  FOB  PAIUSITIC  DISEASES. 
TboM  ag^nta  which  are  deHtructive  to  panudtca  are  lermeil  PanaitJcideaL 
tkmediafor  SeabUt  and  Prurigo, 

189.  B.  SnJiihoret  of  potaminni,  5  vj ;  white  noap,  Ibij ;  olireoil,  Oij;  oQ  of 
thyme,   1 1j.     AL     Use  iu  tfUnei  and  jiruriffO. — Aiit/urr. 

200,  S.  Olive  oil.  J  ij ;  aalphate  of  potaab,  Ixv;  sulphate  of  aoda,  Xxt;  pR- 
dpitatM  Bulphnr,  J  x.     M.     Use  in  taibirt, — Mallard. 

2(11 .    B .  Sulphur,  tar,  S&  S  vj ;  soft  »aap,  lard,  U  |  ivj ;  chalk,  ;  iv.     3L    Cae 

20!i.  li .  Lard,  ^  ij  ;  aulpbiiT,  I  t  ;  oorboiiate  of  potaah,  water.  It  3  ij.  JL 
Uae  in  »eiUrU». — Harilg. 

208.  IJ .  Ammonia-chloride  of  meroury  ointment,  |  j ;  mnak,  gr.  ij ;  oil  of  laren- 
dor,  gtt  Ij ;  almond  oil,   l  j.     U.     Use  in  praiigo  and  ndif/ie*. —  Wil»on. 

204.  I).  Iodide  of  mlphoc,  iodide  of  potaasiiiiii,  as  Ziw,  wat«i,  fxxxii.  H, 
Uae  in  iwiMm,  —  Cateniise. 

£03.  I|,  Olive  oil,  jaa;  laid,  ^na;  powdered  Btaveeocro,  3ij.  H.  Uae  in 
p/UAtiriatu. 

200.  11.  Cbnmomlle  powder,  lard,  olive  oil,  Hi  Jj.  H.  Use  in  teabie*.  Said 
to  mire  in  three  frictioas. — Baiiii, 

307.  1).  Sublimeil»ul[ihnr,  J  ss;  amniouio-chloride  of  meronry.  gr.  r  ;  aulpliiiret 
of  mercury  willi  sulphur,  gr.  x.  Mix.  and  add  olive  oil,  I  ij  ;  creaaote,  gtt.  iv ; 
freRli  lard,   3ij.    AL     UaeinRciUH.     Ung.  Eulphuria  co.  of  of^ttn. 

208,  Q.  Olireoil,  Jm;  adeps,  lea;  powdered  stavesacre,  ;ij.  Mix.  Cae  in 
jihlheiiiimt. 

Yieminglit  Sotatian, 
200.   I{ .  Qalokllme,  Ibj ;  flow  era  of  aulphur,  Ibij ;  water,  )^Ix.     Bolt  until  12D> 
remain,  and  then  filter.     Uae  in  taibia. 
310.  Iodide  of  poUHiinm  ointment  ia  very  efficaciouB  in  acahta, 

211.  1) .  Sulphur  ointment,   Z  >]  ',  oil  of  chamomile,  gtt.  XI.     H.  Use  in  toabiet. 

212.  For;iAWi'rki»i»  the  ordinary  white  precipitate  ointment  of  the  PhanDBCopeeia 
is  aa  good  oa  any. 

213.  R.  Liquid  storax,  Jj;  adeps,  |ij.  Halt  and  strain.  Use  in  *cabiM.—. 
Andcrnm. 

BGUEDIES  FOB  VEGETABLE  PARASITIC  DISEASEH. 


214,  B.  Bichloride  of  meronry.  Bij ;  dilnta  lijdroohlotio  acid,  Jsa;  aloohd, 
3  iv.  M.  Uxe  in  early  stagaa  of  tiiteii  lonatrant.  N.  B.  This  formnla  is  not  mina, 
210.   U.  Bichloride  of  mpmiry.  gr,  x.   to  xx;    elderfiower  oiutmant,  Jj.     3L 

Uso  in  early  stiigcs  otj'acua  and  iiiitn  UiiuniTan*. 
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216.  3-  Compound  tincture  of  iodine,  ^j;  iodine,  gr.  z;  iodide  of  potassiam, 
gr.  XV.     M.     Use  in  chronic  sUigea  of  parasitic  disease.     See  also  No.  25. 

217.  3.  Carbolic  acid,  3  j ;  glycerine,  5  ss  to  5  j.    M.     Use  in  tinea  ianmrans. 

218.  5.  Powdered  caatharides,  %  ij ;  concentrated  pyro-aoetic  acid,  J  viij ;  tannic 
acid,  §  j.     M.     Macerate  for  a  week  and  strain.     Use  in  tinea  deoaloans. — StarUn. 

2.  Milder  Parasiticides  {for  ordinary  use), 

219.  9 .  Sulpburet  of  potassium,  3  iij ;  soft  soap,  §  j ;  lime-water,  |  yiij  ;  alcohol, 
5  ij.     M.     Use  in  scabies  and  ringicorm. — Oreen. 

220.  1^ .  Hyposulphite  of  soda,  §  iij ;  dilute  sulphurous  acid,  3  ss ;  water,  q.  s. 
ad  I  xvj.     M.     Use  in  all  forms  of  parasitic  disease. — Startin, 

221.  IJ.  Bicliloride  of  mercury,  gr.  ij  to  iv ;  alcohol,  3  iv ;  muriate  of  ammonia, 
3  ss  ;  rose-water,  q.  s.  ad  3  vj.    M.    Use  in  seabieSy  phtheiriasiSy  and  tif^ea  versicolor. 

222.  Ji .  Precipitated  sulphur,  3  ij ;  spirits  of  camphor,  3  ^ ;  glycerine,  5  ss ; 
bisulphuret  of  mercury.  Sss;  powdered  starch,  3  ij;  water,  ad  |  xvj.  M.  Use  in 
(inefi  tonsurans.  —Startm. 

22;}.  IJ .  Carbolic  acid,  3  ij ;  glycerine,  J  j ;  rose-water,  q.  a.  ad  ^  viij.  M.  Use 
especially  in  tinea  circinata. 

224.  IJ.  Borax,  3  ij ;  glycerine,  3j;  lard,  §j.    M.    TJae  in  tinea  dreinata. 

225.  IJ.  Yellow  sulpburet  of  mercury,  Sss;  oil  of  almonds,  glycerine,  fi& 3  ij  ; 
lard,   3  ij.     M.     Use  in  tinea. — Basin, 

22({.    IJ .  Pyroligneous  oil  of  juniper,  3  ij  to  3  iv ;  lard,  §  ijss.    M.   Use  in  tinea. 

227.  IJ .  Hyposulphite  of  soda,  3  iv ;  glycerine,  §  j ;  distilled  water,  to  J  vj.  Use 
in  tinea  versicolor  and  in  pruritus  vuloat, 

228.  IJ .  Soft  soap,  3  ij ;  pyroligneous  oil  of  juniper,  alcohol,  glycerine,  fi&  §  ss. 
M.     Use  in  tinea, — Begbie. 

220.  IJ.  BilK)rate  of  soda,  3iv;  glycerine,  3ij;  water,  q.  &  ad  §vj.  M. 
Use  in  tinea  versicolor. 

230.  IJ .  Citrine  ointment,  3  iv  ;  sulphur,  3  ij ;  creasote,  gtt.  x ;  lard,  §  j  to  5  ij. 
M.     Use  in  ordinary  ringworm  and  tineti  sycosis. 

231.  IJ .  White  precipitate,  gr.  vj  ;  red  precipitate,  powdered,  gr.  vj  ;  lard,  3  j. 
M.     Use  in  all  forms  of  ringioortn. — Startin. 

232.  IJ .  Sulphur,  tar  ointment,  &ft  3  j ;  glycerine,  3  iv.     M.    Use  same. 

2:33.  3 .  Carbonate  of  copper,  3  ij ;  lard,  §  j.  M.  Use  generally  in  parasitic 
diseases,  especially  in  tinea  sycosis, — JDeccrgie, 

Depilatories, 

234.  3*  Fresh  lime,  3  ij ;  sal  sodse,  3  iij ;  simple  cerate,  3  ij. — Bayer, 

235.  IJ .  Sulpburet  of  arsenic,  3  j ;  fresh  lime,  3  ij ;  starch  powder,  3  iij.  M.  To 
be  made  into  a  puste  with  water,  and  allowed  to  remain  on  the  skin  for  five  minutes, 
or  until  a  sensation  of  heat  is  produced. 

236.  3-  Sulpburet  of  soda,  3  parts ;  starch,  10  parts ;  lime,  10  parts. 

237.  I^  Lime,  J  iss  ;  sulpburet  of  arsenic,  3  j ;  starch,  3  x. 

Soothing  Applications, 

238.  3.  Oxide  of  zinc  ointment  benzoated,  J  ij ;  glyoerine,  3  iij  ;  spirits  of  rose* 
mazy,  g^.  xv. 

239.  3<  Laudanum,  Goulard^s  extract  of  lead,  Sft  J  ij  to  3  iij ;  elder  ointment,  J  ij. 

Special  Stimulants  of  the  Sealp, 
040.  3*  Glycerine,  3  iij ;  lime-water  liniment,  J  It  ;  tinotuze  cantharides,  3  iij.  M. 
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241.  9 .  Dutflled  yinegar,  3  iiiss ;  tinctare  cantbarides,  3  ^*  to  3  Tiij ;  rose-water. 
JiiiBS.     M. 

242.  9.  Strong  ammonia  liniment,  J  as:  caBtor  oil,  §8b;  spirite  of  turpentine 
purified,  |  ss ;  white  precipitate,  gr.  xy.  M.  Bruah  into  the  8<adp  with  a  hard 
nail-brush  until  irritation  is  set  up. 

243.  9*  Tincture  of  cantbarides,  I  j ;  distilled  yinegar,  ^  las ;  glycerine,  3  ise  ; 
Bpirits  of  rosemary,  J  iss ;  rose-water,  to  3  yiij.  M.  To  be  well  sponged  an  to  the 
foalp  night  and  morning. 
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AociDBirrALB  in  skin  diseaset,  4. 

Achor  (axwp  scurf)  is  a  term  at  one  time  applied  to  a  imall  aoominated  poBtnle  of  the 
scalp,  containing  straw-colored  put,  and  succeeded  by  a  thin  brown  or  yellowish 
scab.     The  word  has  now  fallen  quite  into  diause,  87. 

Achorion.  The  generic  name  given  to  the  vegetable  parasite  in  tinea  favosa.  It  is  prob- 
ably a  form  of  penioillium  glaucom,  430. 

Acanit.  A  genus  of  minute  insects  belonsing  to  the  acarides  in  the  division  of  araohnides. 
The  following  two  varieties  are  founaon  man  : — (I)  aoams  automnalis — the  harvest- 
bug — (2)  acaruB  scabioi,  or  itch  insect,  p.  419.  The  so-called  aoarua  Stockholmii  is 
probably  a  species  of  tick,  and  the  aoarus  follicnlorom  is  now  termed  steatozoon  foUi- 
culorum^  400. 

Acams  scabiei  (difference  of  sex),  419 ;  habits  of,  417 ;  selective  seat  of,  418 ;  male,  419 ; 
female,  4'JO. 

Acne  should  really  bo  acme,  from  the  Greek  dtftij.  Dr.  Gre<»nhill  believes  that  in  the 
word  **  acne  ^*  the  n  is  by  mistake  placed  for  m,  and  that  this  error  arose  with  Aetina. 
By  acne  is  meant  an  inflammation  of  the  sebaceous  follicles  due  to  retention  of 
sebaceous  matter,  and  this  was  thought  to  occur  at  the  arrne  of  the  system,  483. 

Acne,  general  description  of,  drc. ,  48:* ;  syphilitic,  28M  ;  from  tar,  llfiJ. 

Acrochordon  {Hxpoi  extreme,  and  xop<^')  ^  string).  A  wart  which  has  a  pedicle  or  a  thin 
neck  by  which  it  hangs  from  the  skiu  :  a  pedunculated  wart,  334. 

Acrodynia  (Xcoov  the  extremity,  and  b6vyri  pain).  The  name  given  bv  Alibert  to  an 
epidemic  erythema  as  occurring  in  Paris  some  years  since,  in  which  there  were  severe 
pains  of  rheumatic  character  aiiout  the  wrists  and  ankles. 

Acute  Specific  Diseases  (eruptions  of),  80. 

Addison^B  keloid,  339. 

Age  (influence  of),  8. 

Amhum,  302. 

AgriuB,  an  adjective  signifying  inflamed,  derived  from  hyplos  angry,  fierce,  Aa  Se4 
Lichen  Agrius,  139. 

Aleppo  evil,  245. 

Alibort's  keloid,  347. 

Alopecia  signifies  baldness— derived  from  dXAml  a  fox,  in  whom  the  hair  falls  ont  in 
mangy  places,  500. 

Alopecia  areata,  501. 
**       syphilitic,  294. 

Allosteatodes  (JXXo;  other,  vrtap  fitt),  altered  sebaceous  secretion,  488. 

Alphos  (oX^f  white),  a  term  appliea  to  lepra  vulgaris  becanae  of  its  abundant  white 
■cales,  259. 

Anaesthesia,  390. 

Anaesthetic  leprosy,  313. 

Anatomy  of  the  skin,  14. 

Angeiectasis  {dyy^^op  a  vessel,  iieraait  extension),  a  term  applied  to  hypertrophy  of  the 
vessels  of  the  skin,  or  naevoid  growths,  864. 

Angeioleucitis  (aYyitov  a  vessel,  XtvKds  white,  itU  signifying  inflammation),  inflamma- 
tion of  the  lymphatics. 

Anidrosis  (a  not,  liotaon  perspiration),  deficiency  or  even  abaenoe  of  perspiration,  480. 

Anomalous  exanthera,  a  term  applied  to  those  rosy  raahes  which  are  uke  measles  and 
scarlatina.    False  measles,  ruoella,  98L 
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Anthrax  (ai^pa^  a  burning  coal),  a  term  applied  to  carbuncle,  from  its  dark  coal-like  Up- 

pearance.     It  is  also  thought  that  the  word  carbuncle  was  used  to  designate  the 

disease  from  the  supposeu  resemblance  of  the  inflammatory  swelling  to  the  stone 

carbuncle,  ^*2. 
Area,  a  bald  spot  (from  area,  to  be  dried  np).     It  has  the  same  significanoe  as  alopeciAi. 

The  ordinary  bald  spots  on  the  head  are  called  alopecia  areata,  501. 
Army  itch,  423. 
Arsenical  remedies,  xee  Formulae,  Nob.  515  et  seq. 

**       caustic,  see  Formula,  No.  17. 

"        rashes,  133. 
Asteatodes  (a  not,  <rriap  6it),  deficient  secretion  of  sebaceous  matter,  487. 
Atrophic  diseases,  330. 

Atrophia  (a  not,  rpotpii  nourishment),  defiicient  nourishment,  atrophy. 
Aurung/ebe,  synonym  of  Delhi  boil,  called  after  the  emperor  of  that  name,  who  had  the 

disease,  241. 

Bacohia,  a  synonym  of  acne  rosacea  (from  Bacchus,  the  ^^  of  wine) ;  it  being  inppoeed 

that  the  too  free  use  of  spirits  was  the  cause  of  the  disease,  494. 
Bakers'  itch,  139. 
Baldness,  501. 

Baras,  an  Arabian  designation  for  leprosy. 
Barbadoes  leg  (bucnemia  tropica,  or  elephantiasiB  Arabnm),  hypertrophy  of  the  fibrous 

tissues  01  the  legs,  commences  with  inflammation  of  the  lymphatics,  S58l 
Baths,  *ee  Formulart,  Nos.  1  to  13. 
Beaupurthey  treatment  of  leprosy,  828. 
Belladonna  rash,  1!^. 
Berat,  one  of  the  ancient  terms  used  to  desi^piate  the  true  leprosy;  it  signifies  ** bright 

spot.  '*    Berat  Icbena  was  the  bright  white  leprosy,  or  the  leuoe  of  tne  Greeks,  and 

berat  cecha  the  dark  leprosy,  or  the  melas  of  the  Greeks. 
Bhau  Daji  treatment  of  leprosy,  828. 
Biskra  bouton,  246. 
Blebs,  32. 

Bloody  sweating,  482. 

Boak,  the  Hebrew  term  for  the  lepro  yulgaris,  or  alphos  of  Celsas. 
Boils,  231. 

Bots,  400.  • 

Bouton  d*Alep,  245. 
Bricklayers*  itch,  139. 

Bromidrosis  Opw^of  a  stench,  If^as  sweat),  fetid  perspiration,  480. 
Bromides,  eruptions  from,  134. 
Bucnemia  Oov,  a  Greek  augmcntatiye,  cr^^v  the  leg),   the  same   at   Barbsdoes   leg. 

Literally,  bulky  or  tumia  leg,  358. 
Bucnemia  tropica,  358. 
Bug,  406. 
Bug  bites,  406. 
Bulla,  from  the  latin  &u7/a,  a  bubble.     It  is  the  term  applied  to  blisters  or  large  yesioles, 

as  seen  in  herpes  and  pemphigus,  82. 
Bullous  diseases,  VM. 

**  **  of  syphilitic  nature,  287. 

CACOTRorniA  (vaci^  badj  and  rpotpif  food),  ill-nourishment. 

Callosities  {CalloauA^  thick-skinned),  *^iS. 

Calvities,  from  calvun  bald,  a  term  generally  signifying  the  baldnMs  of  old  age. 

Cancer,  Latin  for  a  crab,  38'2. 

Cancroid,  omcer,  and  eUoi  likeness,  is  the  term  applied  to  diseases  like  cancer,  or  aemi- 

malignant  aflections  like  kclis. 
Canities  {ramM  hoar^),  whiteness  of  the  hair. 
Catarrhal  inflammation,  x^c  Eczema. 
Carate  (from  the  Portuguese  cards^  complexion),  a  pigment  disease  (deficiency)  seen  in 

New  Granada,  403. 
Carbuncle,  diflferontly  derived  by  authors,  from  earbo  charcoal,  because  of  the  bUok 

slough  or  carbuncle,  because  of  the  red  and  fiery  nature  of  the  disease  itself,  282L 
Carcinoma  (tapv/vcd^a— «df>civof,  cancer),  382. 
Causes,  general  summary  of,  49. 
Caustics,  8e€  FormuiuS,  Nos  14  to  26. 
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Ohalauon  (x^^a^a  hail  or  sleet).     It  is  the  tenn  sometimes  applied  to  the  little  sebaceous 

cysts  found  in  the  eyelids,  which  look  like  hail-stones. 
Charbon,  238. 
Gheloid  (xnXfi  a  crab^s  claw,  and  tiiot   likeness),  the  disease  usually  called  keloid,  which 

couBists  of  an  indurated  mass  putting  forth  processes  at  its  edge  that  resemble  a  orab'a 

claw.     See  Keluid. 
yOigoe,  406. 

Chionyphe  Carter!,  470. 
ChluaHma  (xXo&^a>  to  be  pale  green),  g^enerally  applied  to  the  brownish  stain  of  pityriasia 

(or  tinea)  versicolor,  one  of  the  ringwor^ns,  but  used  by  Hebra  to  signify  pigmentary 

discoloration,  463. 
Chromatogenous  (x(9o>/ia.  xp<<>f  <i^o(  colour,  yipvau  to  produced  a  term  applied  to  the  group 

of  (lisea8C8  in  which  the  colour  of  the  skin  is  changed,  899. 
<]!hromidroHis  (xpc5>ia  and  t^po<rif  sweating),  coloured  sweating,  481. 
Cicatrices,  47. 

Cimex  lectularius,  or  bed  bug,  406. 

Cingulum.  the  Latin  for  a  girdle,  and  applied  to  herpes  zoster  or  shingles. 
Classification,  56. 

Willan's,  56. 
Clavus  (a  nail),  a  term  signifying  a  com  or  callosity,  833. 
Climate,  different  disease  in  different.  9. 
Cnidosis  (cv(()(u<ri(  an  itching,  caused  by  the  nettle  or  K»(i^)^  the  term  used  by  Alibert  to 

denifpiate  the  nettle-rasn. 
Cochin  China  ulcer,  349. 
Colour,  alterations  of,  in  disease,  899. 
Comedones  (rtnuedo  a  fflutton),  the  small  aebaoeoua  plugs  or  oonoretioni  that  form  in  aome ; 

they  are  also  callea  grubty  490. 
Condylomata,  8.']4. 
Contagious  impetigo,  224:. 
Corium  (x6pio¥  any  skin  or  leather),  structure,  17* 

"    remarks  on  diseases  of,  25. 

"    dineases  of,  889. 
Copaiba  eruptions,  185. 
Corns,  8:«. 
Coupcrose,  the  French  for  copperM.     Oouite  rote^  signifying  aone,  in  which  the  colour  is 

reddish, 
(^ow-pox,  a  synoujrm  of  vaccinia. 
Crusts.  44. 
Crusta  lactca,  literally  milk  crust.     This  is  a  term  that  is  generally  applied  to  an  im- 

|>etiginou8  eczema  in  children,  in  which  the  crusting  is  free  and  light-coloured ;  but 

it  has  been  made  to  include  many  different  affections,  and  has  no  dcnnito  signification. 

Scr  KCZEMA. 
Cutaneous  hsemorrhages,  892. 
Cutaneous  neurosis,  t^V 
Cyanodcrma  {Kv&vtot   blue,  6lpfia  skin),  a  blue  discoloration  of    the  sldn,   408.    See 

CIIROMIDK09I8. 

Cyano]>athia  (Kvdvtot  blue,  wSOos  disease),  the  blue  disease,  or  cyanosis. 
Cysts  of  perspiratory  glands,  485. 
''  sebaceous  glands,  491. 

D ACT r LITIS  syphilitica  {6dKrv\ot  a  finger),  a  tertiary  disease,  397. 

Dandriff'.  or  bandruff",  signifies  scurfiness,  pityriasis  of  the  scalp,  881. 

Dartre  iSapr6t^  flayed),  a  term  applied  by  tne  French  to  the  group  of  diseases  including 
eczema,  lepra  vulgaris,  lichen,  and  pityriasis.  These  are  supposed  to  depend  upon  a 
*'  dartrous  diathesis."    The  word  dartre  is  equivalent  to  tetter. 

Delhi  Boil,  an  endemic  disease  of  India,  341. 

Demodex  folliculorum  (Srifidt  fat,  SiKvot,  in^oiial,  to  bite  fHobljrn).  The  term  given  by 
Owen  to  the  insect  found  in  the  sebaceous  matter ;  called  by  Wilson  stoatoKoon  folli- 
culorum, 490. 

Dengue,  or  dand^  fever,  101. 

Depuatorv  (de  nrom,  pilwt  a  hair),  a  remedy  which  causes  the  hair  to  fall  off;  it  ia 
usually  made  up  of  quicklime,  suboarbonate  of  potash,  and  sulphuret  of  antimony. 
See  FoKMULJB,  Nos.  834  to  237. 

Dermatitis  (Sipfia  skin  and  Uis  signifying  inflammation),  inflammation  of  the  akin. 
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DermatBlgii  (tlpjia  iJdn,  and  SSjn  psin),  ncarklRit  of  the  (Ida. 

l)ermaCal7aii  (Jlpiia  ikin,  anil  hiait  iDOwnoa),  i3  Uid  ikin  when  it  hangs  in  fnlda,  3S^ 

DermatologT  (iftpfis  nliin.  and  tn>i:(  n  dismuiae)  i  that  bnuicli  ul  KiEuca  vliicb  nlaMa  (c 

tbe  phynolo^  oDd  pathology  of  the  ikiiL 
Dgrmabiphyloii  i.itpiii  akiu,  f  iTd>  a  plant,  a  vegistable  paraaite).     The  diKUca  In  which 

fungi  oocur  are  oalled  dcriDaCopliytie,  135. 
Deimatophytio  dJHanoi,  425. 
DeTmaloapanaiu.  meant  ^uwina  of  the  tkin. 
DsrmatoiHtthia,  ducoHi*  of  tha  akin  ia  Kcneia]. 

Dennaloiia  a  omed  in  the  aame  way  to  deaignate  diaoac*  of  the  akin  aa  a  whole. 
Dermatoioa  (iifpa  ahm.  fux  an  aninuiJ).  animal  paiaaitea,  4US. 
Dormio  moana  relating  to  Un  akin ;  Dermoid,  akin-like. 
Diagnoaia  (jiJrioirit,  a  dietinguiabing),  the  Bit  of  diatingoithilig  ili»i>aiB 
Dlagnoais  of  ddn  diHMiea  (genenJ)  a8. 

"         age  of  patient,  G3. 

"         oooraa  and  grneral  featnrea,  SB. 

"         dniation  of  diaoaeB,  SI. 

-  node  of  onaet,  5B. 


___,<if  di««s«,  es, 

"         temperameut  of  patient,  01. 
Dlaguoatiofeatuiea  of  er---*-" —  "" 


of  avphilitic 
i>ni(  a  placing  '~ 


Diatbeaii   ^  „     - 

oonatituCioDat  lendenuiua,  anuh  as  tl: 
INatheaia,  gonty,  II.  71. 

"         mSoencu  in  aidn  diKaara.  n. 

"        ayphilitic,  11.  73. 

Diatbetio  diaeaaca,  379. 

Dinwlontiona,  ot  masolje,  varietiet  of.  3K). 

Draouneulns  (dflriT.  of  draco,  a  dragon),  Che  Gninea-woim,  407. 


Dyot  dlaeaacK  from.  108. 
Dyaohconu 


Dyaohcoma  ldit):i>°ia>i  itiscularatioo  of  the  >kin. 

Dyaonda  (Jp»pa«a  i>ad  atate  of  body),  a  faulty  atate  of  tha  Biiidi  of  the  blood. 

Dyaidioaia  {/ii  ■tgnifying  diffionlt,  tifnaii  aweating),  4TS. 

BoL'nTMi'sts  (iiyf^vtn).  ratrataaation  of  blood. 

Eophyma  (/i^vfia),  a  pimply  otnpCion.     Mitaan  Good  applied  the  term  to  ddiiu,  war 

Bothyma  (lidtim  a  piutule),  a  raiicty  of  pnatnlat  diaeaae,  29T. 

"       ayphilitio.  »*iL 
Eotntio  (liTpvritit  abortinO,  •  term  applied  ta  nm«die«  that  uttat  tha 

of  diaoiae. 
Knoma  (fifiHi.  from  la^ir  to  boil  oTai),  a  raiiety  ol 

ualure.  1m. 
Eeaenia,  dtfinition  of.  108. 
diarnoii*.  182. 
etiology,  174. 
inEanrile.  IST. 
local  vuietiei  of,  lAT. 
marginatani,  ITV,  4fia 
tnstnient,  185. 
varieUea  of,  163. 
Elsmentary  Iceiona,  tha  typ«*  of  form  aainmod  by  akin  .  . 

ElepbanUula  (lil^it  an  ^ophant).     Thia  deaignatiou  ia  applied  to  two  dUTefaot  Hi 
\a  which  tiia  riciD  ia  awollen  and  indmtad  like  aa  dqihant'*  akin.    Th*  4 
I  elephaotiaaia  Grvnomai  or  tme  laproay  (310).   the  other  alejihaBtiBa' 

(BaibadoH  leg),  or  more  geaerally  now  known  aa  bucneniia  tropios.  m  m 
BlapWit  leg,  868. 
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Ephelis  {M  upon  ffXios,  the  Btin),  Runbum  or  freckles,  408. 

Ephidrosis  (  ift>lipcjai(.  slight  perspiration),  moderate  sweating. 

Epidermis  (ivi6tpftls  tne  cuticle),  structure  of,  15. 

Epidermophyton  {imicpnis  epidermis,  ^vrdv  a  plant),  a  fungus  attacking  the  epidermic 

cells. 
Epinyctis  ( Ivl  upon,  v^  the  night),  a  pustule  painful  at  night.    The  term  was  applied  by 

nauvages  to  ecthyma. 
Epiphyta  (iirl  upon,  ^vrdv  a  plant,  epiphytes),  fungi  found  on  the  sur&oe,  429. 
Epithelioma,  epithelial  cancer,  383. 
Epizoa  {iirl  upon,  ^<aov  an  animal),  animal  parasites  living  upon  the  surface,  such  as  acari, 

lice,  Ac,  4()5. 
Equinia  {equuH  the  horse),  the  M^uine  disease,  94. 
Erysipelaii  {ipvBfio^  red,  wt)<x&  skin),  a  peculiar  kind  of  skin  inflammation  dependent  on  a 

special  poison,  88. 
Erythema  {ipvBt)n.a  redness),  simple  redness  of  the  skin,  38. 

''  as  a  separate  disease,  107. 

Erythemata,  diagnostic  features  of,  03. 
Erythematous  diseases,  107. 
Eruption,  multiformity  of,  8. 

'*  uniformity  of,  8. 

Essentials  of  skin  diseases,  4. 
Esthiomenon   (from  itreUa  to  eat),  eating;  an  ulcerating  or  eating  out  sore;  generally 

applied  to  1u[)ub  in  olden  time. 
Etiology  of  skin  diseases,  49. 
Exuntiicm  {i^avOr^tia  a  breaking  out).      A  term  applied  to  febrile  diseases  which  are 

accompanied  by  erythematous  eruptions. 
Excoriations,  47. 

Excreta,  influence  of  retained,  70. 

Exormia  U^opfjn^  a  going  or  breaking  out).     This  is  an  old  appellation  of  ecth3rma,  prob- 
ably. 

Farct  (from  ./Vrrrio  to  stuflT).     The  disease  is  a  variety  of  equinia  or  glanders,  94. 

Favus  (a  honeycomb),  one  of  the  parasitic  diseases  in  which  the  fungus  grows  up  into 

mass  like  honeycomb;  it  is  properly  called  tinea  favosa,  429. 
Ferruginous  mixtures,  sec  Fokmvla&,  i^os.  1.59  to  101. 
Fibroma  (Jibra  a  tibre),  the  disease  in  which  tubercles  formed  by  hypertrophy  of  the  white 

fibrous  tissue  of  the  skin  occurs.     This  is  often  cidled  fibroma  molluscum,  351. 
Filaria  mcdinensis,  the  guinea- worm,  407. 
Fish-skin  disease — i.  ^.,  icthyosis,  335. 
Framboesia  or  yaws,  a  disease  seen  in  hot  climates,  in  which  tubercle  like  raspberriei 

apocar  ;  hence  the  derivation, /ram&oure  a  raspberry,  95. 
Flannel,  its  action  as  an  irritant,  52. 
Fleabites,  405. 
Follionlar  hypereemia,  137. 
Freckles,  4(f2. 
Fungi,  parasitic,  detection  of  structure,  Ac,  426,  427. 

*'      of  favus,  4:^0. 

*'      tinea  tonsurans,  433. 

**      tinea  circinata,  4.55. 

**      tinea  sycosis,  458. 

"      tinea  versicolor  (chloasma),  463. 

**      decalvans,  460. 
Fungus  foot  of  India,  Madura  foot  or  podelkoma,  or  ulcus  grave.    A  disease  of  the  foot 

and  hand,  due  to  the  presence  ana  development  of  a  fungus  allied  to  a  mnoour,  and 

named  Chionvphe  Carteri,  468. 
Functional  disturbance  of  internal  organs,  10. 
Furfuraceous  (from///rfwr,  bran),  branny,  scaliness. 
Farunculus  (a  boil),  supposed  to  be  derived  from /wr,  a  thief,  231. 
Furuncular  affections,  ^30. 

Gale,  the  French  for  itch. 
Grelatio  (from  gelare.  to  freeze),  frost  bite. 
Glands,  anatomy  ot,  sebaceous,  21. 
''       sweat,  22. 
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Glands,  diseasefl  of — 

**       sebaceous,  486. 

**       perspiratory,  475, 
Glanders,  tW. 

Gnats,  eruptions  caused  by,  425. 
Gouty  diathesis,  11. 
Gout,  influences  of,  71. 
Gown-red,  toothrash  or  strophulus. 

Grando  (a  hailstone).    tSee  Chalazion,  a  small  sebaceouB  cyst  of  the  eyelid,  like  a  hail- 
stone. 
Grocer's  itch,  139. 
Grutum,  the  term  signifying  grit,  and  meant  to  express  the  millet-seed  or  gnt-like  ap 

pearance  of  enlargements  of  the  sebaceous  glands  of  the  face. 
Gninea-worm  disease,  407. 
Gum-red,  a  synonym  of  strophulus. 

Gutta  rosacea,  literally  a  rosy  drop ;  in  French,  goutte  ro9e  ;  Lk.Jii,  gtuut^  a  drop ;  a  term 
applied  to  acne  rosacea,  483. 

ILbmatopt!«cra8ia  {alfia,  al/xarof,  blood  ;  6inrKp<ur!a  bad  temperament),  an   unwholeaoma 

condition  of  blood. 
HsBmatoma  (aifiarow  to  make  bloody),  a  sanguineous  cjrst. 
Hsemidrosis  (alfia  blood,  !/{p«»<n«  sweating),  blood  perspiration. 
Hair  follicle,  stnicture  of,  19. 
Hair,  diseases  of,  402. 
Handicrafts  as  causes  of  disease,  52. 
Harvest-bug,  the  aoarus  autumnalis. 
Henle's  layer,  21. 
Hereditary  syphilis,  277. 
Herpes  (cpo-w  or  ipntiv  to  creep),  originally  signifying  a  creeping  or  spreading  eruption, 

and  applied  to  ulcerating  diseases  such  as  lupus.     Now  it  is  limited  to  an  eruption  of 

vesicles  seated  u|>on  a  r^  base,  200. 
Herpes  and  its  varieties,  drc,  200 — 219. 

"    iris,  20:i,  and  also  218  tt  aeq. 

"    syphilitic,  2X5. 
Herpetic  oiathcsis,  200. 
Herpetism,  200. 
Heterologous  (crrpof  other,  and  Adyo«  an  acconnt),   a  term  applied  to  new  formations, 

differing  in  character  from  tissues  which  already  exist  normally  in  the  body,  snch  a« 

cancer,  tubercle. 
Heteroplasia  (nrAcurW  formation).      It  has  the  same  signification  as  the  last  word — literally 

abnormal  structure. 
Hidroa  and  Hidrosis  Uipiit^  sweat,  ispaKrii  sweating) ;   the  first  is  a  term  for  miliaria,  bnt 

is  used  differently  by  Bazin,  215;  the  second  tor  excessive  sweating,  475. 
Hives,  the  popular  name  for  chicken-pox. 
Hordeolum  (a  diminutive  of  hordrum  barley),  a  sty  or  inflamed  Meibomian  gland  in  the 

eyelid,  so  named  from  its  rcHemhlancc  to  a  hnriri/-a,rn,  2*»l. 
Horn-pock,  the  modified  form  of  small-pox,  in  which  the  vari  abort  and  dry  op  into 

hardish  papulations. 
Horns,  3!i(^>. 
Hospital  practice,  9. 
Huxley's  layer,  21. 
Hydrargyria  {i>f>fidpy\>po^  mercurj'),  the  erythema  produced  by  mercury  applied  locally  ;  it 

is  sometimes  called  rczenia  merruriale. 
Hydroa  {vStap  wat^ir)  is  the  same  as  hidroa^  215. 
Hydro- adenitis   {vSwp  and  (ulcnitin^  gland    inflammation),   inflammation  of  the  sweat 

glands,  485. 
Hypenpmia  (vir<>,  over   or  above,    and  alfia,  blood),  excess  of  blood ;  congestion  of  an 

active  kind. 
H>'penBsthe«ia  (irWp  over,  and  ar<r»Tj<Ti«.  sensation),  exalte<l  sensibility  of  a  part,  39ft. 
Hyperidrosis  {vn«p  in  excess,  and  Ifpuo-ic,  sweating),  excessive  sweating,  47r». 
Hjperplasia  (vir<>  above,  and  arAa<ri5^  conformation),  excessive  formation  of  tistae. 
Hjpertrophv  (vWp  and  rptxltri,  nutrition),  an  excess  over  and  above  the  standard  nomish- 

ment  of  a  |>art,  by  which  change  of  sixe  and  form  are  brought  abont — in  a  word,  ex- 
cessive growth. 
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Hypertrophia  venarum,  3(\S. 
Hjpertrophio  and  atrophic  affections,  330. 

Iatraleptic  method  (iaTp<k,  snrgeon,    oAci^,  to  anoint),  the  mode  of  medication  by 

friction  of  medicines. 
Ichth^OHis  (ix^uf,  a  tiflh),  the  fish-skin  disease,  from  the  resemblance  of  the  scales  of  the 

diAeane  to  thoRC  of  a  fish,  335. 
Idrosis,  same  as  Hydrosis. 
Impetigo  {imp f to  to  attack,  or  impetire  to  infest).      It  has  been  applied  to  very  many 

ditlercnt  diRcases  in  past  times.     It  is  now  used  as  designating  pnstular  eczema,  16o, 

Impetigo  contagiosa,  22^). 

Impetigo  rodcns,  2i3  (footnote). 

Imnammatory  products,  105. 

Intertrigo  {intfT  between,  trro  to  chafe),  a  chafe  gall  or  fret.     The  excoriated  surface 

proaticcd  by  the  friction  of  two  surfaces  of  the  skin,  108. 
Intro<luction,  1. 
lonthoB  (from  lovBty;  the  root  of  the  hair,  allied  to  at^ciu  to  bloom,  according  to  some, 

from  lov  violet,  and  ai^of  a  flower).      It  was  applied  to  the  acne  of  the  face   that 

appears  at  puberty  when  the  hair  of  the  beard  is  forming. 
Iron,  preparations  of,  xee  Fokmul^b,  Nos.  159,  161. 
Italian  leprosy,  12S. 

Itch,  psora  of  the  (Greeks,  scnbien  of  the  Latins,  417, 
*'    insect,  the  acarus  scabiel,  4^. 
**    bakers',  bricklayers^  grocers\  washerwomen's  itch,  Bee  Lichen  Aobius,  139. 

Jazam  or  JuzAM,  an  Oriental  term  for  leprosy,  310. 

Kei^is,  Keloid  (xiiAif  a  tumour,  and  r72of  like).  Others  derive  the  words  from  x^Aii,  a 
seabank  or  mole,  or  KnXtc,  a  stain.  By  these  terms  are  signified  a  hypcrtrophons 
growth  of  the  tibrocellular  tissue  of  the  skin,  347.     See  also  CTheloid. 

Keloid  of  cicatrices.  348. 

Kerion  {mrtptov,  a  honeycomb),  a  form  of  vegetable  parasitic  disease  allied  to  tinea  tonsu- 
rans.    The  follicles  are  inflamed  and  pour  out  a  viscid  secretion,  445. 

Keratoses  {xifia^,  k^imIos,  a  horn),  330. 

Kidney  disorder,  influence  of,  10. 

Kidinga  pepo,  103. 

Lentigo,  Lenticula  {lenn,  lentis,  a  lentil),  a  freckle ;  lentil-shaped  maculse ;  they  are  not 

seasonal  like  sunburn,  402. 
LeontiaHis  (Acoi-rtairif,  lion  like),  a  term  applied  to  the  lion-like  aspect  of  the  face  in 

tubercular  leprosy,  310. 
Lepra  (\inpa  leprosy,  from  \nrpit  scaly).      A  term  applied  at  one  time  to  true  leprosy, 

but  now  to  the  scaly  disease  lepra  vulgaris.     See  Psokiasis. 
Leprosy,  310. 

LeucaMmns  (Arvxof  white),  the  same  as  Uucoderma^  a  whitening  of  the  skin  from  deficien- 
cy of  pigment. 
Leuce  (a*v«6?  white),  lepra  Ittice^  the  white  amesthetic  patch  of  true  leprosy,  815. 
Leucodorma,  401. 
Leucopathia  (A«vKb«  and  waBo^  affection),  pigment  deficiency.    It  generally  is  applied  to 

albinism. 
Lichen  {ktix-fiv  lichen,  a  true  moss).      The  Greeks  applied  the  plural  lichenes  to  scaly 

diseases.     Lichen  is  now  used  to  signify  one  of  the  papular  diseases,  138. 
Lichen  planus,  144. 
**        rulKir,  14*. 
"        scrofulosum,  151. 
"        tropicus,  484. 
**        urticaria,  128. 
Liver  disorder,  influence  of,  10. 
Liver- spot,  a  term  applied  to  pigmentary  staioB  or  to  chloasma,  which  is  a  paraaitiff 

disease. 
Linear  atrophy,  ^^. 
Local  dermal  inflammations,  104. 
Lotions,  »ee  Formula,  34  et  seq. 
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Lninu  rr;theinBtoitt.'B  ot  Gennani,  3TS. 

(L«tui  for  ■  wolf],  tn  oUJed  from  the  nioentiiig  or  denmcinf  etiuwior  «f  th*  4l** 
piMc     It  it  rFgaidod  »  m  HTofuloaa  iuflmuinution  ud  nloerktion,  !H». 

LfmpliaUc*,  diw>Tdci  of,  in  ildn  diaeue,  T. 


ot  the  aldu,  moitly  pi^nuDluy.  2T 
■t  Uadun,  468. 


UiccLS  (mocn/o  k  iitua),  a  diKolor 

*■      syphilitiau,  383. 
H>(liuti  font,  B  ■fnonrm  for  fnngna  foot  ot  India, 
Uaizc,  diHBwd.  u  ■  obom  at  diioBBa,  130. 
MBli^antpnitnlo.  2S8. 
Ht]|nghiiui  layer.  l!i. 
MazninB  ynvl.  VT. 
Medioiiua  nuiieB,  133. 

"  ■'       BTnenio.  133. 

"  "       btoiiiidc  of  noUinnro,  184. 

■'  "      ioSoe,  iia, 

■■  "        beQBdoluiB.  IKi. 

■'        "      iDiphur,  lae. 

Henmrial  remedioB,  are  P3RMirL.s  Noa.  HT  ot  leq..  1T4  et  acq. 
Uelanodenna  (wiAat,  |i>A>inn  black,  itn.^  'kin],  bUck  diacotoratii 


Mela^!^("wii> 

a  black  .pot), 

the  mm 

Meliceriii  U'A.  honw,  «w*  "bi) 

theum 

e  an  koriun. 

JWitBgra  (i^  .. 

l»nre),  honey 

lika  em 

upectB. 

a  •wd).  a  gmoria  tenn  for  a 


Tc^etabls  pBtkailia 


Henta^ophy toi    ,  . 

Mercaiy  in  >yphihi.  _  . 

Motonnal  formulii:,  m  FOHUUi.M.  142,  130,  ■ 

UiDTDBporon  (■.>««  little,  sowh  a  bm  ~ 

fuogi  found  in  ohloaBma  and  alopeeia  areata. 
HioroaporoTX  AlidoniDi,  the  funguB  of  tintA  detalvanB.  461. 

tiirfur,  the  fiingn*  of  obloanna,  VSS. 
HUiam  Imiliiim  b  millet  *e«il).  4K3. 
Miliary  furer.  au  iiiiptinn  uf  ■paU  Che  Biic  ot  millet  •««)■,  doe  to  Tcoiclea  pTodnood  ai 

tlia  nwalt  of  noeanve  penpiralion.      Sudnmina  U  the  ume  diwaae,  483. 
Holliiaoiiin  iimiltwifin.  mollu.  aoft).  uobII  eoft  tnmonra  piodDoed  by  dtstenainn  o(  Uie 

■ohaoeoDa  gUnda  by  imtrrtion,  apptieil  at  one  time  to  Jlbror-      ""^ '■' ■- 


HoUhb 


noUnx 


l>  im. 


animal*  u 

diatciDiWT),  T 


nnlairii 


1  bydistena] 

.    .-     The  reaei 

cited  tbe  application  at  the  tatm. 


4U1. 


Hinaial  wBti^ra  in  Bldn  diaoBBtw,  mr  FonviiLtRT. 

Horpha'a  {rxpfi  fonn).  apecial  dlBeaaea  of  the  akin,  in  which  a  aubatjuioe  like  hard  w 

!a  tormed  in  the  ifcin,  S3». 
Ham,  a  •^onym  of  flandera. 
Uoltitonnity  of  pniption,  8. 

MyanaiB  l»i^  a  fnngna),  a  aynonym  of  bambaaia  or  yawa ;  ao  aaed  by  Alibart,  M. 
Mycetoma,  tbe  fiingua  foot  ot  India,  406. 


UyringomyCDaia.  474. 
Myrmooia  if 


•nt),i. 


n  tbe  palm  of  the  handa,  or  aole*  o(  the  feet. 


Vxrcs, 

"      paruitic,  40S. 

"      atmctare  of,  23. 

KeoplannB  (Wn  new.  ■ 


'k :  they  aie  hairy,  Taionlar,  or  pigmentary,  S63. 


i>  farmation),  a  new  fatmaUoil,  SOyi 


Neira,  dlaeasa  originating  in  diaorder  of,  CL 

NenroBea  of  tbe  alon,  395. 

Nenroaia,  nerve  diaorder,  A 

Nfennigete,  the  leproay  of  Sew  Slealand,  SIT. 

Nieritica,  BigTcdo  {.niger  blaok),  daikncoa  ot  tht  il 
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Noli  ine  tangere  (tonoh  me  not),  lapua  exedeniL 

Noma  (yofiri,  from  vifu*  to  ipread),  a  general  term  for  iloughing  oloen. 

Norw^ian  scabies.  423. 

Nosophyta  (i^o«  oisease,  ^vihv  a  plant),  vegetable  parasitic  diaeasea,  «M  TlNBA. 

Occupation  and  disease)  61 
Old,  diseases  of  the,  9. 
(p:Htras,  40«. 

Ointments,  tee  Formulary. 

Onychia  (oia;^  the  nail),  inflammation  of  the  nail,  460. 

Onvchomycosis  (6ia;(  a  nail,  ^v«t)«  a  f ongus),  parasitic  disease  of  the  nails,  466. 
Ophiasis  (o^teurif,  from  6^$  a  serpent),  serpentine.     A  bald  place,  in  irregular  band- 
like  form. 
Osmidrosis  (oa/xi;  odour,  and  ISpoum  sweating),  foetid  perspiration,  480L 

Pachydermia  (iraxv«  thick,  s^pfia  skin),  a  thickened  state  of  skin,  858. 
Pachydermatocele  (Pachydermia,  whion  see,  and  mjAi)  tumour),  hypertrophy  of  the  ikin 

forming  a  tumour,  358. 
Pachylosis  (irayuAof  thickish),  the  same  as  Pachydermia. 
Papillu)  {papula  a  pimple)  of  skin,  structure  o£  18. 

of  hair  foUiole,  20. 
Papula  (a  pimple),  a  solid  elevation  of  the  skin  of  minnte  lice,  SO. 

'*        varieties  of,  80.     Diagnostic  features  of  different  papulas,  68L 
Papular  diseases,  187. 
syphiUs,  284. 
Parasitic  diseases,  nature  of,  406. 
''  animal,  405. 

**  vegetable,  42S. 

Parasites  {see  FuNOi),  426. 

Paratrinima  {■Kafmrftij^  to  rub  together),  tee  iNTBBTRZOOk 
Paronychia  {vapa  about,  i»a>(,  the  nail). 
'^  whitlow,  499. 

•*  syphilitic,  295. 

Pathology,  general  remarks  on,  27. 
Pediculus,  the  louse.  409. 
body,  412. 

"  pubis,  411. 

**  head,  410. 

Pellagra  (Italian,  pelle  skin,  agra  rough),  Italian  leprosy,  128. 
Pemphigus  {nifi^in^  a  bladder  or  blister),  one  of  the  onlloua  diaeasea,  311« 

*'  its  varieties,  211. 

the  bulla)  of,  82. 

''*■  priiriginosus,  213,  220. 

syphilitic,  388. 
Pernio  (irr^pi^  the  heel),  a  chilblain,  106. 
Perspiration,  alteration  of,  475. 
Petechia  {petecchie^  Italian,  a  flea-bite),  minute  points  of  eztravasated  Uood  seen  in 

purpura,  892. 
Phlycticna  (^AvKraiva  a  vesicle),  a  general  term  for  vesiculas  and  bladders. 
Phlyctenosis,  an  eruption  of  phlyctenas. 
Phlyzacion    (^Av^oxcoi',  t^Av^w,  to  be  hot),  a  pustule  with   a   hard  and   inflamed   base 

with  a  vivid  red  color,  and  succeeded  by  a  hard,  dark,  thick  scab. 
Phthiriasis    (t^dcipiWic,    from  ^cip   a   louse),    the   lousy    disease,    or   morbus   pedicu- 
lar is,  409. 
Phyma  {^v^a  a  tumour,  or  ^um  to  spring  forth),  a  small  boil. 
Phytoderma  {^tvrhv  a  plant.  Scp^ia  skin),  anv  vegetable  parasite  that  grows  on  the  skin, 

hence  phytoderma,  the  diseases  in  whicn  fungi  occur. 
Plan  (a  raspberry),  the  same  as  framlxesia,  96. 
Pigment  alterations,  899. 
Pityriasis  {virvpov  bran),  a  branny  or  scaly  disease,  SSL 

"        pilaris,  254. 

"        rubra,  258. 

'*  *^      anomalous  form  of,  258. 

Plica  polonica  {plico  to  knit  together),  the  Polish  plait,  a  disease  seen  in  Poland 

dally,  in  which  the  hair  is  much  matted  together. 

34 
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Podelkoma.  ft  synonyin  for  the  f iinguB  foot  of  Indift,  468. 

Pomphi,  wneals,  see  next. 

Pompholyz  (vofi^v(  a  water  bubble),  the  same  diBease  as  pemphixras. 

Porngo,  a  term  applied  to  so  many  different  diseases  that  it  shomd  be  at  oooe  diaearded 

to  avoid  endless  confuMon. 
Porrigo  scutulata,  au  old  term  for  tinea  tonsurans. 
Prickly  heat,  484. 

Private  practice,  diseases  seen  in,  9. 
Prognosis,  geneiul,  (i5. 

Prurigo  {prurio  to  itch),  a  particularly  itohy  and  rashy  disease,  WfL 
Pruritus  {pmrio  to  itch),  itching,  SWi. 

Psora  (^oipa  the  itch),  scabies.     Tne  Greeks  used  the  term  to  eczema. 
Psoriasis,  literaliy  an  itching  disease.     8ome  ftpply  the  term  to  lepra  ynlgaris  ;  Mr.  Wil> 

son  to  the  scaly  stage  ot  chronic  eczema.  2.79. 
Psydraoia  {y^hpaKiov^  \f/v8pa(  a  blister  on  tne  tongue  tip,  from  ^ntiptiv  to  lie,  or  ^xM 

vSpoKia  cola  blisters).     An  inflammatory  pustule,  less  deep  and  red  than  phlyzftcioua 

pustules. 
Pterygium  (n-Tcpvytoi',  a  little  wing),  epidermis  growing  over  the  naiL 
Pulex  irritans,  4<^. 

**      penetrans,  405. 
Purpura  {purpureus   purple),  the   purple  eruption  caused  by  luemorrhage   into  tht 

skin,  892. 
Purpura  urticans,  119. 

Pustula  or  Pustule,  an  elevation  of  skin  produced  by  a  collection  of  poa,  86,  6< 
Pustula  maligna,  238. 
Pustular  diseases,  223. 
syphilis,  2«8. 
Pyogenic  {vvoy  pus,  yiytvii  creation)  pus  producing. 

Kadestoe.    This,  according  to  Bocck,  is  a  bad  form  of  ayphilia^ 
Kakta  piti,  an  Indian  name  for  leprosy,  310. 
Recurrent  herpes,  285. 
Kenal,  deficient  secretion,  71. 
Rcte  Malpighii,  14. 
*'    mucosum,  14. 
llbagades  {payat  a  rent  or  chink),  a  scab,  fissure  or  chap. 
Rheumatism,  influence  of,  71. 

Rhinoscleroma  (piv  the  nose,  <ricXi}pw^a  a  hardness,  from  oKkiipibt  hard),  845i 
Rodent  ulcer  {rodo  to  ^naw),  a  chronic  ulcerating  diaeaae,  the  leact  expreaaed  form  of 

cancerous  degeneration  oi  the  skin,  387. 
Root  sheaths  of  hair,  20. 

Rosalia  {roxa  a  rose),  rose  rash,  an  ally  of  scarlatina,  93. 
Roseola  (roxeua  rosc-coloreii),  an  acute  febrile  disease,  aooompanied  by  the  derelopmeat 

of  a  rash  of  rosy  hue,  114. 
Roseola  syphilitica,  282. 

Rotheln,  a  German  ti>rm  for  rubella,  or  false  measles,  93. 
Rubella,  a  name  given  to  a  bastard  form  of  measles  by  Dr.  Veole,  9& 
Rubeola,  {ruber  rtni),  moaHles,  87. 
Rupia  (pvwof  dirt),  a  syphilitic  crusting  disease,  287. 

BARCorTEfi.  a  synonym  of  the  aoarus  scabiei,  420. 

Sarcocele,  :i59. 

Satyriasis  (Sarvpov,  a  satyr),  a  svnonym  of  elephantiaaia,  from  the  fact  that  the  oonnta* 

nance  presents  the  aspect  of  a  8at>T. 
Bauroderma  (<raOpof  a  Saurian  reptile,  UptLo.  skin),  ichthyosis  in  which  the  platea  or 

are  like  the  outer  covering  of  the  Saurian  reptiles. 
Scabies  {Kcahere  to  scratch),  the  itch,  417. 

**        Norvcgica,  42:i. 
Scabritics  {ncaber  rough),  thinness  of  the  nails. 
Scales,  3a 
Bcall  {scala  a  scale),  a  term  very  varionsly  applied ;  it  hat  no  precise  aignificatioB  now- 

dajrs. 
Scarlatina  (tearlaUo^  Italian,  a  red-colored  doth).    Scarlet  ferer,  87. 
Scars,  47. 
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Soinde  boil,  247. 

Scleroderma  (o-<Ai)ptff  hard,  Zipiia  Bkin),  a  diieaie  in  which  the  aldn  hardens  and  iBd» 

rates,  342. 
Bcloroma  and  Sclcriasia.    The  same  as  the  last,  342. 
Bcratching,  effect  of,  53. 
Scrofula,  influence  of^  72. 

Scrofuloderma,  explains  itself  as  sorofoloas  disease  of  the  skin,  276^ 
Scurvy,  89:1 

Seat,  primary  of  diseases,  4. 
Sebaceous  glands,  diseases  of,  486 ;  stractore  of,  21. 

cysU,  491. 
Seborrhcea  {sebum  or  sevum  suet,  and  pew  to  flow),  sebaceous  flax,  486ii 
Senile  decay,  iJO(i. 

Shingles  {ciugulum  a  cirdle),  herpes  zoster,  201. 

Sibbcns  (from  siwin,  Celtic  for  raspberry,  or  sivvens  wild  rash),  frambcesia. 
Skin  diseases,  how  to  study,  2. 

**    scructure  of,  14-24. 
Soaps  {nee  Foumulauy). 

Spargo8i.s  ((nrapY«>»<^^«  swelling).    The  same  disease  as  bncnemia  tropica,  858L 
Spcdalskhed,  a  Norwegian  term  for  true  leprosy  or  elephantiasis  Gneoorom. 
Spilus  (<ririA(K  a  spot),  a  mole  or  pigmentary  nsBvns. 
Spindle-bhaped  ccUs  in  skin,  IC,  18^ 
Sqnamns,  88. 
S<iuamoufl  Diseases,  252. 
Stages,  signiticanco  of,  in  diseases,  2. 
Stearrhrpa  {<rriaf>  fat,  p^«»  to  flow),  the  nme  as  seborrhcea,  ezoesslTe  sebaceous  seor^- 

tion,  486. 
Stcatoma  {<rriap  fat),  a  fattv  tumour. 

St«>atozoon  {^i>ov  animal),  the  animalcule  found  in  the  sebaceous  ducts,  490. 
Stimulant  remedies  {nee  PoRMULiK). 
Stomach,  influence  of  disorders  of,  10. 
Strophulus  {arpo^o^i  a  twisted  band),   ordinarily  described  as  the  lichen  of  children.    Ik 

18  the  '*  red  gum,"  "red  gown,"  153. 
Strophulus,  varieties  of,  154. 
Strumous  diathesis,  and  skin  diseases,  11 . 

"         discaAcs,  276. 
Sty  (stihan,  Saxon  springing  up),  a  small  boU,  formed  by  one  of  the  suppurating  Meibo- 
mian glands  of  the  eyelids,  231. 
Subcutaneous  cellular  tissue,  structure  of,  19. 
Sudamina  (surlo,  to  sweat),  a  vesicular  eruption,  the  result  of  excessive  sweating,  the  same 

as  miliaria.  483. 
Sulphur  rash,  136. 

Sweat  glands,  structure  of,  22 ;  diseases  of,  475. 
Swine-pox,  84. 
Sycosis  (o-uKoxTK  a  rough  or  flg-like  excrescence),  inflammation  of  the  sebaceous  follicles  of 

the  beard,  502. 
Syphilodermata  (tn'^Aof  defect,  £«>^a  skin),  Sjrphititic  skin  eruptions,  277. 
Sjrphilitic  acne,  289 ;    alopecia,   294 ;    eruptions,   general  characters  of,  280 ;  dactylitis, 

297;     ecthyma,    289:    exostosis,    296;     herpes,    285;    lichen,  284;    maculae,   283; 

onychia,  295 ;   pemphigus,  287 ;    roseola,  280 ;  scaly,  290 ;  tubercle,  291 ;  ulcers,  294. 

Tar  acne,  133. 

Teleangeiectusis  (rcAcioc  complete,  ayy«rov  a  vessel,  Irra^tc  extension),  tumour  formed 

by  an  excessive  growth  of  vessels. 
Temperament,  effect  of,  61. 
Terminthus  (repMit^o«  or  rcp^^iftfoc,  the  turpentine  tree),  a  carbuncle  in  shape  and  site 

like  the  ripe  core  of  the  turpentine  tree. 
Tetter,  of  uncertain  application,  analogous  to  the  word  dartre. 
Therapeutics,  general  principles  of,  66. 

Tinea  (a  moth  or  woodfworm),  the  generic  term  for  vegetable  parasitic  diseases,  324. 
Tinea  favosa,   429;    its  fungus,   430;    tonsurans,   432;  its  fungus,  433 ;  circinata,  447 ; 

sycosis,  457 ;    its    fungus,  458 ;    decalvans,  460 ;  its  fungus,  461 ;  versicolor,  462 ; 

its  fungus,  463 ;  kerion,  445. 
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Tisane  changes,  5. 

Treatment,  general  piinoiples  of,  6C. 

Trichinosu  {ywros  di»easo),  disease  of  the  hair. 

Trichogenoas  (9pi(  the  hair,  yeVfaw  to  generate),  hair  producing. 

Trichomyces  (9pi(,  rpi^^  hair,  Mv<n?«  &  tungus),  any  parasite  of  the  hair. 

Trichophyton  {itvrby  a  plant),  a  v(^etablu  parasite  of  the  hair. 

*^  tonsurans,  4Si3. 

Tnbboes,  98. 
Tubercula  {tuber  a  swelling),  the  plural  of  tubercnlom,  signifying  a  small  awelliiiff. 

Tuberoula  is  applied  to  the  group  of  diseases  including  cancer,  lupus,  fibroma,  whion 

commence  by  small  indurations,  40,  04. 
Tubercular  leprosy,  811. 

syphilide,  291. 
Tylosis  (rvAttxrif,  rvAoc,  a  knot),  callus,  callosity,  S8SL 
TVphoid  fever,  eruptions  in,  87. 
Typhus       "  ^»  m. 

Ulceration,  46. 

Uniformity  of  eruption,  8. 

Urticaria  {urtica  a  nettle),  nettie-rash,  116 ;  in  children,  124 ;  papulosa,  Idi. 

Uterine  disorders,  influence  of,  lOi 


Vaccination,  84. 

^'  eruptions  following,  85. 

Vaccinia  {vacca  a  cow),  cow-pox,  84. 

Varicella  (varicuia,  dim.  of  varus,  a  pimple),  chicken-pox,  84. 
Variola  {varius  spotted),  description  of,  oO;    di^urements  after,  88;    modified,  88; 

verrucosa,  83. 
Varioliform  syphilis,  286. 
Varioloid,  m. 

Varus  (uneven),  a  rash  on  the  face,  especiaUy  aone. 
Vascular  supply,  alteration  of,  868. 
Verruca,  a  wart,  8.S8. 

'*        necrogenica,  SS4. 
Vesicles  (xre  next),  32,  (V4. 

Vesicnlie  {vesica,  a  bladder),  small  blaftdera,  a  vesicle,  83. 
Vesicular  disease,  82. 

"         syphilis,  28.5. 
Veaspln,  blood,  alteration  of,  868. 
Vibices  {vibex,  a  wheal),  large  petechiaa. 
Vitiligo  ('  itinm,  a  blemish).      The  term  is  used  very  differently,  some  meaning  thereby 

leucoiierma,  others  the  white  scars  left  after  ulcerative  disease. 
Vitiligoidea  ^vitiligo,  li£oc),   a  general  term,  meant  to  designate  a  yellow  discoloration 

under  the  eyelids  {Me  Xaktuelasma). 

Wheals,  nature  of,  20L 

Xanthelasma  (fav«<k,  yellow,  cAeurMo,  lamina),  yellow  hypertrophy   of  the  epithelial 

lining  of  the  sebaceous  ducts,  488. 
Xanthoderma,  yellow  skin,  408. 
Xeroderma  {(tjpoi  dry,  de'/vMi),  a  disease  characterized  by  dryness  and  soaliness  of  the 

skin,  3:i5. 

Taws  (a  raspberry,  Afric),  frambceaia,  96. 

ZiTTMAN  treatment,  308. 

Zona  {iJtvjf  a  belt),  herpes  soster,  201. 

Zoster  (s'taxrr^a  a  belt),  nerpes  zoster,  shingles,  201. 

syphilitic,  285. 
Zymotic  {ivuti,  leaven)  acute  contagious  diseases,  supposed  to  1m  doe  to  tha  actton  of 
animal  ferments  or  Tinuca. 

THE  END. 
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